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A Federal  Department  of  Health.— Entirely  on 
his  own  initiative,  Senator  Robert  L.  Owen  of  Okla- 
homa has  introduced  in  the  Senate  a bill  providing  for 
the  establishment  of  a Federal  Department  of  Health 
under  a Secretary  of  Health  who  shall  be  a member  of 
the  Cabinet.  The  desirability  of  co-ordinating  and 
combining  under  one  head  the  several  bureaus  of  the 
Government  now  concerned  with  medical  and  health 
affairs  has  long  been  recognized.  President  Taft  has 
recommended  such  reform  in  both  speech  and  message ; 
the  two  predominant  political  parties  have  declared  for 
it  in  their  carefully  prepared  platforms;  the  National 
Grange,  the  American  Federation  of  Labor,  and  many 
other  nation  wide  organizations,  including  the  Amer- 
ican Medical  Association  and  the  Committee  of  One 
Hundred  have  come  out  squarely  in  favor  of  the  plan 
as  the  best  corrective  measure  for  the  present  outgrown 
and  intolerable  situation.  The  medical  profession  in 
the  earnestness  of  its  desire  has  been  prepared  to  accept 
a bureau  under  some  already  established  department, 
but  Senator  Owen’s  energetic  and  intelligently  directed 
campaign  for  a Department  has  changed  the  aspect  of 
things  materially ; now  it  is  a Department  or  nothing. 
The  Senator  very  sensibly  urged  that  the  importance 
of  the  task  of  conserving  human  life  and  health  en- 
titled the  movement  to  the  dignity  of  a Cabinet  posi- 
tion; that  the  head  of  such  a combination  as  contem- 
plated should  have  the  freedom  of  speech  and  the 
authority  of  a Cabinet  official;  that  while  a subordi- 
nated bureau  might  have  at  its  head  an  official  tech- 
nically trained  for  its  work  the  final  word  must  always 


be  said  by  a layman ; that  the  assembling  of  several 
bureaus  under  the  authority  of  some  other  bureau 
would  accentuate  an  already  existing  antagonism, 
thereby  militating  against  its  success ; that  a department 
alone  is  competent  to  represent  a Government  of  the 
first  magnitude  in  international  sanitary  affairs,  and 
that  the  dignity  of  a department  would  serve  to  attract 
the  attention  and  co-operation  of  the  various  State 
departments  of  health,  offering  itself  a convenient 
clearing  house  for  health  and  sanitary  regulations 
where  in  all  probability  a mere  bureau  would  fail. 

The  bill  as  introduced  simply  provides  for  the  estab- 
lishment of  a department  after  the  general  plan  of  * 
organization  and  management  of  the  other  depart- 
ments, with  a Secretary  of  Health  in  charge,  who  shall 
be  a member  of  the  President’s  Cabinet.  The  proposed 
make-up  of  the  department  is  outlined  in  Section  2 of 
the  bill,  which  is  as  follows : 

Sec.  2.  That  all  departments  and  bureaus  belonging  to  any 
department,  excepting  the  Department  of  War  and  the  De- 
partment of  the  Navy,  affecting  the  medical,  surgical,  bio- 
logical, or  sanitary  service,  or  any  questions  relative  thereto, 
shall  be  combined  in  one  department,  to  be  knowm  as  the 
Department  of  Public  Health,  particularly  including  therein 
the  Bureau  of  Public  Health  and  Marine  Hospital  Service, 
the  medical  officers  of  the  Revenue  Cutter  Service,  the  medi- 
cal referee,  the  assistant  medical  referee,  the  surgeons  and 
examiners  of  the  Pension  office ; all  physicians  and  medical 
officers  in  the  service  of  the  Indian  Bureau,  or  the  Depart- 
ment of  the  Interior,  at  old  soldiers’  homes,  at  the  Govern- 
ment Hospital  for  the  Insane,  and  the  Freedman’s  Hospital 
and  other  hospitals  of  the  United  States ; the  Bureau  of  Ento- 
mology, the  Bureau  of  Chemistry  and  of  Animal  Industry  of 
the  Department  of  Agriculture ; the  hospitals  of  the  Immigra- 
tion Bureau  and  the  Department  of  Commerce  and  Labor; 
the  emergency  relief  in  the  Government  Printing  Office,  and 
every  other  agency  of  the  United  States  for  the  protection 
of  the  health  of  the  people  of  the  United  States,  or  of  animal 
life,  be,  and  are  hereby,  transferred  to  the  Department  of 
Public  Health,  which  shall  hereafter  exercise  exclusive  juris- 
diction and  supervision  thereof. 

It  will  be  noted  that  the  bureaus  of  the  Departments 
of  War  and  Navy  are  not  included  in  the  proposed  new 
department.  The  reasons  for  this  omission  are  ob- 
vious ; the  services  performed  by  these  two  bureaus  are 
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an  integral  part  of  their  respective  departments,  and 
any  effort  to  remove  them  would  meet  with  determined 
and  active  opposition  from  powerful  influences.  That 
the  measure  does  not  seek  to  interfere  with  the  consti- 
tutional rights  of  the  States  is  clearly  shown  by  Section 
7,  which  is  as  follows  : 

See.  7.  That  it  shall  be  the  duty  and  province  of  such 
Department  of  Public  Health  to  supervise  all  matters  within 
the  control  of  the  Federal  Government  relating  to  the  public 
health  and  to  diseases  of  animal  life. 

There  are  no  other  noticeable  features  in  the  bill*  and 
such  elaboration  as  ma}"  be  required  must  be  done  in 
committee.  In  this  connection.  Dr.  Charles  A.  L.  Reed. 
Chairman  of  the  Legislative  Committee  of  the  A.  M. 
A.,  suggests  the  division  of  the  department  into  bureaus 
as  follows:  The  Bureau  of  Hygiene  and  Preventive 
IMedicine;  the  Bureau  of  Foods  and  Drugs ; the  Bureau 
of  Marine  Hospitals ; the  Bureau  of  Quarantine ; the 
Bureau  of  Institutions  and  Reservations ; the  Bureau 
of  Vital  Statistics ; the  Bureau  of  Publication  and  Pub- 
licity. To  each  of  these  subdivisions  he  relates  the 
appropriate  present  and  to  be  inaugurated  services. 

In  submitting  his  bill  to  the  consideration  of  Con- 
gress, Senator  Owen  prefaced  his  speech  with  a strik- 
ing statement.  He  said: 

Mr.  President,  the  people  of  the  United  States  suffer  a pre- 
ventable loss  of  over  600,000  lives  per  annum,  a daily  senseless 
sacrifice  of  an  army  of  1,700  human  beings  every  day  of  the 
year,  over  one  a minute  from  one  year’s  end  to  another,  year 
after  year.  This  terrible  loss  might  be  prevented  by  reason- 
able safeguards  under  the  co-operation  of  the  Federal  and 
State  authorities,  each  within  strict  constitutional  limits  and 
with  an  expenditure  that  is  utterly  trivial  in  comparison  with 
its  benefits. 

These  preventable  deaths  are  caused  by  polluted  water,  im- 
pure and  adulterated  food  and  drugs,  epidemics,  various  pre- 
ventable diseases — tuberculosis,  typhoid  and  malarial  fevers — ■ 
unclean  cities,  and  bad  sanitation. 

Measuring  the  money  value  of  an  American  citizen  at  $1,700, 
this  preventable  loss  by  death  alone  is  one  thousand  millions  of 
dollars  annually,  equal  to  the  gross  income  of  the  United 
States  Government. 

There  are  3,000,000  people  seriously  sick  all  the  time  in  the 
United  States  from  preventable  causes,  of  whom  1,000,000  are 
in  the  working  period  of  life ; about  three-quarters  of  a million 
actual  workers  losing  on  an  average  of  $700  per  annum,  an 
approximate  loss  from  illness  of  five  hundred  millions,  and 
adding  a reasonable  allowance  for  medicine,  medical  attend- 
ance, special  food  and  care,  a like  sum  of  five  hundred  mil- 
lions, these  losses  would  make  another  thousand  million  dol- 
lars of  preventable  loss  to  the  people  of  the  United  States. 

Another  striking  statement,  to  about  the  same  end, 
was  that  employed  by  Dr.  Reed  in  his  letter  of  sug- 
gestions to  Senator  Owen.  He  said  : 

I have  said  that  over  600,000  of  our  people  die  every  year 
from  preventable  causes.  Suppose  that  our  entire  Army  and 
Navy  were  swept  off  the  earth  not  once,  but  three  times  in  a 
year.  Would  the  Congress  do  anything  about  it?  There  are 
nearly  5,000,000  needlessly  ill  every  year.  Suppose  that  every 
man,  woman  and  child  in  all  New  York,  with  Boston  and 


Washington  added,  were  similarly  stricken.  Would  the  Con- 
gress inaugurate  an  inquiry?  Our  losses  from  these  causes 
amount  to  $1,500,000,000  every  year.  Suppose  that  every  dol- 
lar appropriated  annually  for  the  expense  of  the  Government 
and  half  as  much  more  were  actually  burned  up  and  the  ashes 
blown  into  the  sea.  Would  the  Congress  take ‘i^iltion  in  the 
premises?  ’ ■ 

Our  health  agencies  are  scattered,  uncorrelated  and  unor- 
ganized. Suppose  that  our  monetary  system  were  looked  after 
by  a dozen  or  more  bureaus  in  almost  as  many  departments 
and  that  it  were  responsible  for  $1,500,000,000  loss  every  year. 
Would  Congress  be  disposed  to  think  that  there  was  possible 
relationship  between  the  lack  of  organization  and  the  deficit? 

At  the  present  writing  the  measure  seems  to  have 
become  quite  popular.  The  profession  throughout  the 
land  are  waking  up  and  petitioning  their  Congressmen 
to  aid  in  its  passage ; the  lay  press,  with  few  exceptions, 
is  giving  it  able  support,  and  the  people  themselves  are 
industriously  petitioning  in  its  interest  through  many 
scientific,  fraternal  and  charitable  organizations.  It 
looks  as  if  the  bill  will  become  a law,  though  there  are 
those  in  authority  who  say  that  it  will  not  do  so  at  the 
present  term.  The  only  way  to  insure  its  early  passage 
is  to  impress  members  of  Congress  with  the  fact  that 
there  is  a widespread  and  earnest  desire  for  the  legisla- 
tion and  that  the  demand  is  not  perfunctory.  The 
State  Medical  Association  of  Texas  has  officially  re- 
quested the  assistance  of  the  Senators  and  Representa- 
tives from  Texas  in  securing  this  legislation.  Several 
replies  have  been  received  up  to  date  and  very  little 
encouragement  extended  in  any  of  them.  It  is  feared 
that  the  stand  of  Senator  Bailey,  as  outlined  in  his 
reply,  will  be  assumed  by  others,  and  that  the  fear  of 
interference  with  State  rights  will  stand  in  the  way  of 
quite  the  most  important  legislation  which  has  been 
proposed  in  Congress  for  years.  Senator  Bailey  says : 

* * * I do  not  find  it  possible  to  reconcile  the  proposition 

to  extend  the  Federal  authority  over  the  health  of  our  people 
with  my  theory  of  this  Government.  That  the  States  them- 
selves shall  control  all  matters  relating  to  the  health,  morals 
and  peace  of  every  community  within  them  seems  to  me  to  be 
the  most  elemental  principle  of  democracy,  and  I cannot  con- 
sent to  share  with  the  Federal  Government  a control  over 
any  one  of  these  three  essential  attributes  of  State  sovereignty. 
The  real  trouble  with  American  politics  at  this  time  is  that 
almost  every  class  of  our  people  are  striving  to  bring  their 
special  profession  or  business  under  Federal  control,  and  they 
do  not  stop  to  reflect  that  such  a process  means  the  ultimate 
destruction  of  these  States.  * * * 

The  Senator  seems  to  lose  sight  of  the  fact  that  the 
proposed  department  no  more  seeks  to  bring  the  health 
of  the  people  under  “Federal  control”  to  the  hurt  of 
“State  sovereignty”  than  does  the  Department  of  Agri- 
culture or  of  War,  under  both  of  which  departments 
Texas  is  today  the  beneficiary  to  the  extent  of  many 
thousands  of  dollars  annually.  Surely  it  cannot  be  held 
that  the  operations  of  either  department  has  resulted  in 
anv  material  loss  of  sovereignty,  and  we  submit  that 
there  is  quite  as  much  to  be  gained  by  our  State  from 
the  proposed  Department  of  Health  as  from  either  or 
any  of  the  already  established  departments. 


1910. 


EDITORIALS. 


3 
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be  held  Tuesday,  Wednesday,  Thursday  and  Friday, 
June  7-8-9-10,  1910.  The  House  of  Delegates  will  con- 
vene at  10  a.  m.  Monday,  June  6,  in  which  Texas  will 
have  five,  ^gpresentatives.  The  opening  exercises  of 
the  scientific  section  will  be  held  Tuesday,  May  7,  at 
10 :30  a.  m.  The  halls  for  the  various  sections  are  very 
conveniently  situated  with  one  exception,  being  not  over 
300  feet  distant  from  Grand  Avenue.  The  office  of 
registration  will  be  located  in  the  Coliseum.  The  South- 
western Passenger  Association  has  granted  a rate  of 
2 cents  a mile  each  way.  Those  desiring  to  secure  hotel 
accommodations  should  write  the  chairman  of  the  hotel 
committee.  Dr.  Louis  H.  Behrens,  609  Metropolitan 
Building,  St.  Louis,  Mo.  The  weather  at  St.  Louis 
during  June  is  almost  invariably  the  most  delightful  of 
the  year.  For  Texas  physicians  St.  Louis  is  the  most 
accessible  point  at  which  annual  meetings  of  the  A.  M. 
A.  are  held.  For  this  reason  it  is  to  be  hoped  that  a 
large  Texas  delegation  may  plan  to  attend.  A special 
train  or  trains  may  be  arranged,  in  case  a large  enough 
party  signifies  its  intention  of  going.  We  request  all 
Texas  physicians,  as  soon  as  they  decide  upon  going  to 
St.  Louis,  to  notify  the  Journal  office,  and  if  possible 
arrangements  will  be  made  for  special  cars  or  special 
trains  as  the  number  justifies. 

A County  Secretaries’  Meeting  has  been  called 
for  the  annual  session  at  Dallas.  The  time  has  been 
set  for  Wednesday,  May  10th,  from  4 to  6 p.  m.,  at  the 
Assembly  Hall  of  the  Dallas  Y.  M.  C.  A.,  the  hall 
where  the  House  of  Delegates  will  hold  its  sessions. 
This  meeting  was  called  for  by  the  Board  of  Council- 
ors after  a most  thorough  consideration  of  the  sub- 
ject, and  much  good  is  expected  of  the  movement. 
There  are  many  things  such  a conference  may  accomp- 
lish. The  secretaries  will  have  an  opportunity  of  get- 
ting acquainted  and  of  discussing  their  common  troub- 
les ; incidentally  corrective  measures  will  be  suggested 
and  discussed ; also  the  best  measures  to  secure  atten- 
dance at  society  meetings,  of  arranging  programs,  en- 
forcing the  law,  collecting  dues,  creating  enthusiasm, 
etc.  There  will  be  exhibits  of  letters,  circulars  and 
society  publications  issued  by  secretaries.  These  dis- 
cussions and  exhibits  will  all  be  made  in  a personal 
way,  and  will  therefore  appeal  more  directly  to  those 
concerned  than  any  set  of  circulars  or  communications 
which  might  be  circulated  otherwise.  The  Secretary 
of  the  State  Association  may  here  have  an  opportunity 
of  outlining  the  system  of  business  in  vogue  in  his  of- 
fice. He  may  show  how  necessary  it  is  to  be  prompt  in 
correspondence  and  accurate  in  record  keeping,  there- 
by greatly  facilitating  his  work.  The  Councilor  may 
there  discuss  many  matters  affecting  his  work  calcu- 
lated to  bring  about  a co-ordination  much  to  be  desired. 
There  has  been  no  set  program  arranged  for  the  meet- 
ing. The  Chairman  of  the  Board  of  Councilors  will 


call  the  meeting  to  order  and  assist  in  organizing  those 
present  according  to  their  own  idea.  The  meeting  will 
be  informal,  as  will  be  the  discussions,  though  there 
will  be  a few  subjects  of  interest  discussed  by  certain 
experienced  secretaries.  Such  a conference  as  this  has 
been  held  in  Pennsylvania  during  the  State  Association 
meetings  for  years,  and  has  proven  most  gratifying 
and  profitable.  As  a result  of  these  conferences,  the 
State  Secretary  claims  to  now  have  little  or  no  trouble 
in  securing  prompt  replies  to  his  communications,  and 
that  his  records  are  more  accurate  than  before  the  con- 
ference was  instituted ; programs  have  been  made  more 
interesting  and  entertaining,  and  several  valuable 
county  “Bulletins”  have  been  established.  Competition 
has  become  keen  among  secretaries  in  the  matter  of 
these  publications,  and  in  general  society  work  an 
esprit  de  corps  has  been  instituted  from  which  still 
greater  results  are  to  be  expected.  It  is  to  be  hoped 
that  Texas  secretaries  will  be  equally  as  successful 
in  this  w'ork  as  their  Pennsylvania  brethren. 

Constitutional  Amendments  at  ithe  Annual 
Meeting.— Two  amendments  to  the  Constitution  will 
come  before  the  House  of  Delegates  at  the  Dallas 
meeting.  We  urge  each  delegate  to  give  these  amend- 
ments thoughtful  consideration,  in  order  that  the  action 
of  the  House  may  be  wise  and  expeditious. 

THE  DANIEL  AMENDMENT. 

xArticle  H.  of  the  State  Constitution  reads  as  follows: 

“The  purpose  of  this  Association  shall  be  to  federate  and 
bring  into  compact  organization  the  entire  medical  profession 
of  the  State  of  Texas,  and  to  unite  with  similar  organizations 
of  other  states  and  form  the  American  Medical  Associa- 
tion, etc.’’ 

Dr.  F.  E.  Daniel,  of  Austin,  proposes  to  amend 
Article  H,  by  striking  out  the  words  “the  entire  medical 
profession  of  the  State  of  Texas”  and  inserting  in  lieu 
thereof  the  words  “all  the  reputable,  white  physicians 
of  the  State,  providing  that  no  one  calling  himself  by 
any  sectarian  title,  so  long  as  he  adheres  to  such  desig- 
nation, shall  be  eligible  to  membership,  nor  shall  any 
person  of  the  negro,  Chinese  or  Japanese  races  be  ad- 
mitted to  membership.”  The  purpose  of  this  amend- 
ment is  plain,  but  the  necessity  for  it  is  not  so  clear. 
Chapter  XL,  Section  5 of  the  State  By-Laws  reads  as 
follows : 

"Each  county  society  shall  judge  of  the  qualifications  of  its 
own  members,  but,  as  such  societies  are  the  only  portals  to 
this  Association  and  to  the  American  Medical  Association, 
every  reputable,  white  and  legally  registered  physician,  who  is 
practicing,  or  who  will  agree  to  practice,  non-sectarian  med- 
icine, shall  be  entitled  to  membership.” 

The  amendment  proposed  by  Dr.  Daniel  would  place 
in  the  Constitution,  as  well  as  in  the  By-Laws,  the  ex- 
clusion of  practitioners  of  sectarian  medicine  and  ne- 
groes, and  extend  the  prohibition  farther  to  Japanese 
and  Chinese. 


4 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


May. 


THE  O’FARRELL  AMENDMENT. 

Article  VIII.,  Section  3 of  the  State  Constitution 
reads  as  follows: 

“The  officers  of  this  Association  shall  be  elected  by  the 
House  of  Delegates  on  the  morning  of  the  last  day  of  the 
Annual  Session,  but  no  Delegate  shall  be  eligible  to  any  of- 
fice named  in  the  preceeding  section,  except  that  of  Councilor 
and  Trustee,  and  no  person  shall  be  elected  to  any  such  of- 
fice who  is  not  in  attendance  on  that  Annual  Session  and  who 
has  not  been  a member  of  the  Association  for  the  past  two 
years.” 

Dr.  J.  M.  O’Farrell,  of  Richmond,  proposes  to  amend 
this  section  to  read  “but  no  member  of  the  House  of 
Delegates,  elected  or  invited,  shall  be  eligible  to  any  of- 
fice in  the  preceeding  section.”  It  is  probable  that  Dr. 
O’Farrell  did  not  intend  his  amendment  to  replace  the 
entire  section,  which  as  introduced  it  proposes  to  do, 
but  to  have  the  phrase  of  the  amendment  substituted 
for  the  words  “but  no  Delegate  shall  be  eligible  to  any 
office  named  in  the  preceeding  section,  except  that  of 
Councilor  and  Trustee.”  As  it  stands.  Dr.  O’Farrell’s 
proposition  must  be  substituted  for  the  entire  section, 
which  would  strike  out  from  the  Constitution  the  neces- 
sary provisions  of  the  first  and  last  half  of  the  section. 
If  Dr.  O’Farrell’s  evident  intention  were  acted  upon, 
and  not  the  actual  amendment  introduced,  it  would 
result  in  prohibiting  the  House  of  Delegates  from  re- 
electing its  Secretary  and  its  Treasurer  as  well  as  any 
of  its  Councilors  and  Trustees.  Members  of  the  med- 
ical profession  who  are  not  closely  in  touch  with  the 
workings  of  the  State  Medical  Association  are  often- 
times of  the  opinion  that  the  official  positions  in  the 
organization  are  largely  honorary.  As  a matter  of  fact 
many  of  these  positions  demand  technical  training  and 
peculiar  personal  qualifications  to  conduct  successfully 
the  business  of  the  organization.  Such  hinderance  to 
the  selection  of  officers  would  be  disastrous  to  the  best 
interests  of  the  Association,  in  that  it  would  seriously 
restrict  the  House  of  Delegates  in  the  selection  of  of- 
ficers most  capable  of  performing  its  work  and  limit 
to  a single  term  the  services  of  all  who  proved  ef- 
ficient. 

The  Great  Dallas  Meeting  promises  to  be  the 
largest  in  the  history  of  the  Association.  The  location 
is  accessible.  It  was  here  the  reorganization  movement 
was  inaugurated.  The  Dallas  profession  is  making 
elaborate  preparations.  The  scientific  program  is  fine. 
A round  of  pleasure  is  planned  for  visiting  ladies.  The 
Passenger  Association  has  granted  a rate  of  one  and 
one-fifth  fare  on  the  convention  plan;  tickets  on  sale 
May  9-10,  good  to  return  until  May  15.  It  will  be  a 
great  reunion  occasion,  with  meetings  of  the  Alumni 
of  the  University  of  Texas,  Alumni  of  the  Memphis 
Hospital  Medical  College,  Tulane  Alumni,  the  Direc- 
tors of  Texas  Life  Insurance  Companies,  the  Texas 
State  Society  of  Social  Hygiene,  the  Society  of  Ex- 
presidents of  the  State  Association,  etc.  The  Alumni 
of  Fort  Worth  University  will  hold  a banquet  May  13 
at  Fort  Worth.  It  will  be  a great  meeting.  Let  every 
one  plan  to  attend. 
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TUMORS  OF  THE  TESTICLE— REPORT  OF 
CASES.* 

BY 

J.  B.  SHELMIRE,  M.  D. 

DALLAS,  TEXAS. 

During  the  past  ten  years  there  has  come  under 
my  observation  a fair  number  of  growths  of  the  testicle 
which  were  either  carcinomatous  or  syphilitic.  There 
were  in  some  of  these  cases  mistakes  in  diagnosis,  mis- 
takes which  probably  caused  the  death  of  some  and 
which  came  near  causing  unnecessary  operations  for 
removal  of  the  testicle  in  others.  The  experience 
gained  from  these  cases  has  been  of  great  help  to  me 
and  to  some  of  my  patients.  If  my  report  of  a few  of 
them  proves  helpful  to  you  and  to  some  unfortunate 
patron  in  the  future,  I shall  feel  abundantly  repaid  for 
writing  this  paper.  My  preliminary  remarks  will  be 
limited  to  sarcoma  and  syphilis.  Clinically  it  is  impos- 
sible to  make  a differential  diagnosis  between  sarcoma 
and  carcinoma  of  the  testicle.  This  must  be  done 
microscopically.  Carcinoma  is  said  by  some  authors  to 
be  more  common,  while  we  know  that  sarcoma  is  more 
frequent  below  the  age  of  thirty-five.  In  my  limited 
experience  sarcoma  has  been  twice  as  frequent.  There 
is  often  a history  of  traumatism  preceding  sarcoma. 
These  tumors  usually  originate  in  the  testicle,  but  may 
start  in  the  epididymis.  The  growth  is  usually  slow, 
and  rarely  attains  a size  larger  than  a goose  egg. 
Hydrocele  often  complicates  sarcoma  in  the  early  stage; 
the  fluid  however  is  usually  bloody.  There  is  always 
a tendency  to  dilation  of  the  scrotal  veins.  The  consis- 
tency of  the  tumors  varies  in  different  cases.  With 
some  there  is  a cartilaginous  hardness,  while  in  others 
which  have  undergone  degeneration  there  is  a softness 
almost  like  fluctuation.  Again,  we  may  find  hard 
nodules  alternating  with  soft  areas.  Syphilitic  orchitis 
usually  developes  more  rapidly  than  sarcoma,  but  like 
sarcoma  is  accompanied  by  little  pain.  Except  in  the 
gummatous  form,  where  the  gumma  has  broken  down, 
the  growth  is  fairly  firm.  While  usually  smooth  it  may 
be  nodular.  There  is  not  the  same  tendency  to  dilation 
of  the  scrotal  veins  and  enlargement  of  the  cord  as  in 
sarcoma.  A history  of  syphilis  will  often  help  in  the 
diagnosis.  A differential  diagnosis  between  sarcoma 
and  syphilis  of  the  testicle  is  at  times  impossible.  Sel- 
dom are  we  justified  in  removing  the  organ  until  the 
patient  has  been  given  the  benefit  of  a therapeutic 
test. 

An  early  diagnosis  of  sarcoma  is  of  the  greatest  im- 
portance, for  only  in  the  early  stage  of  this  affection  can 
we  expect  an  operation  to  be  successful.  Unfortunately, 
few  of  our  cases  are  seen  before  metastasis  has  taken 
place. 

Case  1. — In  April,  1897,  Mr.  G.,  aged  38,  consulted  me  in 
regard  to  an  enlarged  left  testicle.  Eight  months  before  this, 
which  was  six  months  after  an  injury,  it  commenced  to  en- 
large. He  had  consulted  other  physicians  who  diagnosed  it 
hydrocele  and  advised  tapping,  which  the  patient  declined 
to  have  done.  He  had  lost  some  weight  and  tired  easily 
on  exertion.  The  tumor  was  as  large  as  a goose  egg,  very 
hard  but  not  painful.  Scrotal  veins  were  enlarged,  but  the 
cord  was  not  involved.  There  was  no  syphilitic  history ; thera- 
peutic test  advised,  operation  after  ten  days  if  no  improve- 
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ment.  Patient  went  to  another  physician,  who  asked  him  to 
await  the  completion  of  a sanitarium,  two  months,  and  then 
come  for  operation.  Two  months  after  his  visit  to  my  of- 
fice I was  called  to  his  home.  I found  him  in  bed  suffering 
with  severe  pains  in  the  left  side  and  passing  bloody  urine.  A 
hard  mass  could  be  felt  deep  in  the  left  pelvis.  Patient 
was  beyond  any  operative  help  and  died  within  two  months. 

Case  //—Mr  F.  G.  W.,  aged  26,  of  Fannin  county,  came  for 
treatment  on  April  18,  1908.  Eight  months  previous  he 
noticed  a slight  enlargement  of  the  left  testicle.  It  was  not 
painful  and  progressed  slowly  until  three  months  bemre 
coming  to  me.  The  testicle  was  larger  than  a goose  egg.  The 
veins  of  the  scrotum  were  very  much  enlarged,  also  the  cord 
to  the  external  ring.  The  tumor  was  of  semi-solid  consis- 
tency, in  places  apparently  fluctuating  on  palpation.  Patient 
had  lr).st  ten  pounds  in  weight.  He  had  lost  strength  and  his 
color  was  sallow.  He  gave  no  history  of  syphilis.  While 
history  and  symptoms  pointed  strongly  to  sarcoma,  he 
was  given  a vigorous  mixed  treatment  for  ten  days. 
During  this  time  the  tumor  increased  an  inch  in  cir- 
cumference. The  testicle  was  removed  April  28.  Incision 
was  carried  to  the  internal  ring.  Traction  was  made  on  the 
cord  and  it  was  removed  as  high  as  possible.  The  center  of 
the  growth  was  composed  of  broken-down  testicular  tissue. 
This  accounted  for  the  semi-solid  consistence  of  the  tumor. 
The  wx>und  healed  in  a few  days,  the  patient  leaving  the 
hospital  at  the  end  of  one  week.  One  week  after  leaving  the 
hospital,  on  deep  palpation  a mass  could  be  felt  in  the  left 
iliac  region,  which  rapidly  spread  to  the  lumbar  and  hypochon- 
driac regions.  I saw  the  patient  last  on  August  20th.  ^ The 
mass  had  extended  to  the  median  line  and  was  very  prominent 
below  the  border  of  the  ribs.  Blood  had  appeared  in  the 
urine.  He  died  in  December,  eight  months  after  the  opera- 
tion. 

In  these  cases  metastasis  usually  occurs  first  in  the 
lymphatic  glands  near  the  kidneys,  the  latter  soon  be- 
coming involved.  In  this  case  I was  surprised  that 
the  kidneys  did  not  show  evidence  of  trouble  at  an 
earlier  date.  A correct  diagnosis  and  operation  when 
he  first  consulted  a physician  might  have  saved  his 
life. 

Case  III. — Mr.  G.,  aged  40,  was  brought  by  Dr.  I.  N.  Suttle 
of  Corsicana,  August  20,  1908.  In  June,  1907,  he  had  a fall 
from  a horse,  injuring  his  left  testicle  and  after  several  weeks 
it  commenced  to  enlarge.  In  April,  1908,  the  tumor  was 
tapped,  also  in  June,  a few  ounces  of  fluid  obtained  each  time. 
The  fluid  was  clear  at  first  tapping,  bloody  the  last.  On 
August  20th,  the  testicle  was  half  the  size  of  a goose  egg, 
very  hard,  but  painless.  Its  weight  was  the  only  discomfort. 
Veins  of  the  scrotum  were  dilated  but  the  cord  was  not  en- 
larged. A hard  mass  almost  filled  the  left  side  of  the  ab- 
domen, especially  prominent  and  hard  below  the  ribs.  It 
extended  to  near  the  median  line  in  the  region  of  the  um- 
bilicus. Patient  began  losing  flesh  six  months  before  his 
visit  and  had  lost  thirty  pounds.  The  mass  in  the  abdomen 
was,  as  in  the  other  case,  in  the  mesentery  and  omentum. 
As  the  testicle  was  causing  no  trouble  at  this  time  I advised 
against  its  removal.  Knowing  that  he  could  live  but  a 
few  months,  I felt  that  he  would  pass  these  few  months  in 
more  comfort  without  operation.  Early  in  September  he  was 
taken  to  New  York  and  seen  by  Doctors  Wyeth,  Curtis  and 
Coley.  Curtis  advised  doing  nothing,  Wyeth  and  Coley 
advised  removal  of  the  testicle  and  the  use  of  serum  treat- 
ment. A letter  from  Dr.  Suttle  October  ISth,  said  that 
Dr.  Coley  had  removed  the  testicle  and  was  using  the  serum 
treatment. 

No  encouragement  was  offered  by  Dr.  Coley.  Two  weeks 
after  the  operation  the  patient’s  condition  was  growing  worse, 
he  was  not  able  to  leave  his  room  and  could  live  but  a few 
months.  He  died  in  January,  five  months  after  the  operation. 
The  life  of  this  patient  also  might  have  been  saved  by  an 
early  operation. 

Syphilis  of  the  testicle  usually  comes  from  the  second 
to  the  fourth  year.  Cases  have  been  recorded  as  early 
as  the  third  month  and  as  late  as  thirty-one  years.  A 
syphilitic  testicle  shows  interstitial  sclerosis,  and  at 
times  gummatous  infiltration.  The  inflammation  is  usu- 
ally painless  and  of  slow  progress.  Acute  gummatous 
orchitis  may  enlarge  rapidly  and  break  through  the 
skin,  leaving  an  ulcer  which  exposes  the  testicle.  The 


chief  characteristics  of  a syphilitic  testicle  are  painless- 
ness and  slow  growth.  The  tumors  do  not  usually  grow 
to  a large  size,  often  not  larger  than  a hen’s  egg.  There 
is  a wooden  hardness,  unless  gummatous,  and  breaking 
down.  The  scrotal  veins  are  seldom  enlarged  and  the 
vas  is  seldom  involved.  The  appearance  of  the  organ 
with  syphilitic  history  usually  enables  us  to  make  a 
correct  diagnosis.  Keys  says : “No  testicle  should 
be  removed  for  neoplasm  until  patient  has  been 
given  the  benefit  of  a test  course  of  mixed  treatment, 
which  test  course  should  imply  hypodermic  medication.” 

Case  IV. — Mr.  A.  came  in  April,  1904,  with  a large  testicle, 
smaller  than  a goose  egg,  of  six  months  growth.  It  was  of 
wooden  hardness  and  painless.  The  scrotal  veins  and  cord 
were  not  enlarged.  He  came  with  diagnosis  of  hydrocele, 
stating  that  it  had  been  tapped  four  months  previously.  Up- 
on inquiry  I learned  that  the  fluid  was  bloody  and  that  the 
testicle  could  be  felt  enlarged  after  removal  of  the  fluid.  He 
gave  a history  of  syphilis  contracted  five  years  before.  He 
was  treated  for  three  years  and  stated  that  he  was  assured 
by  his  physician  that  he  would  have  no  futher  trouble.  Under 
mixed  treatment,  one-sixteenth  grain  of  bichlorid  and  ten 
grains  of  potassium-iodid,  the  testicle  was  reduced  to  normal 
in  less  than  two  months. 

Case  V. — On  August  1st,  of  last  year,  Mr.  W.,  aged  55 
years,  came  with  the  following  history : Eighteen  months 
before  he  had  two  small  sores  on  penis.  They  healed  in  two 
weeks  and  his  physician  said  they  were  of  no  importance.  Sev- 
eral weeks  after  the  appearance  of  the  sores  he  had  what  the 
doctors  called  “walking  typhoid.”  He  never  went  to  bed,  but 
had  fever  most  of  the  time  for  eight  months.  I doubted  this 
statement  about  the  fever  until  I read  in  a recent  work  by 
Keys  where  he  had  observed  syphilitic  fever  lasting  over  six 
months.  During  the  second  month  of  this  fever  his  left 
testicle  enlarged.  There  was  very  little  pain.  It  continued 
to  enlarge  for  several  weeks,  and  until  three  weeks  before 
coming  to  me  there  had  been  no  change.  During  all  these 
months  there  had  been  no  pain.  At  this  time,  three  weeks 
before  coming  to  me,  he  noticed  an  enlargement  at  the  upper 
part  of  the  growth.  On  his  visit  the  testicle  was  the  size 
‘ of  a large  hen  egg.  At  the  upper  portion  was  soft  nodule 
the  size  of  a marble,  with  evidences  of  inflammation  and  even 
suppuration.  The  testicle  was  very  hard  with  no  enlarge- 
ment of  the  cord  or  veins  and  there  had  never  been  any 
pain.  The  day  before  coming  to  me  a diagnosis  of  carcinoma 
had  been  made  and  early  removal  of  the  organ  advised.  The 
history  of  the  case  and  the  condition  of  the  testicle  pointed 
strongly  to  syphilis  and  he  was  given  the  benefit  of  mixed 
treatment.  Within  two  months  the  testicle  was  of  normal 
size,  even  the  broken  down  gumma  being  absorbed  without 
breaking  through  the  skin.  This  patient  has  remained  per- 
fectly well  up  to  the  present  time. 


REQUEST  FOR  MEMORIAL  TRIBUTES  AT 
MEMORIAL  EXERCISES. 

The  files  of  the  Journal  show  that  death  has  invaded  our 
ranks,  and  taken  a large  number  of  our  confreres  during  the 
past  year.  It  is  desirable  that  the  Memorial  Exercises  at  the 
coming  meeting  of  the  State  Medical  Association  shall  proper- 
ly commemorate  the  character  and  lives  of  our  deceased  com- 
rades. Simple,  sincere  tributes  by  those  who  know  them 
well  would  be  the  best  form  of  commemoration,  and  as  chair- 
man of  the  Memorial  Committee  I am  writing  this  to  re- 
quest that  some  member  or  members  from  the  home  counties 
of  our  deceased  brethren,  or  others  who  are  fully  acquainted 
with  them,  be  present  at  the  Memorial  Exercises  and  pay 
tribute  to  their  memory. 

Very  truly, 

M.  L.  GRAVES, 
Chairman  Memorial  Committee. 

Galveston,  Texas,  March  30th,  1910. 


Smallpox  in  Texas. — A recent  report  of  the  P.  H.  & M. 
H.  Service  showed  that  of  233  cases  of  smallpox  reported 
from  January  1st,  to  March  18th,  1910,  27  died,  a death  rate  of 
11.6  per  cent. 
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NEURORETINITIS  HEMORRHAGICA  WITH 
REPORT  OF  CASES.* 

BY 

WESLEY  A.  RAPE,  M.  D., 

VICTORIA,  TEXAS. 

The  subject  of  neuroretinitis  is  too  extensive  and 
complicated  to  permit  anything  but  a very  brief  and 
partial  discussion  of  a few  of  the  most  salient  fea- 
tures of  it,  in  connection  with  a report  of  some  pecu- 
liar cases  for  discussion. 

Hemorrhagic  neuroretinitis,  I understand,  is  the 
result  of  various  constitutional  derangements.  While 
we  may  notice  hemorrhages  into  the  retina  or  nerve 
without  the  characteristic  symptoms  of  true  inflamma- 
tion being  manifest,  still  we  can  hardly  diagnose  a 
retinitis  or  neuritis  as  due  to  hemorrhage^  unless  we 
are  able  to  demonstrate  ophthalmoscopically  the 
hemorrhage  to  which  such  inflammation  is  attributed. 
Hence  we  may  or  may  not  have  a true  inflammation 
with  the  attendant  phenomena  from  hemorrhage. 

There  may  be  small  extravasations  of  blood  into  cer- 
tain areas  of  the  retina  that  do  not  in  any  marked  de- 
gree impair  vision.  Then  again  owing  to  its  location 
and  extent  we  notice,  as  a result  in  many  cases  a 
remarkably  well  defined  inflammation,  resulting  in 
either  central  or  peripheral  impairment  of  vision,  de- 
pending as  before  stated  upon  the  location  and  ex- 
tent of  the  hemorrhage. 

A hemorrhage  that  either  involves  the  macular 
bundle  of  retinal  fibers,  or  that  extends  into  the 
vitreous  humor  in  front  of  the  macular  region,  will 
be  the  means  of  obscuring  vision  to  a considerable 
extent.  If  the  hemorrhage  should  be  further  removed 
toward  the  periphery  the  central  field  would  be 
comparatively  clear  and  that  of  the  periphery  con- 
tracted. Again  if  a hemorrhage  should  involve  the 
nerve  in  its  trunk  before  it  enters  the  globe  in  such  a 
way  that  the  fibers  leading  to  the  macula  are  ob- 
structed by  pressure,  or  their  integrity  impaired  by 
improper  nutrition  to  them,  which  is  regulated  by 
the  necessary  circulation  of  blood,  there  will  be  more 
or  less  loss  of  vision,  while  the  macula  proper  in  the 
immediate  region  may  not  show  any  great  pathologic 
changes. 

Hemorrhage  in  the  retina  may  be  diagnosed  by 
the  following  features  as  seen  by  the  ophthalmo- 
scope; those  that  are  superficial  in  the  nerve  fibers 
are  flame  shaped,  while  those  deeper  are  seen  as 
dark,  oval  or  round  blotches  and  if  small  may  readily 
absorb,  leaving  white  areas  surrounded  by  pig- 
ment; or  if  the  vitreous  should  be  involved  by  the 
hemorrhage  white  streaks  may  remain,  character- 
ized as  retinitis  proliferans ; if  an  embolus  or  thrombus 
should  block  the  central  vessels  entirely  there  is 
liable  to  be  sudden  and  complete  blindness,  while  if 
only  the  arterial  supply  of  blood  be  partially  ob- 
structed the  loss  of  vision  will  be  apt  to  progressive- 
ly manifest  itself  with  prospects  of  ultimately  becom- 
ing total,  and  a tendency  to  recur  should  it  improve ; 
if  the  obstruction  is  complete  and  cannot  be  relieved 
by  treatment,  total,  permanent  blindness  will  result. 

Symptoms.  Briefly  in  a case  of  hemorrhagic  neuro- 
retinitis we  may  expect  to  find  the  papilla  swollen 
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with  its  edges  clouded  or  hidden  by  infiltrates  of 
varying  density,  amounting  in  some  cases  to  dense 
opacities,  which  preclude  the  possibility  of  clearly 
outlining  it.  This  haziness  may  extend  well  into 
the  surrounding  regions  of  the  retina,  until  it  may  be 
quite  difficult  or  impossible  to  see  the  delicate  vessels 
of  this  structure.  The  arteries  will  be  apt  to  present 
a contracted  appearance,  while  the  veins  present  a 
tortuous  and  dark  appearance,  with  consequent  pal- 
lid papilla.  If  the  hemorrhage  be  of  recent  date  we 
may  notice  many  variously  shaped  blood  clots  the 
size  and  location  of  which  will  also  vary.  They  may 
be  grouped  near  the  papilla  or  the  macula  and  in 
some  instances  may  be  scattered  promiscuously  over 
the  fundus.  The  patient  may  only  be  able  to  see 
rings  around  objects  upon  which  he  tries  to  fix  his 
gaze,  a scotoma  so  to  speak,  with  comparatively 
clear  peripheral  field,  central  acuity  being  destroy- 
ed. This  condition  will  continue  until  the  obstruc- 
tion is  relieved  and  the  function  of  the  fibers  affected 
are  restored  to  the  normal  by  normal  circulation. 

If  upon  examination  we  notice  a white  spot  in  the 
retina  of  such  an  eye  we  may  at  once  decide  it  to  be 
a case  of  degeneration  of  the  retinal  fibers,  due  to 
protracted  obstruction  to  normal  circulation  by  un- 
due pressure,  so  effectually  cutting  off  the  nutrition 
that  retinal  atrophy  has  resulted,  then  the  prognosis 
will  be  gloomy.  This  condition  resembles  the  renal 
type  of  retinitis,  commonly  known  as  retinitis  albu- 
minurica. 

The  external  manifestations  in  these  cases  may 
be  almost  wanting,  so  far  as  inspection  of  the  organ 
is  concerned,  there  being  in  some  instances  no 
marked  changes  in  the  pupillary  reaction  to  the 
stimulus  of  light  or  accommodation ; however  there 
may  be  slight  dilation  of  the  pupil,  the  cornea  may 
show  no  hyperemia,  neither  is  it  necessary  to  expect 
any  great  amount  of  congestion  of  the  conjunctiva  or 
iris. 

Pain  may  be  entirely  absent  and  the  patient  may 
not  complain  of  any  discomfort,  save  from  impaired 
vision,  which  may  be  the  only  symptom  attracting 
his  attention  to  his  real  danger. 

Etiology.  The  causes  are  many  and  varied. 
Among  them  may  be  enumerated  valvular  lesions, 
endocarditis,  perivasculitis,  arteriosclerosis,  an- 
eurism, syphilis,  etc.  In  fact  any  disease  that  will 
reduce  the  vital  resistance  and  thereby  intefere  with 
the  normal  nutrition  of  the  parts  through  interfer- 
ance  with  the  proper  elasticity  of  the  vessels,  etc., 
impoverishment  of  the  nutrient  principles  of  the 
blood  by  leucocythemia  will  favor  such  conditions 
by  diapedesis  of  the  blood  through  the  weakened 
vessel  walls,  resulting  in  the  hemorrhage  and  con- 
sequent inflammation  of  the  parts  involved. 

These  patients  will  frequently  call  upon  the  ocu- 
list for  glasses,  not  realizing  their  hopeless  state 
especially  if  the  condition  be  unilateral,  which  is 
many  instances  does  not  furnish  sufficient  warning 
to  enable  them  to  recognize  the  condition  early,  be- 
fore all  hope  of  relief  has  past. 

Fuchs  says  that  thrombosis  of  the  central  veins 
may  lead  to  occlusion  of  the  central  artery,  which 
was  first  demonstrated  anatomically  by  Mitchell 
and  since  accepted  by  others  as  correct. 

Prognosis.  I am  of  the  opinion  that  in  no  condition 
should  we  be  more  reserved  in  giving  a favorable 
prognosis  than  in  neuroretinitis  hemorrhagica. 
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for  there  may  be,  and  oftimes  are,  systemic  ailments  up- 
on which  the  retinitis  depends,  of  sufficient  gravity  to 
preclude  the  possibility  of  anything  save  temporary 
relief  by  the  most  skilful  treatment.  This  form  of 
retinitis  may  be  the  beginning  of  the  end  of  insidious 
systemic  maladies  that  have  been  overlooked  until  a 
permanent  cure  can  in  no  wise  be  hoped  for. 

This  reminds  me  of  such  a case  that  came  to  me 
several  years  ago  for  glasses,  which  upon  examination 
proved  to  be  one  of  retinitis  albuminurica  and  which 
died  only  a few  months  subsequently  of  nephritis. 
This  unfortunate  young  woman  ignored  my  advice  and 
went  her  way,  still  expecting  to  be  benefited  by  glasses, 
i until  finally  when  she  gave  her  consent  to  have  her 
kidneys  properly  treated  the  condition  was  hopeless. 

Case  I. — Mrs.  J.  W.  W.,  aged  20;  married  six  months; 
family  history  good,  with  possible  exception  of  father,  who 
died  at  the  age  of  82  years  from  cancer  of  face ; mother  still 
living  aged  65,  in  good  health.  Patient  referred  June  22nd, 
1908,  with  the  following  personal  history:  had  measles  during 
childhood,  recovering  satisfactorily,  had  dengue  and  grip  last 
year,  without  evidence  of  unfavorable  sequellae ; has  suffered 
with  headache  for  several  years  during  and  after  using  eyes 
at  near  work,  to  this  however  she  attached  no  special  impor- 
tance until  four  or  five  weeks  before  she  developed  profuse 
menorrhagia  with  recurrences  every  two  or  three  weeks,  con- 
tinuing from  eight  to  ten  days  each  time. 

Examination  of  her  distant  vision  gave  registration  O.  D. 
10-10.  O.  S.  had  only  light  perception  with  no  improvement 
with  either  plus  or  minus  lenses.  This  condition  developed, 
or  rather  was  noticed  by  the  patient  three  weeks  before,  during 
one  of  the  periods  of  profuse  menorrhagia,  as  above  mention- 
ed, and  was  accompanied  by  no  pain  in  the  eye  and  none 
has  followed  since.  Inspection  of  this  eye  revealed  a slightly 
dilated  pupil,  any  reaction  to  light  stimulus  was  only  slight. 

Ophthalmoscopic  examination  revealed  a large  opacity  in 
the  region  of  the  macula  entirely  preventing  its  detailed  in- 
spection, accompanied  by  dark  brown  streaks  of  what  I diag- 
nosed to  be  partly  disintegrated  blood  clot,  or  fibrin,  which 
had  been  left  floating  about  in  the  vitreous,  thus  obscuring 
the  delicate  retina  from  view.  The  papilla  was  also  to  a mark- 
ed extent  hid  by  opacities,  only  permitting  sufficient  of  its 
margin  to  be  seen  to  enable  me  to  diagnose  a beginning 
atrophy  in  the  temporal  half  of  the  nerve,  including  as  before 
mentioned  the  macular  bundle  of  nerve  fibers,  which  are 
oft  times  implicated  in  these  pathologic  processes,  explaining 
the  cause  of  central  retinal  opacity  and  loss  of  central 
vision. 

The  patient’s  general  appearance  was  that  of  one  suffering 
from  a profound  anemia.  She  had  lost  considerable  flesh 
before  her  visit  to  me.  Her  sleep  was  undisturbed  but  on 
awaking  she  complained  of  seeing  floating  specks  in  front 
of  her  eye.  This  is  also  explained  by  the  vitreous  opacities 
which  change  their  position  upon  movements  of  the  globe, 
thus  simulating  floating  particles  in  front  of  the  eye.  The 
ocular  tension  seemed  slightly  increased. 

June  26th,  the  patient  reported  again.  At  this  time  her  vis- 
ion registered  O.  D.  10-10,  as  at  first  examination,  O.  S.  10- 
201,  still  no  pain  was  complained  of,  or  other  inconvenience, 
save  from  loss  of  vision.  The  ophthalmoscope  at  this  time 
showed  the  fundus  clearing  up  to  considerable  extent,  en- 
abling me  to  make  out  the  outlines  of  the  papilla.  The 
vitreous  clots  were  also  disappearing,  with  the  macular  region 
considerably  clearer  than  at  first  examination. 

Urinalysis  in  this  case  resulted  as  follows : Sp.  G.  1.018, 
reaction  acid,  sugar  absent,  albumen  slight,  color  light  amber. 
No  microscopic  analysis  was  made  for  the  detection  of 
casts,  etc. 

July  4th,  I again  saw  and  examined  the  patient.  Her  con- 
dition at  this  time  was  about  as  when  last  seen  except  her 
vision,  which  had  slightly  improved,  registering  perfect  with 
right  and  10-160  left. 

July  11th,  right  distance  vision  perfect,  while  left  registered 
10-120  says  her  sight  is  better  after  the  evening  shades  ap- 
proach. 

The  record  of  this  case  from  this  date  until  last  seen  was 
as  follows;  July  13th,  O.  D.  10-10,  O.  S.  10-100;  July  ISth, 
O.  D.  10-10,  O.  S.  10-90.  At  this  time  the  menstrual  flow  was 
again  giving  trouble.  July  16th,  vision  registered  O.  D.  10-10 
O.  S.  10-80.  On  the  17th  it  registered  O.  S.  10-10.  This  was 
the  last  opportunity  I had  of  seeing  the  patient  until  July 


24th,  at  which  time  I made  a final  examination  and  found  her 
registration  O.  D.  10-10,  O.  S.  10-60,  with  slight  clearing  of 
the  papilla,  no  improvement  of  the  opacity  in  the  region  of 
the  macula  since  her  last  visit. 

In  presenting  the  report  of  this,  one  of  most  inter- 
esting pathologic  conditions  that  ophthalmologists  are 
called  upon  to  treat,  I desire  to  especially  emphasize 
the  importance  of  an  early,  correct  diagnosis,  -which 
can  only  be  made  by  careful  examination  with  the 
ophthalmoscope,  in  the  hands  of  one  thoroughly  cap- 
able of  its  use.  The  gravity  of  such  cases  certainly 
demands  the  most  careful  and  correct  diagnosis,  other- 
wise the  unfortunate  victim  will  be  allowed  to  con- 
tinue on  his  downward  way  to  hopeless  blindness. 

Treatment  depends  largely  upon  the  underlying 
cause,  which  if  properly  interpreted  will  indicate  the 
correct  course  to  pursue.  In  this  particular  case  I was 
agreeably  surprised  at  the  speedy  results  received  from 
the  use  of  mixed  treatment,  together  with  galvanic 
stimulation  and  hot  applications  to  the  eye,  at  inter- 
vals with  regulated  hot  baths  and  pilocarpin,  strychnin, 
etc.,  internally,  as  the  patient  could  tolerate  them,  keep- 
ing up  profuse  diaphoresis. 

I regret  I was  unable  to  report  the  final  results  of  the 
treatment  in  this  case,  but  venture  the  confidential  as- 
sertion that  had  I been  permitted  to  follow  a syste- 
matic treatment  with  the  full  co-operation  of  my 
patient,  I could  now  report  almost  complete  restoration 
to  normal  vision. 

Case  II. — W.  W.,  aged  38;  history  not  very  clear:  sent  for 
me  March  12th,  1909;  nationality  German;  occupation  laborer 
in  charge  of  team  in  fire  department  for  some  time;  no  specific 
history  obtained;  has  had  the  usual  diseases  peculiar  to  this 
climate,  such  as  malaria,  dengue,  measles,  grip,  etc. ; is  married 
and  has  so  far  as  I am  able  to  ascertain  healthy  children; 
has  been  in  the  habit  of  drinking,  as  most  of  his  people  do, 
considerable  beer  and  at  times  indulges  in  whiskey  to  the 
extent  of  intoxication ; more  recently  he  had  been  hauling 
cement  and  complained  at  times  of  its  burning  his  eyes.  The 
condition  I found  him  in  was  that  of  total  blindness  in  one 
eye  and  only  light  perception  in  the  fellow  eye,  which  con- 
dition he  stated  had  existed  two  days  before  I saw  him.  Sup- 
erficially I observed  double  pterygia,  which  had  been  neglected 
until  they  had  encroached  upon  the  cornea  about  two  mill- 
imeters extent.  There  was  no  visible  evidence  of  his  having 
been  seriously  burned  about  the  eyes  by  the  cement.  Prior  to 
my  call  he  had  been  under  the  treatment  of  a charlatan,  who 
had  dilated  his  pupils  for,  as  he  said,  an  iritis.  Registration 
showed  O.  D.  only  light  perception,  O.  S.  total  loss  of  sight. 
The  patient  stated  vision  left  him  so  suddenly  that  he  had  to 
be  led  home  from  work.  Ophthalmoscopic  examination  re- 
vealed choked  discs,  with  haziness  extending  well  out  from 
the  papillae  into  the  surrounding  retinae,  to  such  an  extent 
that  nothing  definitely  could  be  determined.  I could  distin- 
guish the  faint  outlines  of  either  an  embolus  or  thrombus  in 
the  central  vessels,  near  the  temporal  margin  of  each  papilla. 
The  obstruction  to  my  mind  had  involved  the  macular  bundle 
of  nerve  fibers  suddenly,  which  accounted  for  the  sudden  loss 
of  vision. 

March  13th,  I again  examined  the  patient  and  found  his 
registration  O.  D.  10-120,  O.  S.  only  fingers  at  twelve  inches. 
He  had  complained  of  no  pain  up  to  this  time,  slight  sen- 
sitiveness, however,  was  complained  of  in  left  eye  to  touch, 
more  in  the  retrobulbar  region,  as  though  the  nerve  trunk 
was  its  seat.  Ophthalmoscopic  examination  showed  the  art- 
eries of  the  retina  almost  invisibly  contracted,  while  the  veins 
were  also  considerably  contracted,  with  the  field  to  some  ex- 
tent clearer  than  on  first  examination. 

Urinalysis  showed  Sp.  G.  1.015,  reaction  slightly  acid,  sugar 
absent,  albumen  present,  color  very  clear,  no  microscopic 
examination  was  made  for  want  of  time. 

March  14th.  O.  D.  vision  again  registered  slightly  below 
that  of  last  examination  7-120,  with  fingers  only  distinguish- 
able with  left;  had  very  restless  night;  papillae  are  at  this 
time  still  very  hazy,  with  veins  somewhat  larger  and  knotted 
while  the  arteries  are  contracted,  perhaps  not  to  the  same  ex- 
tent as  when  first  seen.  There  were  to  be  seen  dark  spots  along 
the  channels  of  the  veins  resembling  clots,  that  were  partially 
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broken  up  and  were  trying  to  make  their  escape  through  the 

'"^March^Uth  vision  had  improved  considerably,  registering 
O D 10-50  and  O.  S.  10-160.  Outlines  of  papillae  could  now 

10-30,  O.  S.  10-70. 

S"*  IsSU;  'SZ  %.  S;  K «Hh  p.us  .»  SP>>- 

March  19th,  vision  registered  re^ectively  10-12  and  W 
Papillae  were  clearing  materially.  He  had  a chill  at  d A.  . 

"VSch  ZOtE^o”  D.  vision  10-10,  O.  S.  10-15.  He  spent  am 
other  restless  night  with  profuse  sweats  and  complai 
of  pains  in  left  side  frorn  taking  cold.  • j 

0 ““If  s;iw°No  rZyVi  S'  h nT,  Si*.h''’s«A 

fphe'S  Se  he>ad  a (a.orable  nighOs  ,.s., 

sensitiveness  of  globes  relieved.  „ o a 

March  22  O.  D.  vision  9-8,  O.  S.  O-o.  . 

March  24,  vision  still  9-8  either  eye,  the  haziness  very 

much  improved. 

A/Tarrh  27th  vision  10-8  m either  eye.  ^ 

March  31st’  vision  10-8  in  either  eye.  Retmoscopy  at  this 
tirne  revealed’ hyperopia  of  1.25  in  each  eye.  Prescription  for 
Kes  was  made  for  near  work,  with  instructions  to  read 
for  only  a short  time  at  long  ‘f^rvals  and  to  wear  pro 
+(prtin0*  fflasses  when  6xposed.  to  briglit  iignt. 

The  tSSmLrin  this  case  was  on  the  expectant  plan  with 
soecific  treatment  in  rapidly  ascending  doses,  pilocarpin  and 
strychnin  hot  baths  followed  with  blanket  sweats,  as  he 
could  bear  them  without  compromising  his  strength  too  much. 
Locally  rnsed  adrenalin  chlorid  and  dionin  drops  at  regula 
Intervals  with  hot  applications  and  massage  to  the  glob 
to  favor  Sdging  the  obstruction  to  the  retmal  vessels 
which  siemS  to  give  flattering  results.  This  Pf  ent  has  had 
no  relapse  of  his  trouble  since  discharged,  although  he  re 
snmed  his  regular  labor  within  two  weeks  atter  I prescribed 
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the  need  for  EDUCATION  ON  THE  QUES- 
TIONS OF  SEX  AND  VENEREAL  DIS- 
EASES AND  THE  PROBLEMS 
INVOLVED.* 

BY 

MALONE  M.  DUGGAN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Sporadically,  the  medical  profession,  becoming 
awakened  to  the  great  need  for  education  and  correc- 
tion in  the  difficult  sociological  problems  of  sex  and 
the  alarming  prevalence  of  venereal  diseasp,_ discusses 
these  questions  in  their  assembled  associarions  and 
through  their  exclusive  medical  journals,  i he  result 
has  been  like  a balm  to  a sensitive  consctence  that  has 
just  performed  a duty  long  neglected.  These  discus- 
sions never  penetrate  beyond  the  four  walls  of  the 
assembly  hall,  and  the  enthusiasm  aroused  dies  with 
the  adjournment  of  the  session. 

It  is  to  remedy  in  some  way,  if  possible,  the  pro- 
cedure that  has  heretofore  prevailed,  in  the  treatment 
of  these  subjects,  that  this  paper  is  presented.  _We 
will  not  attempt  to  discuss  the  merits  of  the  questions 
raised,  but  will  endeavor  to  suggest  a plan  whereby 
the  profession  may  better  discharge  its  professional 
and  ethical  obligation  to  the  public  that  is  appealing 
to  it  for  enlightenment. 

Heretofore,  the  one  great  obstacle  in  the  way  of 
progress  has  been  the  failure  of  the  profession  to 
recognize  its  limitations  as  well  as  its  opportunities  in 
this  propaganda  of  education.  Many  a well  meaning 
physician  or  educator,  seeing  how  infinitesimal  has 
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been  his  influence  in  shaping  public  thought,  has  given 
up  the  fight  as  being  too  prodigious  or  unavailing.  He 
failed  to  recognize  certain  basic  principles  that  are 
evolved  in  the  development  of  every  society.  These 
are  the  fixed  ideas  and  customs  that  become  regarded 
as  being  unassailable  and  irrevocable.  By  some  educa- 
tors of  prominence  they  are  called  the  mores  of  society 
and  must  be  reckoned  with  in  any  pedagogic  movement. 

The  custom  that  decrees  that  man  shall  sue  for  the 
hand  of  his  bride;  the  profound  regard  that  respects 
the  sacredness  of  the  home ; the  chivalry  and  protec- 
tion that  is  accorded  to  woman;  the  objection  to  having 
anything  pertaining  to  sex  discussed  in  public  or  im- 
parted to  children  before  they  are  grown,  all  are  ex- 
amples of  the  mores  as  they  have  developed  in  society 
and  in  a great  measure  determines  its  future  progress. 
There  could  be  no  serious  objection  to  this  plan,  were 
it  not  for  certain  influences  that  have  warped  some 
of  these  mores  into  vicious  directions  not  intended  by 
nature.  Thus  for  example ; the  erroneous  and  per- 
nicious prejudice  of  society  to  regard  the  subject  of 
sex  as  being  something  repugnant  and  vulgar.  Noth- 
ing is  further  from  the  intention  of  nature  than  to 
regard  this  question  in  that  light.  The  sexual  instinct, 
like  the  other  instincts  of  the  body,  is  natural,  and 
the  sex  ideations  and  sensations  that  come  to  every 
normal  man  are  pure,  being  only  vulgar  and  immoral 
when  they  are  debased.  The  great  question  of  immor- 
ality must  not  be  confounded  with  sex  biology. 

As  an  illustration  of  what  we  have  been  doing  in 
the  past,  we  have  only  to  cite  the  custom  of  teaching 
moral  living  as  a prophylaxis  to  venereal  diseases, 
overlooking  the  biologic  principle  that  the  sexual  in- 
stinct is  natural  and  necessary ; that  it  is  man’s  inherent 
right  to  exercise  its  function  so  long  as  his  acts  are  in 
conformity  with  the  customs  of  society.  What  we 
need  to  do  is  to  instruct  the  public  in  the  nature  and 
extent  of  venereal  diseases  and  the  methods  to  be  used 
to  prevent  them.  It  is  an  ethical  duty  devolving  upon 
physicians  more  than  any  other  class  of  men,  to,  pro- 
tect the  innocent  from  the  disgrace  and  suffering  im- 
posed upon  them,  and  society  from  an  ignominous  and 
premature  decay. 

That  venereal  diseases  are  preventable  has  been 
demonstrated  beyond  any  question,  and  it  should  not 
be  a very  difficult  task  to  make  the  public  see  the  im- 
portance of  this.  It  has  been  but  a few  years  since 
we  taught  the  community  that  malarial  and  yellow 
fevers  were  conveyed  by  a certain  species  of  mosquito, 
and  forthwith  the  public  rose  up,  in  arms  as  it  were, 
and  waged  war  against  this  pest,  until,  now,  it  is  not 
unreasonable  to  expect  these  diseases  to  become  com- 
pletely eradicated.  It  is  but  yesterday  that  you  con- 
fided to  the  public  the  important  information  that  the ' 
common  house  fly  was  reasonably  responsible  for  the 
spread  of  typhoid  fever  and  other  infections,  and  be- 
hold the  prompt  measures  which  are  being  taken  to 
exterminate  him.  Who,  in  this  broad  land  of  ours, 
does  not  understand  the  infectious  nature  of  tuber- 
culosis and  the  proper  means  to  avoid  it?  Then,  why 
not  by  the  same  campaign  of  education  teach  moral 
and  sanitary  prophylaxis  ? 

This  brings  us  to  the  stumbling  block.  We  are  con- 
fronted with  the  social  mores,  that  prejudice  which 
prohibits  public  instruction  on  the  question  of  sex. 
But  are  we  going  to  continue  to  bow  to  the  dictates  of 
this  decree?  This  much  is  certain,  just  as  long  as  this 
barrier  is  not  broken  down  the  venereal  peril  will  con- 
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tinue  to  stalk  unfettered  through  our  land,  sacrificing 
millions  of  lives  and  burdening  the  world  with  sorrow 
and  woe.  Let  us  read  the  pronouncement  and  then 
each  man  answer  for  himself.  Tuberculosis,  the  great 
white  plague,  infectious  diseases  and  the  liquor  traffic 
kill  their  thousands.  The  venereal  peril,  the  great 
black  plague,  kills  its  tens  of  thousands ! What  of 
sixteen  millions  of  people  in  the  United  States  alone, 
computed  to  be  suffering  with  some  form  of  venereal 
disease ! Can  one  look  with  equanimity  on  the  shame 
and  suffering  brought  on  the  innocent  wife,  who  so 
confidingly  placed  her  trust  in  the  man  she  loved,  who, 
too  often,  is  robbed  of  the  joys  of  maternity  and  con- 
signed to  a life  of  semi-invalidism?  What  of  three- 
fourths  of  the  manhood  of  this  country  being  affected 
with  some  form  of  venereal  disease,  and  three  out  of 
every  ten  holy  marriages  debased  with  this  peril?  Is 
there  no  repeal  from  the  awful  estimate  that  over  half 
of  the  cases  of  blindness  from  birth ; that  seventy-five 
per  cent  of  celiotomies  done  for  pelvic  troubles  on  the 
female ; that  the  more  intractable  nervous  diseases  and 
often  insanity  are  due  to  these  diseases?  Then  add  to 
this  the  loss  of  moral  character  of  our  young  man- 
hood and  young  womanhood  because  of  the  evil  influ- 
ence they  bear,  and  the  stigmata  of  degeneracy  result- 
ing from  inheritance ; and  all  of  this,  the  result  of 
uncontrolled  and  unenlightened  knowledge  of  the  sex 
functions  and  the  contagious  nature  of  these  diseases. 

But  it  is  pleasing  to  know  that  decided  steps  are 
being  taken  to  remedy  this  condition,  both  in  this 
country  and  in  Europe.  We  should  give  every  encour- 
agement to  the  American  Society  of  Sanitary  and 
Moral  Prophylaxis,  as  through  combined  and  sys- 
tematic effort  the  most  good  can  be  accomplished.  The 
State  Medical  Association  of  Texas,  through  an  au- 
thorized committee,  last  year  distributed  to  over  two 
hundred  and  forty  societies  of  women  throughout  the 
State  a pamphlet  describing  the  nature  of  venereal  dis- 
eases and  the  ethics  of  sex.  The  success  attendant 
upon  this  movement  is  encouragement  for  further  en- 
deavor, and  with  this  in  view,  I wish  to  take  this  oppor- 
tunity to  offer  the  following  resolutions; 

RESOLUTIONS. 

Whereas:  The  great  prevalence  of  venereal  diseases,  to- 
gether with  the  untold  suffering  and  degradation  caused  by 
them  is  due  to  ignorance  on  the  part  of  the  public  regarding 
their  contagious  nature  and  of  the  means  for  prevention,  and, 

Whereas:  The  only  practical  way  to  correct  this  blot  on 
our  civilization  is  by  education  in  moral  and  sanitary  prophy- 
laxis, and  by  proper  instruction  of  the  public  in  the  ethics  of 
sex, 

Be  it  Resolved:  That  this  section  through  its  officers  re- 
quests the  governing  body  of  this  association  to  appoint  a 
commission  of  three  progressive  physicians,  to  be  known  as 
the  Committee  on  Moral  and  Sanitary  Prophylaxis,  and 
whose  duty  it  shall  be  to  prepare  a report  on  the  best  means 
of  educating  the  public  on  these  subjects  and  promulgate  a 
circular  of  information,  suitable  for  this  purpose.  The  same 
to  be  reported  at  the  next  meeting  of  this  association. 

These  resolutions  were  unanimously  adopted  by  the  Section 
on  Medicine. — Ed. 


IF  YOU  BELIEVE  IN  NATIONAL  HEALTH  CONSER- 
VATION 

FOR  YOUR  COUNTRY 
FOR  YOUR  FAMILY 
FOR  YOURSELF 

WRITE  YOUR  CONGRESSMEN  AND  SENATORS  TO 
VOTE  FOR  THE  OWEN  SENATE  BILL  6049  ESTAB- 
LISHING A DEPARTMENT  OF  HEALTH,  SO  THAT 
THEY  WILL  UNDERSTAND  THAT  YOU  WANT  IT 
AND  THAT  YOU  KNOW  THE  COUNTRY  DOES. 


MISCELLANEOUS. 


cox  ON  THE  LEPER  COLONY. 

Dr.  E.  S.  Cox,  Health  Officer  of  Galveston,  presented  to  the 
commissioners’  court  a communication  regarding  the  refusal 
of  Governor  Campbell  to  establish  the  leper  colony  authorized 
by  the  act  of  the  Thirty-First  Legislature.  The  following 
are  extracts  from  this  scathing  denunciation,  which  was  pub- 
lished in  the  Houston  Post  of  February  22. 

Executive  Office,  State  of  Texas,  Austin,  January  18,  1910. 

My  Dear  Sir: — ^Your  letter  of  the  17th  Instant  received,  and  this 
is  to  advise  you  that  I do  not  propose  to  take  any  action  under  the 
law  authorizing  the  establishment  of  a ieper  colony.  There  are  only 
a few  lepers  in  the  State,  and  even  if  there  was  any  danger  from 
them,  a point  upon  which  the  members  of  the  medical  profession 
differ,  I do  not  believe  I would  be  Justified  in  the  heavy  expenditure 
contemplated. 

The  local  authorities  are  provided  with  ampie  power  to  isolate 
and  care  for  these  unfortunates,  and  as  there  are  so  few  in  the 
State,  I believe  they  should  be  so  handled  when  and  wherever 
deemed  necessary.  You  know  that  many  eminent  men  in  the  med- 
ical profession  are  of  the  opinion  that  leprosy  is  neither  infectious 
nor  contagious,  but  on  this  point  I am,  of  course,  not  competent  to 
pass,  and,  of  course,  venture  no  opinion.  Yours  truly, 

(Signed)  T.  M.  C.iMPBELL. 

In  refusing  to  put  the  leper  law  into  operation,  he  is  guilty 
of  an  act  of  nullification  and  which  is  without  an  extenuating 
circumstance.  The  State  of  Texas  has  done  her  part  nobly  in 
providing  for  her  unfortunate  lepers,  but  the  Governor  has 
defied  her  mandate,  and  spat  upon  the  law.  He  arrogates  to 
himself  the  right  to  select  the  laws  that  are  to  be  enforced 
and  those  to  be  disregarded. 

The  leper  shall  still  be  “unclean”  and  roam  at  will,  whether 
he  jeopardizes  the  public  health  or  not.  He  has  placed  the 
dollar  above  everything  that  is  dear  to  us  in  life.  Health  is 
the  greatest  blessing  we  can  possibly  enjoy,  the  protection  of 
which  against  that  insidious  monster,  the  curse  of  all  ages,  the 
pestilence  whose  blighting  fangs  distorts  the  features,  makes 
putrid  the  flesh,  the  air  stifling  with  sickening  odors,  and  life 
a living  death,  was  the  object  of  the  leper  law  upon  the  one 
hand,  and,  upon  the  other,  was  to  throw  around  the  leper  a 
protection  that  would  insure  him  a haven  where  he  would  no 
longer  be  an  outcast,  shunned  and  despised,  but  could  have  a 
home,  and  be  cared  for  and  treated  as  a human  being  dur- 
ing the  rest  of  hij  miserable  life. 

The  Governor  gives  as  a reason  for  not  appointing  the  com- 
mission that  a great  many  “eminent  physicians”  do  not  believe 
in  the  contagiousness  of  leprosy,  and,  therefore,  he  ignores 
the  law.  A great  many  eminent  physicians,  lawyers,  as  well  as 
laymen,  do  not  believe  in  the  enforcement  of  the  liquor  and 
gambling  laws,  but  they  have  no  legal  or  moral  right  to  dis- 
regard them,  because  the  law  is  supreme  and  should  be  re- 
spected by  all  alike. 

I cannot  properly  characterize  such  parsimonious  and  nig- 
gardly conduct.  He  does  not  indicate  how  many  he  would  re- 
gard as  justification  for  carrying  out  the  provisions  of  the 
law ; but  to  any  reasonable  mind  it  would  seem  sufficient  ex- 
cuse for  his  compliance  with  his  oath  of  office  now  when  the 
disease  is  scattered  over  the  State  from  the  Brazos  to  the  Rio 
Grande  and  from  the  Trinity  to  the  Gulf  of  Mexico,  well 
authenticated  cases  being  now  existent  in  Dallas,  Waco,  San 
Antonio,  Eagle  Pass,  Laredo,  Houston,  Liberty,  High  Island 
and  Galveston.  I want  to  conclude  this  sentence  by  stating 
if  leprosy  did  not  exist  in  a certain  well  known  family  of  a 
prominent  politician  in  San  Antonio  the  law  that  the  Gover- 
nor stood  sponsor  for  when  it  passed  would  now  be  in  active 
operation.  But  he  just  could  not  stand  the  gaff. 

The  Governor  would  have  each  county  in  the  State  go  to 
the  great  expense  incident  to  properly  segregate  and  care  for 
her  lepers,  notwithstanding  the  fact  that  the  State  of  Texas 
has  already  considered  it  her  duty  to  bear  the  burden  of  look- 
ing out  for  these  wretches  whom  God  alone  can  justify  in  their 
horrible  plight. 

Now  let  us  discuss  the  contagiousness  of  leprosy,  about 
which  the  Governor  finds  himself  astride  the  fence. 

Ninety-eight  per  cent  of  the  authorities  extant  hold  to  the 
contagiousness  or  infectiousness  of  leprosy,  and  the  remain- 
ing 2 per  cent  are  in  doubt. 

Osier  not  only  regards  leprosy  as  contagious,  but  says  the 
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bacilli  are  ci.rried  in  the  clothing,  given  off  from  open  sores, 
from  the  breath,  saliva  and  expectoration.  Also  found  in  the 
mouth  and  throat  and  numerously  in  the  nasal  secretions. 

Shaffer  collected  bacilli  on  slides  placed  on  tables  and  floors 
near  lepers  whom  he  caused  to  read  aloud.  Space  will  not 
allow  me  to  recount  the  numerous  instances  of  proof  of  the 
contagiousness  of  leprosy. 

Patrick  Manson  positively  and  unequivocally  pronounces  it 
contagious  and  infectious. 

Dr.  Isadore  Dyer,  whose  profound  study  and  vast  experi- 
ence have  enabled  him  to  definitely  and  uncontrovertibly  es- 
tablish this  proof  of  the  contagiousness,  as  well  as  the  curabil- 
ity and  amelioration  of  leprosy,  clearly  discloses  that  isolation 
and  segregation  are  the  only  means  of  eradicating  the  disease 
from  our  State. 

Then  again,  there  is  the  Governor’s  specially  selected  and  ap- 
pointed “Board  of  Health,”  a noble  body  of  learned  gentle- 
men, they  have  walked  up  to  the  “Rack”  and  pronounced  it 
contagious  in  the  Code.  The  United  States  Marine  Hospital 
Service  pronounced  it  contagious,  and  every  leper  commission, 
national  or  international,  has  agreed  upon  its  contagiousness 
and  also  urged  prompt  methods  of  isolation  in  order  to  wipe 
it  from  the  face  of  the  earth.  The  International  Conference 
on  Leprosy,  which  convened  in  Bergen,  Norway,  August  16  to 
19,  1909,  passed  unanimous  resolutions  which,  among  other 
things,  said:  “Leprosy  is  spread  by  direct  and  indirect  con- 
tagion from  persons  suffering  from  the  disease.”  The  occur- 
rence of  several  cases  in  a single  family  is  due  to  contagion. 
In  leprosy  an  interval  of  several  years  may  elapse  between 
infection  and  the  first  recognized  appearance  of  the  disease. 
The  most  important  administrative  measure  is  to  separate  the 
leprous  from  the  non-leprous  by  segregation  in  settlements 
or  asylums. 

The  preceding  regulations,  if  carried  out,  will  provide  the 
most  efficient  means  of  mitigating  the  leper’s  suffering  and  of 
assisting  him  in  his  recovery,  and  at  the  same  time  will  pro- 
duce a reduction  and  ultimate  extinction  of  the  disease.  And 
yet  the  Governor  in  the  face  of  these  facts  and  other  scientific 
deductions,  in  which  the  hope  of  the  leper  as  well  as  the  safety 
of  the  people  are  vitally  concerned,  not  only  turns  a deaf  ear 
to  their  appeal,  but  takes  upon  himself  the  responsibility  of 
defying  the  law  of  which  he  should  be  the  first  exemplar.  He 
brings  the  law  into  life  and  then  stultifies  himself  by  refusing 
to  give  it  sustenance. 

***:*:****** 

He  was  consulted  (by  me)  before  I attempted  any  legisla- 
tion in  its  behalf,  and  was  advised  of  every  move  I made  in 
its  passage.  He  not  only  actively  co-operated  with  me  tut 
his  interest  extended  so  far  as  to  name  the  representative  who 
should  have  charge  of  it  in  the  house.  He  was  then  told  of  the 
number  of  lepers  (approximately)  in  the  State  which  were 
not  as  many  as  their  enumeration  (at  his  instance) afterward 
disclosed.  I called  upon  him  in  company  with  Dr.  William 
Brumby  and  Dr.  J.  H.  Florence,  for  the  purpose  of  discussing 
with  him  the  advisability  of  segregating  the  lepers  of  the  State, 
exhibiting  pictures  of  lepers  I had  procured  so  that  he  might 
see  them  in  all  their  wretchedness  and  listen  to  the  story  of 
their  lives  as  I attempted  to  reveal  it. 

He  gave  me  every  assurance  by  word  of  mouth  of  his  active 
ii  terest  for  the  bill,  at  the  same  time  saying  to  the  State 
Health  Officer : “Now,  Brumby,  this  is  something  tangible,  this 
is  something  practical.  This  is  necessary.  Your  tuberculosis 
bill  is  too  large.  You  cannot  handle  that  and  I am  opposed  to 
it.  But  I am  in  favor  of  this.” 

The  bill  passed  both  houses  with  a unanimity  seldom  seen, 
carrying  with  it  the  emergency  clause  and  was  in  due  time 
signed  by  his  Excellency,  but  it  is  now  as  dead  as  “Marley,” 
and,  I might  add,  the  Governor  himself. 

After  signing  the  bill,  he  sits  in  judgment  upon  it,  watching 
its  dormant  life  sleep  while  the  helpless  leper  continues  run- 
ning at  large  and  unaided,  and  the  public  health  is  left  with- 
out a barrier  of  protection  against  the  contagion;  that  the 
public  health  is  menaced  by  these  unfortunate  human  beings 
running  at  large,  does  not  seem  to  concern  the  Governor  in  the 
least. 

In  conclusion,  I desire  to  say  that  for  every  new  infection  of 
leprosy  in  Texas,  a curse  is  on  the  Governor’s  head  and  every 
incipient  case  that  now  stands  at  the  threshold  of  the  lepro- 
sorium  begging  for  admittance  is  a reproach  to  him  and  a 
stigma  upon  the  State;  and  when  the  cold  hand  of  death  re- 
lieves him  of  his  misery,  there  should  be  written  over  his  bier 
in  letters  of  blood  this  inscription : 

Here  lies  beneath  this  mound,  scourged  and  despised,  an 


outcast  shunned  by  society  and  friend,  a helpless  human  being, 
for  whom  the  great  State  of  Texas  prepared  a home,  but  her 
magnanimous  and  humane  Governor  preferred  to  sacrifice 
the  interest  of  the  leper  and  the  people  to  his  own  selfish, 
blazing  glory  of  a small  tax  rate. 

E.  S.  COX, 

Health  Officer  Galveston  County. 


CONFERENCE  OF  THE  COUNCIL  ON  MEDICAL  ED- 
UCATION AND  COMMITTEE  ON  MEDICAL 
LEGISLATION  OF  THE  A.  M.  A. 

The  annual  conference  of  the  above  bodies  was  held  in 
Chicago,  February  28,  to  March  2.  Dr.  John  T.  Moore,  the 
Texas  Representative  of  the  Council  on  Medical  Education, 
was  present  and  took  part  in  the  deliberations.  The  work  of 
these  bodies,  directed  toward  elevating  the  standards  of  med- 
ical schools  and  the  securing  of  proper  medical  laws,  has  been 
a revolutionary  power  in  the  progress  of  American  medicine 
in  the  past  few  years. 

Dr.  Arthur  D.  Bevan,  in  his  chairman’s  address,  dwelt  upon 
the  fact  that  the  present  standards  of  medical  education  are 
not  yet  satisfactory,  although  there  has  been  great  improve- 
ment in  the  last  ten  years.  He  believes  that  there  are  but  60 
or  70  medical  schools  which  should  survive,  and  that  these 
must  be  amply  endowed.  The  medical  school  of  the  future 
must  be  a bona  fide  department  of  the  university.  The  time 
of  study,  after  eight  years  in  the  primary  school  and  four 
years  in  the  high  school,  should  include  one  year  of  preparation 
in  the  pre-medical  sciences  of  chemistry,  physics  and  biology, 
four  years  in  the  medical  school  and  one  year  as  hospital 
interne. 

Secretary  N.  P.  Colwell  reviewed  the  work  of  the  Council 
in  gathering  statistics  on  medical  colleges,  and  gave  the  result 
of  the  work  in  encouraging  higher  standards  and  amalgamat- 
ing neighboring  institutions.  He  says  that  osteopathic  colleges 
at  present  have  lower  preliminary  requirements,  shorter 
courses  of  instruction,  fewer  scientifically  trained  instructors 
and  lack  of  adequate  clinical  and  laboratory  facilities ; that  not 
one  of  the  osteopathic  colleges  of  the  United  States  can  be 
compared  to  even  one  of  those  medical  colleges  which  have 
been  rated  far  below  50  per  cent  by  the  medical  college  exam- 
iner. He  urged  that  all  states  should  have  single  examining  and 
licensing  boards.  Now  there  are  in  49  states  and  territories 
82  different  boards  of  medical  examiners.  In  some  states 
the  defense  of  the  public  from  the  ignorant  and  incompetent 
in  medicine  is  divided  among  as  many  as  four  boards. 

Dr.  W.  S.  Fullerton,  in  speaking  of  practical  tests  of  state 
board  examinations,  recommended  that  such  boards  should 
give  practical  examinations  in  diagnosis,  pathology,  histology, 
bacteriology,  urinalysis,  obsterics  and  anatomy.  He  said  that 
100  applicants  can  be  satisfactorily  examined  in  physical 
diagnosis  in  five  hours  by  providing  ten  subjects,  and  taking 
the  class  in  relays  of  ten,  and  granting  half  an  hour  for  each 
examination.  Practical  examination  on  laboratory  brandies 
has  proven  successful  in  Ohio. 

Dr.  S.  D.  Yan  Meter,  of  Denver,  in  reporting  on  the  quali- 
fications of  applicants,  said  that  the  fundamental  branches  only, 
in  his  opinion,  should  be  in  the  list  of  subjects  for  examina- 
tion (the  Texas  plan. — Ed.),  and  all  questions  of  materia 
medica  and  therapeutics  should  be  excluded. 

Dr.  L.  M.  Halsey,  of  New  Jersey,  after  an  extended  study, 
reported  on  the  definition  of  the  practice  of  medicine.  Manv 
of  the  practice  acts  of  the  various  states  have  been  found  defi- 
cient because  of  poor  definitions  of  this  term.  The  following 
definition  was  given : “A  person  practices  medicine  and  sur- 
gery within  the  meaning  of  this  act  who  holds  himself  or  her- 
self out  as  being  able  to  diagnose,  treat,  operate  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity,  physical  or 
abnormal  mental  conditions,  and  who  shall  either  offer  or 
undertake  by  any  means  or  methods  to  diagnose,  treat,  operate, 
or  prescribe  for  any  human  disease,  pain,  injury,  deformity, 
abnormal,  mental  or  physical  conditions.” 

Dr.  N.  P.  Colwell,  Secretary  of  the  Council,  thought  no 
practice  act  can  be  considered  a model  which  does  not  provide 
for  a single  board  and  provide  that  the  members  of  this  board 
be  selected  because  of  special  qualifications  rather  than  for 
political  or  other  reasons. 

The  Committee  on  Revocation  of  Licenses  and  Penalties  re- 
ported through  Dr.  B.  R.  McClennan  of  Ohio,  that  the  state 
licensing  board  should  have  the  power  to  revoke  licenses,  sub- 
ject to  appeal  to  the  court. 

Hon.  Harry  Olson,  chief  justice  of  the  Municipal  Court  of 
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Chicago,  stated  that  the  medical  examining  board  and  the 
machinery  to  enforce  the  medical  license  laws  should  not  be  a 
part  of  the  state  board  of  health,  which  latter  already  has  its 
hands  full  with  questions  pertaining  to  quarantine  and  some- 
times politics.  He  said:  “The  power  the  supreme  court  of 
this  state  has  to  disbar  a lawyer  on  a proper  showing  made  to 
him  by  the  state’s  attorney,  the  bar  association,  or  an  in- 
dividual, after  notice  and  after  a hearing  of  his  dishonesty,  is 
a tremendous  factor  in  purifying  the  legal  profession  and  in 
keeping  its  dishonest  members  within  bounds.  The  licensed 
lawyers  who  were  convicted  during  the  ten  years  that  I acted 
as  a prosecutor  in  the  criminal  courts  of  Cook  County  were 
promptly  disbarred  by  the  Supreme  Court.  The  physicians  who 
served  in  the  penitentiary,  promptly  on  their  discharge,  re- 
sumed practice  of  medicine,  even  though  the  crimes  they 
committed  involved  falsification  of  vital  statistics,  and  in  one 
case,  though  the  indictment  was  based  on  the  charge  of  con- 
spiracy to  obtain  money  by  false  pretenses,  the  court  and  jury 
were  of  the  belief  that  a murder  had  been  committed.  With- 
out examining  the  law  and  decisions  of  the  courts  of  this  state, 
it  would  seem  that  the  local  medical  profession  had  been 
derelict  in  the  matter  of  its  failure  to  present  evidence  to  the 
state  board  of  health  against  those  members  of  their  profession 
licensed  in  the  state  who  ought  to  have  forfeited  their  right 
to  practice  by  unprofessional  or  dishonorable  conduct.” 

The  committee  on  bills  now  before  Congress  stated  that  the 
one  asking  for  a National  Department  of  Health  would 
probably  not  be  passed  at  the  present  time.  The  committee 
also  suggested  that  a bill  be  passed  that  will  give  recognition  to 
the  health  interests  of  the  country  in  the  title  of  the  depart- 
ment, and  that  within  that  department  there  be  organized  an 
efficient  bureau  of  health,  to  consist  of  all  present  public 
health  agencies. 

The  committee  on  optometry,  through  Dr.  George  W.  Gay, 
of  Boston,  reported  emphatically  that  a medical  training  is 
indispensable  for  the  proper  treatment  of  the  eye,  on  account 
of  the  close  relationship  between  the  various  parts  of  the 
body,  that  optometry  schools  are  largely  correspondence 
courses;  that  optometry  is  a trade  and  not  a profession;  that 
the  student  earns  his  living  while  learning  the  business. 

A report  of  this  important  conference  will  be  found  in  full 
in  the  Journal  of  the  American  Medical  Association. 


LETTER  OF  EXPLANATION  FROM  THE  SECRETARY 
OF  THE  CHICAGO  MEDICAL  SOCIETY. 

In  the  March  issue  of  this  Journal  the  editorial  columns 
called  attention  to  the  receipt  of  an  official  copy  of  the 
Bulletin  of  the  Chicago  Medical  Society,  noting  the  adoption 
of  resolutions  written  by  Dr.  G.  Frank  Lydston.  It  was  also 
noted  that  a copy  of  the  Bulletin,  noting  the  rescinding  of 
these  resolutions  was  not  received.  In  reply,  the  Secretary 
of  the  Chicago  Medical  Society  writes : 

Editor  of  the  Texas  State  Journal  of  Medicine: 

Herewith  I wish  to  thank  you  for  being  so  kind  as  to  have 
sent  me  a marked  copy  of  the  last  issue  of  the  Journal.  Rest 
assured  that  the  editorial  was  read  with  a good  deal  of  pleasure 
on  my  part.  However,  I wish  to  inform  you  that  the  motion  to 
rescind  the  resolutions  in  question  did  not  have  coupled  with 
it  the  request  to  notify  the  various  state  journals.  If  such 
had  been  the  case,  I,  as  secretary,  would  certainly  have  noti- 
fied you  and  the  other  journals.  Therefore,  it  was  not  a 
question  of  having  forgotten  to  notify  you  of  the  rescinding 
of  the  resolutions  as  you  state  in  the  Journal. 

The  duties  of  the  secretary  of  the  Chicago  Medical  Society 
are  to  execute  fairly  the  wishes  of  the  council  of  the  Chicago 
Medical  Society.  He  has  no  choice  in  the  matter  of  notify- 
ing or  not  notifying  the  various  journals  of  the  actions  taken 
in  the  council  unless  the  council  expresses  a wish  that  such 
notice  is  to  be  sent  to  the  journals. 

At  the  meeting  of  the  council  at  which  these  resolutions 
were  rescinded  Dr.  Cantrell  was  present,  and  no  doubt  re- 
members that  the  motion  did  not  carry  with  it  the  instruction 
to  send  a copy  of  the  motion  to  all  the  state  journals. 

Trusting  that  you  will  make  mention  of  this  fact  in  the 
forthcoming  issue  of  your  Journal,  I beg  leave  to  subscribe 
myself. 

Yours  very  truly, 

(Signed)  GEO.  F.  SUKER, 
Secretary. 

Chicago,  March  14,  1910. 


HON.  C.  W.  HOWTH, 

BEAUMONT,  TEXAS. 

COUNTY  ATTORNEY,  JEFFERSON  COUNTY. 


Mr.  Howth  has  proven  himself  a great  friend  to  organized 
medicine  and  the  public  health.  The  hatred  vouchsafed  him 
by  the  quacks  who  have  been  his  way  is  ample  proof  of  that 
fact.  He  justly  considers  the  violator  of  the  medical  laws 
no  better  than  the  violator  of  any  other  law  on  the  statute 
books  and  prosecutes  accordingly.  As  a result,  Jefferson 
County  is  shunned  by  the  fakir  in  medicine  as  a tramp  shuns 
the  adversely  marked  gate  post. 

It  was  Mr.  Howth  who  so  vigorously  assisted  in  the  prose- 
cution and  conviction  of  the  notorious  “Phenomenal  La- 
Fayette  Berry,”  and  this  prosecution  alone  has  earned  for  him 
the  gratitude  of  the  regular  medical  profession.  It  is  much 
to  be  regretted  that  there  are  so  few  prosecuting  attorneys  in 
the  State  of  the  same  ability  and  integrity  and  who  hold  the 
same  views  on  this  most  important  subject  as  Mr.  Howth. 

He  was  born  at  Howth,  Waller  County,  Texas,  in  1874. 
He  was  admitted  to  the  bar  in  Galveston  in  1895,  removing  to 
Beaumont  in  1901.  He  was  elected  County  Attorney  in  1906 
and  was  re-elected  in  1908.  His  first  successful  and  most  re- 
markable campaign  as  County  Attorney  was  directed  toward 
the  gambling  evil.  The  riddance  of  the  gambler  from  Beau- 
mont earned  for  him  an  enduring  place  of  prominence  in 
the  community. 


BEXAR  COUNTY  RESOLUTIONS  REGARDING  DIS- 
REPUTABLE PRACTITIONERS. 

The  following  resolutions  were  passed  unanimously  by 
Bexar  County  Medical  Society  on  the  night  of  March  10,  19l0, 
referring  to  Dr.  LaFayette  Berry  and  the  revocation  of  his 
license  in  that  county  for  “grossly  unprofessional  or  dis- 
honorable conduct,  of  a character  likely  to  deceive  or  de- 
fraud the  public.” 

Whereas,  The  San  Antonio  Light  and  Gazette  has  had  the  courage 
to  publish  from  day  to  day  an  account  of  the  trial  of  the  notorious 
traveling  quack  doctor,  the  Phenomenal  Lafayette  Berry,  graduate 
of  a bogus  medical  college,  “bloodless  surgeon,”  discoverer  of  the 
marvelous  Syarthgll,  which  consists  of  a tin  horn  with  an  electric 
llgnt  in  it,  who  has  for  many  months  been  robbing  the  thin  purses 
of  the  poor  and  the  ignorant  by  taking  enormous  fees  for  causing 
his  patients  to  pass  soap  balls,  which  he  represented  to  be  gall 
stones  : and, 

Whereas,  The  action  of  the  Light  and  Gazette  in  publishing  an 
account  of  this  trial  has  run  the  risk  of  incurring  the  ill  will  of  all 
quackdom  ; and. 

Whereas,  We  believe  that  if  the  policy  of  making  known  the 
methods  of  the  charlatan  were  pursued  by  all  of  the  daily  papers, 
a large  number  of  which  unfortunately  seem  to  feel  that  their  duty 
has  been  done  when  they  have  accepted  the  dirty  dollars  of  the 
charlatan  for  publishing  advertising  matter  intended  to  assist  In 
attracting  victims  to  the  lair  of  the  medical  green  goods  man  ; and. 

Whereas,  The  medical  fakir  cannot  exist  without  the  support,  as- 
sistance and  co-operation  of  the  press,  be  it 

Resolved,  That  we  congratulate  the  Light  and  Gazette  upon  its 
willingness  to  show  up  the  quack  in  his  proper  light. 

Resolved,  Further,  That  a copy  of  these  resolutions  be  spread 
upon  the  minutes  of  this  society  and  another  copy  be  forwarded  to 
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May, 


the  Light  and  Gazette,  with  a letter  expressing  the  hope  that  the 
time  will  soon  come  when  the  newspapers  of  the  country  can  no 
more  be  induced  to  aid  the  cowardly  quack  in  robbing  his  helpless 
victims  than  it  can  now  be  induced  to  lend  assistance  to  the  nervy 
porch  climber  or  second-story  men. 


RECENT  MEDICAL  LICENTIATES. 

Since  last  report  of  the  State  Board  of  Medical  Exam- 
iners for  Texas,  November  16,  1909,  the  following  have 
been  issued  certificates  upon  reciprocity: 

Wieland.  Wilhelmine  A.  .Balmorhea,  Tex.. Bennett  M.  C.... Illinois  B’d 

Alexander,  Erastus  R.  ..  .Canadian  Western  Reserve  U Ohio 

Brownson,  Sidney  J Fort  Worth P.  & S.  Joplin.  .Arkansas  B’d 

Hardy,  Periam  B Tecumseh,  Mich.  .Long  Island  C.  H... Michigan 

Dallas,  Leander  W League  City,  Tex.Hosp.  C.  M.  L’ vile.  .Missouri 

Berry,  Orland  H Normanna,  Tex... Barnes  M.  C Illinois 

Otken,  Chas.  H.  Jr McAlien  Chicago  C.  M.  & S.. Illinois 

Evans,  Samuel  M Houston  K.v.  S.  of  M Kentucky 

Applewhite,  Scott  C San  Antonio Jefferson  M.  C Indiana 

Stone,  French  F Houston  Col.  P.  & S.,  Chicago.  .Illinois 

Dodge,  Wm.  E El  Paso  Univ.  of  Illinois Illinois 

Woods,  Ernest  A Mission  Univ.  of  Minn. ..  .Minnesota 

Nicholson,  Allan  S Max,  N.  Dak Nat.  M.  U.  Chi..N.  Dakota 

Hawn,  Clarence  E Adrian,  Tex Ky.  S.  of  M Indiana 

Baker,  Carl Herrin,  111 Northw’n  D.  M.  C ....  Illinois 

Walker,  Richard  A Bay  Cit.v,  Tex. ..  .Barnes  M.  C Missouri 

Helbing,  Harry  H St.  Louis,  Mo imerican  M.  C Missouri 

Cole,  Chas.  C Fort  Worth 3t.  Louis  C.  P.  & S.. Missouri 

Young,  Chas.  C Del  Bio  P.  & S.  Chicago Illinois 

Young,  Nacooche  A Del  Bio  P.  & S.  Chicago Illinois 

Jones,  Edward  L Almeda  Lincoln  M.  C Nebraska 

Jones,  Claude  M Amarillo  Hosp.  C.  of  M.  L’vlle. Kansas 

Snow,  Sam  H Dalhart  Hahnemann  M.  C.,  K.  C..Kan 

Culter,  Earl  M Houston  Miami  M.  C.  , Cin’ti Chid 

McCutcheon,  Leonard  D.  Brackettvilie,  Te.x.K.v.  Univ.  Med.  Dept..W.  Va 

Fry,  Melvin Kiefer,  Okla Med.  Col.  of  Ohio Ohio 

Fahring,  Geo.  H Anahuac,  Tex. . . .Col.  P.  & S.,  K.  C Kansas 

Prickett.  James  A El  Paso  Indiana  M.  C Indiana 

Kaylor,  Orville  K Dallas  Barnes  M.  C Illinois 

French,  Adams  C Sinton  Hering  M.  C.,  Chicago.  Illinois 

Park,  W.  Elizabeth Jacksonville  Rush  Med.  Col Illinois 

Wolverton,  James  H Balmorhea  Univ.  of  Louisville.  ...  W.  Va 


COTTON  SEED  FLOUR  A FOOD  PRODUCT. 

Dr.  George  S.  Fraps,  state  chemist  at  the  Agricultural  and 
Mechanical  College,  has  determined  that  cotton  seed  flour 
made  from  cotton  seed  meal  can  be  used  as  a human  food. 
It  is  a meat  substitute  and  not  a flour  substitute,  and  should 
be  used  mixed  with  other  foods.  Cotton  seed  flour  has  a 
.bright  yellow  color,  a pleasant  odor  and  a sweetish  taste.  The 
following  products  were  submitted  to  analyses : 

Cotton  seed  biscuit,  made  of  one  part  cotton  seed  flour  to 
three  parts  of  ordinary  flour  in  the  usual  way  of  making 
biscuits,  have  a brown  color  and  good  taste. 

Cotton  seed  ginger  snaps,  like  all  other  ginger  snaps,  have  a 
brown  color.  It  was  impossible  to  distinguish  between  these 
ginger  snaps  made  with  cotton  seed  flour  and  those  made 
with  ordinary  flour.  They  were  quite  good. 

Cotton  seed  ginger  cake,  like  the  ginger  snaps,  could  not 
be  differentiated  from  ordinary  ginger  bread. 

Cotton  seed  steamed  bread  had  a yellow  color,  a sweetish 
taste  and  was  agreeable  to  the  taste.  It  did  not  appear  to  be 
as  light  as  ordinary  bread. 

Cotton  seed  flour  resembles  meat  more  closely  in  the  chem- 
ical composition  than  it  does  wheat  flour,  and  is  in  fact  quite 
different  from  wheat  flour.  Cotton  seed  flour  contains  more 
than  twice  as  much  protein  as  the  meats.  A careful  examina- 


tion  of  the  table 

will 

show  that  it  is  due  to  the 

water 

in  the 

meats. 

N itrogen — Free 

Protein. 

Pat. 

Extract. 

Water 

. Ash. 

Cotton  seed  flour... 

. ...  48.25 

12.16 

22.85 

24.10 

7.2i 

7.00 

5.58 

5.30 

Cotton  seed  meal. 

Texas 

....  47.60 

9.50 

Beef  flank  

19.61 

21.10 

59.30 

0.90 

Beef  loin  

16.40 

16.90 

61.30 

0.90 

Mutton  leg  

18.70 

17.50 

63.20 

1.00 

Eggs  

11.60 

8.60 

67.20 

0.60 

Wheat  flour  

....  11.40 

1.00 

75.10 

12.00 

0.60 

Rice  

....  8.00 

0..30 

79.00 

12.30 

0.40 

A portion  of  cotton  seed  flour  contains  over  twice  as  much 
protein  as  eggs  and  about  the  same  quanity  of  fat.  It  contains 
over  four  times  as  much  protein  as  wheat  flour.  Wheat  flour, 
however,  contains  considerably  more  nitrogen  free  extract, 
consisting  chiefly  of  sugars  and  starches.  Thus  wheat  flour 
is  a different  kind  of  food  from  cotton  seed  flour. 

Dr.  Fraps  says : There  is  no  question  but  it  is  wholesome, 
but  the  quantity  to  be  used  must  be  determined  by  experience 
and  experiment.  It  is  very  rich,  and  it  will  be  an  easy  matter 
to  eat  too  much,  and  for  that  reason  it  should  be  used  only 
as  a mixture  with  other  flour,  at  the  ratio  of  not  less  than 
four  parts  of  wheat  flour  to  one  of  cotton  seed  flour. — Fort 
Worth  Record. 


BURNED  SKIN  POISONOUS. 

Dr.  E.  H.  Ochsner  in  his  clinic  at  Augustana  Hospital  re- 
ports quite  extensive  experiments  in  one  of  the  larger  clinics 
in  Vienna  that  burned  skin  is  directly  poisonous.  They  made 
emulsions  of  the  charred  skin  in  a burned  case,  inserted  this 
in  the  peritoneal  cavities  of  rabbits,  and  found  that  they  died 
in  shock  as  though  from  an  alkaloidal  poison.  He  advances 
this  as  an  explanation  why  burned  cases  frequently  die  after 
the  second  or  third  day,  apparently  from  shock  and  sepsis.  In 
Augustana  for  some  time  they  have  been  giving  anesthetic 
and  remove  as  near  as  possible  with  a sharp  scalpel  all  of  the 
burned  tissue,  ligating  bleeding  points  and  dressing  the  case 
in  wet  boric  acid  dressings  and  grafting  early.  This  theory 
accounts  for  the  secondary  sepsis,  secondary  nephritis  and 
prolonged  convalescence  while  waiting  for  sloughs  to  separate. 
— El  Paso  Bulletin. 


NEWS. 

Negro  Hospital  Proposed  for  Fort  Worth. — Dr.  J.  M. 
Mosely,  a negro  physician  of  Fort  Worth,  has  completed  plans 
for  a hospital  for  negroes.  It  will  be  conducted  on  the  quasi 
co-operative  plan  whereby  a negro  may  subscribe  a certain 
sum  each  month,  and  receive  free  treatment  when  ill. — Fort 
Worth  Star-Telegram. 

Measles  Unusually  Severe. — An  unusually  severe  type  of 
measels  is  reported  from  some  sections  of  the  State — heavy 
death  rate  occuring. — Bulletin  Texas  State  Board  of  Health. 

Moving  pictures  to  be  Used  in  Fight  Against  Flies. — 
Free  moving  picture  shows  all  exposing  the  habits  of  the 
common  house  fly  have  been  started  by  the  Chicago  health 
department.  The  shows  are  to  be  given  in  theaters  in  various 
parts  of  the  city.  It  is  thought  that  this  method  will  result 
in  a big  death  rate  in  Chicago’s  fly  population. — Fort  Worth 
Record. 

The  Denison  Medical  Society,  of  Denison,  Texas,  which 
has  been  inactive  for  some  months,  has  been  revived  and  the 
following  officers  elected : President,  Dr.  A.  W.  Acheson ; 
vice-president.  Dr.  A.  B.  Gardner ; secretary.  Dr.  J.  G.  Ellis. — 
Fort  Worth  Record. 

Smallpox  at  Austin. — -Twelve  cases  of  smallpox  are  re- 
ported at  Austin.  Eleven  of  the  cases  are  said  to  have  been 
brought  from  the  coast  around  Corpus  Christi  and  Orange. — 
Fort  Worth  Record. 

Notice  of  Elimination  of  Fraudulent  Practitioner. — The 
editorial  in  the  April  issue  of  this  Journal,  regarding  the 
revocation  of  license  of  Dr.  LaFayette  Berry,  has  been  noticed 
in  the  editorial  columns  of  the  Journal  of  the  A.  M.  A.  in 
flattering  terms.  Among  other  things  it  said : “The  profession 
of  Texas  and  the  Texas  State  Journal  of  Medicine  deserve 
credit  for  their  persistent  and  effectual  work  of  ridding  the 
State  of  this  notorious  quack.” 

Meeting  of  the  Texas  State  Society  of  Social  Hygiene. — 

There  will  be  a meeting  of  the  newly  organized  Texas  State 
Society  of  Social  Hygiene  at  Dallas,  May  10,  at  9:30  p.  m.  in 
the  Assembly  Hall  of  the  Y.  M.  C.  A.  This  meeting  will  occur 
immediately  after  the  Memorial  Exercises,  on  the  first  day  of 
the  meeting  of  the  State  Medical  Association.  All  interested 
in  this  movement  are  requested  to  be  present. 

For  Better  Milk  at  Beaumont.— The  health  department 
at  Beaumont,  through  Dr.  W.  T.  Williams,  city  health  officer, 
recently  furnished  every  dairy  in  the  city  with  20  dairy  sug- 
gestions that  have  reference  to  sanitation,  cleanliness  and 
milk  supply.  The  health  officials  are  leaving  no  stone  unturned 
to  get  the  best  milk  possible  for  the  city. — Houston  Chronicle. 

The  Antivaccination  League. — The  Texas  Antivaccina- 
tion  League  at  Fort  Worth  has  recently  advertised  in  the 
daily  press  for  funds  to  carry  the  vaccination  case  to  the 
Supreme  Court.  One  dollar  each  is  asked  from  one  hundred 
persons. 

Public  Health  Meeting  at  Coleman.— The  open  meeting 
held  at  Coleman  was  attended  by  about  600  people.  The  pro- 
gram consisted  of  addresses  by  Drs.  Boyd  Cornick  of  San 
Angelo,  Joe  E.  Dildy  of  Lampasas  and  S.  C.  Parsons  of  San 
Angelo.  They  are  pleasant  speakers,  and  were  so  thoroughly 
conversant  with  their  subjects  that  closest  interest  was  mani- 
fested in  the  two  and  one-half  hour  program. 
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President  of  the  American  Medical  Association  of  Vi- 
enna.— Dr.  Wallace  Ralston,  of  Houston,  who  has  been 
several  months  in  Vienna,  recently  had  conferred  upon  him  the 
honor  of  election  to  the  presidency  of  the  American  Medical 
Association  of  Vienna,  which  is  made  up  of  the  English  speak- 
ing physicians  engaged  in  post-graduate  study  in  that  city. 
The  club  rooms,  library,  etc.,  are  situated  at  the  Cafe  Klinik, 
Spitalgasse,  Vienna.  Dr.  Ralston  returns  to  New  York  about 
June  20th. 

The  Annual  Meeting  of  the  Arkansas  Medical  Society 
will  be  held  at  Little  Rock,  May  3-4-5-6.  The  Marion  Hotel 
will  be  the  official  headquarters,  and  all  the  meetings  will  be 
held  in  the  annex  auditorium.  Dr.  Charles  W.  Stiles,  who 
visits  the  meeting  of  the  State  Medical  Association  of  Texas, 
at  Dallas,  will  also  visit  the  Arkansas  meeting  and  deliver 
an  address  on  Hookworm  Disease,  Wednesday,  May  8,  at  8 
p.  m.  The  public  is  invited  to  the  address  which  will  be  il- 
lustrated by  stereopticon  views. 

Use  Standard  Forms  for  Vital  Statistics. — Clyde  D. 
Smith,  Registrar  of  Vital  Statistics,  requests  every  doctor, 
midwife  and  undertaker  in  the  State  to  destroy  any  old  cer- 
tificate forms  for  reporting  births  and  deaths  that  they  may 
have,  and  get  a supply  of  the  new  permanent  forms  for  re- 
porting births  and  deaths.  These  standard  forms  for  reporting 
vital  statistics  may  be  obtained  from  County  Clerks  or  City 
Health  Officers,  or  from  the  State  Health  Office. — San  An- 
tonio Express. 

Notice  to  Alumni  Association  Memphis  Hospital  Medical 
College. — There  will  be  organized  an  Alumni  Association 
of  the  Memphis  Hospital  College  in  Dallas,  May  11,  at  2 p.  m., 
in  the  Sunday  school  room  of  the  First  Methodist  Church. 
Any  physician  practicing  in  Texas  who  claims  the  Memphis 
Hospital  Medical  College  as  his  alma  mater  is  earnestly  re- 
quested to  be  present.  A representative  of  the  school  will 
meet  with  us.  J,  M.  Neel,  Chairman; 

A.  B.  Small, 

T.  J.  Watson, 

Committee. 

Eleemosynary  Institutions  Reject  Bad  Meats. — Recently 
one  or  more  of  the  eleemosynary  institutions  in  Austin  had 
trouble  with  the  meat  supplied  under  contract  with  one  of  the 
large  packeries.  The  State  purchasing  agent  was  notified 
that  the  so-called  fresh  meat  tendered  was  unfit  for  use  and 
would  not  be  accepted.  Another  institution  rebelled  outright 
and  demanded  meat  cut  fresh  in  slaughter  pens  adjacent  to 
Austin  instead  of  cold  storage  meat.  Cold  storage  meat  has 
been  good  in  the  past.  Since  the  daily  press  asserted  that 
cold  storages  contained  millions  of  eggs  and  thousands  of 
carcasses  of  beef  and  other  animals,  these  supplies  seemed 
to  have  been  pushed  on  the  market  and  out  of  sight  so  as 
to  avoid  location  by  Congress  in  its  joint  investigation. — San 
Antonio  Express. 

Santa  Fe  Railway  Surgeons  Meet. — The  physicians  and 
surgeons  of  the  Santa  Fe  Railway  Hospital  Employes  As- 
sociation of  Texas.  Oklahoma  and  Louisiana,  met  at  Temple, 
April  21.  Dr.  A.  C.  Scott,  chief  surgeon  of  the  Association, 
presided.  About  40  members  were  present,  which  comprises 
about  one-half  of  the  Association.  The  following  program 
was  rendered : Local  Surgeons'  Report  of  Injuries,  Dr.  W. 
E.  Sturgis,  San  Angelo;  Expert  Testimony  in  Its  Relation  to 
the  Railroads,  Dr.  Jno.  O.  McReynolds,  Dallas;  Relations  of 
Eye,  Ear,  Nose  and  Throat  to  General  Medicine,  Dr.  J.  M. 
Woodson,  Temple;  Hernia  Not  Due  to  Accidental  Injuries, 
But  to  Pre-existing  Conditions,  Dr.  J.  R.  Stuart,  Houston; 
Asepsis  and  Antisepsis,  Dr.  W.  C.  Brown,  Midlothian  ; Our 
Antiseptics,  Dr.  G.  W.  Cross,  Eagle  Lake;  Business  Side  of 
Medicine,  Dr.  J.  E.  Dildy,  Lampasas ; Anesthetics,  Dr.  J.  F. 
Gibson,  Paris ; Normal  Salt  Solution  in  Hemorrhage  and 
Shock,  Dr.  J.  H.  Alexander,  Meridian;  Compound  Eractures, 
Dr.  E.  E.  Campbell,  Goldthwaite;  Duties  of  the  Local  Surgeon 
to  the  Hospital  Association  and  Railway  Company,  Dr.  R.  R. 
White,  Temple.  At  the  conclusion  of  the  business  session, 
tlie  visitors  were  taken  for  an  auto  ride  over  the  city  and 
surrounding  country.  On  their  return  they  were  given  a 
banquet  at  the  Harvey  House. — Houston  Chronicle. 

Organization  of  The  Texas  State  Society  of  Social 
Hygiene. — ^The  organization  of  the  Texas  State  Society  of 
Social  Hygiene  was  accomplished  Tuesday,  April  5,  1910,  at 
San  Antonio.  In  pursuance  of  a call  issued  by  Dr.  W.  B. 


Russ,  president  of  the  State  Medical  Association,  Dr.  G.  H 
Moody,  president  of  the  Southwestern  Medical  Association, 
Mrs.  Eli  Hertzberg,  representative  of  the  Women’s  Federated 
Clubs,  Mr.  A.  G.  Irons,  representative  of  the  Y.  M.  C.  A.,  Dr. 
Frank  Paschal,  delegate  to  the  American  Medical  Association, 
Miss  Lucy  Bushbee,  representative  of  the  Y.  W.  C.  A.,  Hon. 
Chester  Terrell,  State  Representative,  Rev.  A.  W.  S.  Garden, 
president  of  the  Garden  Military  Academy,  and  Dr.  Malone 
Duggan,  representative  of  the  State  Medical  Association,  a 
meeting  was  held  in  the  auditorium  of  the  Y.  M.  C.  A.  Build- 
ing. 

“The  purpose  of  the  organization”  is,  as  set  forth  in  the 
constitution  adopted,  “to  advocate  and  advance  in  all  proper 
ways  such  measures  as  have  for  their  object  the  moral  and 
physical  betterment  of  the  race ; to  especially  seek  to  limit  the 
spread  of  diseases,  tuberculosis,  syphilis,  etc.,  that  have  their 
origin  in  prevailing  social  conditions,  and  to  study  all  means, 
sanitary,  moral  and  legislative,  that  promise  to  be  most  ef- 
fective in  their  results.” 

The  officers  elected  are  as  follows ; President,  Dr.  Malone 
Duggan ; vice  presidents.  Dr.  F.  E.  Daniel,  Austin ; Prof.  A. 
Coswell  Ellis,  Ph.  D.,  Austin ; Mrs.  Eli  Hertzberg,  San  An- 
tonio ; secretary.  Dr.  Theo.  Y.  Hull,  San  Antonio ; treasurer, 
Mr.  W.  L.  Evans,  San  Antonio. 

An  executive  committee  was  chosen  consisting  of  fifteen 
members,  upon  whom  the  work  of  the  organization  will  largely 
fall : Dr.  Malone  Duggan,  chairman  ; Dr.  Theo.  Y.  Hull,  sec- 
retary ; Dr.  W.  F.  McCaleb,  Rev.  A.  W.  S.  Garden,  Mr.  W.  L. 
Evans,  Dr.  J.  R.  Nichols,  Dr.  W.  A.  King,  Dr.  F.  C.  Walsh 
and  Dr.  Frank  Paschal  of  San  Antonio;  Hon.  C.  H.  Jenkins, 
Brownwood;  Hon.  J.  G.  Willacy,  Corpus  Christi ; Dr.  Frank 
D.  Boyd,  Fort  Worth ; Dr.  J.  M.  McCutchan,  Waco ; Dr.  J. 
W.  Torbett,  Marlin;  Dr.  J.  H.  Reuss,  Dallas. 

The  work  of  this  organization  is  to  be  largely  educational 
along  medical  lines.  The  earnest  support  of  the  medical  pro- 
fession of  the  State  is  desired. 

New  Panhandle  Societies.^ — The  former  county  society 
known  as  the  Hale-Floyd  County  Medical  Society  has  re- 
linquished its  charter,  and  new  charters  are  to  be  issued  to 
two  new  societies,  the  Hale  County  Medical  Society  and  the 
Floyd-Motley  County  Medical  Society.  This  will  make  an  in- 


WANTED— A CURE  FOR  PROGRESSIVE  MUSCULAR 
ATROPHY. 

To  the  Medical  Profession: 

A gentleman  of  means,  has  a member  of  his  family  afflicted 
with  Progressive  Muscular  Atrophy,  the  diagnosis  having 
been  with  certainty  established  after  consulation  with  some  of 
the  highest  neurological  authorities  of  New  York  City  and 
various  cities  of  Europe. 

These  physicians  are  unanimously  of  the  opinion,  that  the 
case  is  incurable,  inasmuch  as  up  to  the  present,  there  has  been 
published  no  form  of  treatment  or  medication  which  is  known 
to  have  positively  cured  or  arrested  the  inroads  of  this  malady. 

This  gentleman  wishes  to  spare  no  effort  to  bring  relief.  He 
believes  that  perhaps  somewhere,  some  physician  may  have 
successfully  hit  upon  some  method  of  curing  a case  of  Progres- 
sive Muscular  Atrophy,  but  who,  through  his  inability  to  cor- 
roborate his  results,  owing  to  rarity  of  cases  or  through  mod- 
esty, or  for  fear  of  being  discredited,  has  failed  to  publish 
his  case.  This  gentleman’s  idea,  is  to  try  and  bring  this  rec- 
ord to  the  surface  by  making  an  appeal  to  the  profession 
through  this  Journal. 

The  case  itself  presents  the  characteristic  picture  and  is 
typical  of  Progressive  Muscular  Atrophy  in  every  particular. 
The  patient  is  fifty  years  old ; married ; in  excellent  general 
health.  About  one  and  one-half  years  ago,  the  disease  made 
its  appearance  in  the  left  hand,  progressed,  and  within  a few 
months,  involved  the  right  hand.  Its  progress  since  has 
been  very  slow.  The  family  of  this  patient  wishes  to  announce 
that  any  physician  who  supplies  a complete  history  and  de- 
tailed description  of  the  method  of  treatment  of  any  case  of 
Progressive  Muscular  Atrophy  he  may  have  successfully  treat- 
ed, the  trial  of  which  leads  to  the  cure  or  arrest  of  the  disease 
in  their  relative,  will  be  rewarded  by  a liberal  cash  prize. 

Requests  for  further  particulars  and  replies  should  be  ad- 
dressed to, 

“ENQUIRER,” 

Care  of  this  Journal. 
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crease  of  one  in  the  number  of  county  societies  of  the  Pan- 
handle. 

Smith  County  Drugless  Healer  Wants  Sympathy. — The 
drugless  healer  of  Smith  County,  “Doctor”  William  Teer, 
who  was  fined  $50  and  thirty  minutes  in  jail  for  practicing 
medicine  in  Tyler  without  a license,  has  been  posing  as  a 
martyr  before  the  ex-Confederates  of  Texas.  He  is  a mem- 
ber of  the  Albert  Sidney  Johnston  Camp,  of  which  Mr.  John  F. 
Haden  is  commander.  He  is  requesting  sympathy,  and  recent- 
ly this  camp  appointed  a committee  to  draw  up  a memorial  to 
the  next  legislature.  It  is  said  that  the  case  will  be  laid  before 
the  meeting  of  ex-Confederates  in  Mobile  this  year.  It  is 
reported  that  the  members  of  the  camp  agreed  on  resolutions 
asking  the  legislature  to  permit  men  like  Teer,  “scientific 
masseurs,”  to  practice  in  Texas. 

Prevalence  of  Hookworm  Disease. — Dr.  C.  W.  Stiles,  of 
the  P.  H.  & M.  H.  Service,  in  February  had  an  opportunity 
to  examine  the  school  children  of  three  counties  in  Florida 
for  the  existence  of  hookworm.  He  saw  1306  children  and 
classified  them  from  external  appearances  as  suspects,  doubt- 
ful and  non-suspects.  Of  731  classified  as  suspects,  55.9  per 
cent  were  shown  to  be  suffering  from  hookworm  disease.  5 
per  cent  of  the  teachers  in  the  schools  visited  showed  pro- 
nounced effect  of  hookworm  infection.  In  a certain  number 
of  non-suspects  hookworm  was  demonstrated. 

Hookworm  Work  Delayed. — The  hookworm  work  in 
Texas  is  being  delayed  on  account  of  inability  to  confer  with 
Dr.  Wickliffe  Rose  of  the  Rockefeller  Hookworm  Commission. 
Dr.  Rose,  in  a letter  to  Dr.  Brumby,  State  Health  Officer, 
states  that  Texas  will  be  expected  to  put  back  to  work  a 
State  bacteriologist  at  Austin  at  the  State’s  expense.  He  also 
suggests  that  the  State  shall  have  printed  and  distributed 
thousands  of  bulletins  for  use  in  an  educational  campaign 
among  the  million  school  children  and  teachers  of  the  State, 
to  aid  in  the  work.  The  Rockefeller  Hookworm  Commission 
will  also  have  a large  part  of  the  expense  to  bear.  The  com- 
mission will  name  a man  to  supervise  the  work  who  will  have 
the  title  of  Assistant  State  Health  Officer  and  be  associated 
with  the  State  Board  of  Health.  He  will  have  in  charge  a 
number  of  young  medical  college  graduates  working  at  a 
salary  of  $50  a month  and  expenses.  The  commission  will 
bear  all  the  expenses  of  this  force. — San  Antonio  Express. 

New  Hospital  at  San  Angelo. — The  work  of  construc- 
iton  on  the  new  Catholic  hospital  was  recently  commenced  at 
San  Angelo.  The  institution  will  be  erected  at  a cost  of 
$75,000  and  will  be  under  the  supervision  of  the  Sisters  of 
the  Incarnate  Word,  of  San  Antonio.  The  hospital  will  be 
new  and  up  to  date  throughout.  It  is  planned  after  St. 
Joseph’s  Infirmary  at  Fort  Worth,  except  that  it  will  be  four 
stories  instead  of  five. — San  Antonio  Express. 

Fort  Worth  United  Charities  to  Fight  Tuberculosis. — At 
a meeting  of  the  Board  of  Directors  of  the  United  Charities 
of  Fort  Worth  on  April  8,  the  tuberculosis  question  was  dis- 
cussed at  length.  While  no  definite  action  was  taken,  plans 
were  made  for  starting  an  early  campaign  against  the  dis- 
ease. The  services  of  all  physicians  and  city  officials  will  be 
enlisted.  It  is  reported  that  several  houses  in  the  city  are 
infected,  and  that  a numbr  of  deaths  from  consumption  have 
occured  in  these  houses  during  the  past  year.  This  death 
list  is  directly  traceable  to  the  non-fumigation  of  the  houses. 
Attention  was  called  to  the  spread  of  the  germs  through 
dust,  flies,  ignorance  and  improper  sanitation.  It  is  desired 
to  get  new  legislation  which  will  make  tuberculosis  a quaran- 
tinable  disease. — Fort  Worth  Record. 

Trustees  Win  Anti- Vaccination  Suit  at  Fort  Worth. — An 
opinion  affirming  the  decision  reached  by  Judge  Mike  E. 
Smith,  while  judge  of  the  Seventeenth  District  Court,  denying 
an  injunction  in  the  anti-vaccination  suit,  in  which  Mrs.  M. 
H.  McSween  was  the  appellant  and  the  City  of  Fort  Worth 
the  appellate,  was  handed  down  by  the  Court  of  Civil  Appeals 
of  the  Second  Judicial  District  April  9.  It  is  rumored  that  the 
Anti -Vaccination  League,  which  has  assisted  Mrs.  McSween 
in  her  long  fight  before  the  courts,  will  move  for  a rehearing, 
and  in  case  denied  will  take  the  case  before  the  supreme  court 
of  Texas.  This  is  the  first  vaccination  suit  tried  before  the 
courts  in  this  State,  and  the  decision  is  very  important  to 
other  towns  in  Texas. — Fort  Worth  Record. 


Mandamus  Case  Against  Examining  Board. — Dr.  W.  E. 
Baird  of  Jefferson  County  filed  an  application  in  the  dis- 
trict court  at  Fort  Worth,  March  22,  for  a writ  of  mandamus 
against  the  State  Board  of  Medical  Examiners  to  grant  him 
a verification  license.  He  states  that  he  is  a graduate  of  the 
Eclectic  Medical  Institute  at  Cincinnati,  Ohio,  and  that  he  has 
been  practicing  in  Jefferson  County  for  years  under  a state 
board  license.  He  says  the  Board  recently  refused  him  a 
verification  license  because  of  the  objections  of  the  Jefferson 
County  Medical  Society. — Fort  Worth  Record. 

Modified  Quarantine. — The  Texas  coast  quarantine  will 
be  modified  to  a material  extent  this  summer,  if  the  health 
conditions  in  the  South  justify  it.  Dr.  Brumby  opened  the 
stations  at  E!  Paso,  Eagle  Pass,  Laredo  and  Brownsville 
April  1st;  those  at  Aransas  Pass,  Velasco  and  Pass  Cavallo 
will  not  be  opened  unless  conditions  compel  him  to  do  so. 
The  winter  regulations  will  really  be  maintained  by  Texas, 
with  the  stations  at  Galveston  and  Sabine  open  the  entire 
year. — San  Antonio  Express. 

Belton  Sewage  Company. — Citizens  of  Belton  have  or- 
ganized a $10,000  stock  company  for  the  purpose  of  building 
a system  of  sanitary  sewers  in  that  town.  It  is  the  intention 
of  the  company  to  ultimately  invest  about  $20,000  on  the  plant, 
and  turn  it  over  to  the  city  for  municipal  operation  on  some 
satisfactory  basis.— Chronicle. 

Druggists  and  the  Liquor  Laws. — On  March  23rd,  in  the 
case  of  Kirk  vs.  Morley  Brothers,  the  Court  of  Civil  Appeals 
at  Austin  held  that  wholesale  druggists  who  sell  intoxicating 
liquors  in  quantities  of  a gallon  or  less,  not  to  be  drunk  on 
the  premises,  are  not  subject  to  the  Robertson-Fitzhugh  law, 
and  do  not  have  to  obtain  a permit  from  the  comptroller,  nor 
are  any  of  the  wholesale  druggists  subject  to  any  of  th-e  regula- 
tions imposed  on  the  saloons.  The  court  declared  that  it 
was  never  intended  by  the  legislature  that  druggists  should 
come  under  the  regulations  imposed  by  the  new  liquor  law  on 
saloons. — Houston  Chronicle. 

Membership  in  the  A.  M.  A.  has  formerly  been  placed  at 
$5.00,  which  fee  included  a subscription  to  the  Journal.  At  the 
last  annual  meeting,  the  House  of  Delegates  of  the  A.  M.  A. 
adopted  the  following  amendment:  “The  annual  assessment 
for  membership  shall  be  one  dollar;  and  the  price  of  sub- 
scription shall  be  four  dollar  for  members  and  five  dollars 
for  non-members  a year.” 

New  and  Non-Official  Remedies. — Since  March  L the 
following  articles  have  been  accepted  by  the  council  for  new 
and  non-official  remedies : 

Carbosant  (Heyden  Chemical  Works). 

Ovarian  Substance,  Desiccated  (Armour  & Co.). 

Parotid  Glands,  Desiccated  (Armour  & Co.). 

Spleen,  Desiccated  (Armour  & Co.). 

Thymus,  Desiccated  (Armour  & Co.‘. 

Mammary  Substance,  Desiccated  (Armour  & Co.), 
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EL  PASO  DISTEICT— NO.  1. 

Dr.  E.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary ; meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECMTAKY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  P.  P.  Miller,  El  Paso  ; 1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society.— The  Bulletin  for 
March  is  an  excellent  issue.  It  contains  an  editorial  on  the 
Conference  on  Medical  Education  and  Legislation  of  the  A. 
M.  A.,  and  notes  of  clinics.  The  original  articles  are  good. 
Dr.  G.  Worley  contributed  an  abstract  of  his  paper  on  Fatal 
Factors  in  Pneumonia.  He  believes  that  much  of  the  mortal- 
ity is  due  to  failure  to  realize  the  importance  of  a few  under- 
lying principles.  The  main  point  is  to  put  the  patient  in  the 
most  advantageous  condition  to  cure  himself.  Failure  to 
give  enough  cold  water  may  be  set  down  as  a not  infrequent 
factor  in  pneumonia.  The  nerves,  heart  and  blood  vessels 
are  the  very  last  to  show  the  effects  of  starvation.  Too  much 
food  wastes  energy  in  the  digestion,  assimilation  and  excretion 
of  unnecessary  matter.  Over-feeding  and  wrong  feeding  help 
to  make  pneumonia  more  fatal.  Lack  of  sleep  may  produce 
exhaustion  and  death  in  some  instances.  Fever  has  very  little 
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to  do  with  the  mortality  of  pneumonia.  Dr.  M.  Howard 
Fussell  says  that  since  he  has  treated  pneumonia  by  absolute 
rest,  wide  open  windows,  and  general  hygiene,  his  medication 
has  been  practically  nil  and  his  mortality  low.  Failure  to 
keep  the  patient  continuously  in  the  horizontal  position  adds 
greatly  to  the  mortality  of  pneumonia. 

District  Personals. — Dr.  M.  P.  Schuster  of  El  Paso  lately 
returned  from  Europe,  where  he  had  been  taking  post  graduate 
work. 

Dr.  W.  L.  Brown  of  El  Paso  spent  a few  weeks  attending 
clinics  in  Chicago  and  at  Rochester,  Minn.,  with  the  Mayos. 

Dr.  Howard  Thompson  celebrated  his  59th  birthday  March 
2.  His  most  prized  gift  was  a letter  from  his  mother,  who  is 
now  92  years  old. 


BIG  SPRINGS  DISTEICT— NO.  2. 


Dr.  N.  J,  Fheniz,  Colorado,  Councilor, 

District  Society — Dr.  A.  D.  Mclieynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary ; meets  In  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-ilidland-Martin-Howard — Dr.  G.  T.  Hall,  Big  springs;  2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson ; 3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  W.  A.  Dupree,  Colorado ; 3d  Monday  May,  1st 
Monday  December. 

Nolan-Fisher-Stoneioall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
March,  June,  September,  December. 

Seurry-Dickens-Kent — J.  T.  Whitmore,  Snyder;  1st  Tuesday 
moniuiy. 

Taylor — Dr.  M.  M.  Carrick,  Abilene  ; 1st  Tuesday. 

I, 

The  Taylor  County  Medical  Society  met  ip  Abilene^ 
April  5 and  elected  the  following  officers  for  1910:'  t’resideni, ' 
Dr.  F.  E.  Haynes,  Abilene;  vice  president,  Df-.  C;  T.  Scott, 
Abilene;  secretary-treasurer,  Dr.  M.  M,  Carrrek,  Abilene, 
censors,  Drs.  A.  J.  Pope,  W.  H.  Barnet!  and  N.  W.  Campbell 
of  Abilene;  alternate.  Dr.  F.  E.  Haynes.  Abilene.  Dr.  S.  C. 
Gage  was  appointed  a committee  of.  ^One  to  gei  h .place  of 
meeting  for  the  next  regular  meeting,  which  wilt’  lie:, held  tne! 
first  Tuesday  in  May. 

District  Personals.-— Dr.  James  Estes  of  Clyde  has  lo- 
cated in  Abilene. 

Dr.  E.  M.  Parrish  has  moved  from  Abilene  to  Pecos. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
P.  B.  Bryan,  Childress,  Secretary ; meets  in  TuIIa,  July  19  and  20. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  Charles  Todd,  Dalhart ; second 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon  ; 2d  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  William  Thomas,  Girard. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Monday  monthly. 

Luhhock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  D.  T.  Hanson,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia  ; 2d  Tuesday  monthly. 

Wichita — Dr.  L.  Mackechney,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  : 3d  Monday  monthly.  ' 

The  Hall  County  Medical  Society  met  March  8.  A mo- 
tion was  carried  to  withdraw  all  professional  cards  from 
newspapers,  all  absent  members  to  be  notified  by  the  secretary. 
A resolution  was  passed  to  create  a fund  by  assessment  for 
the  purpose  of  securing  evidence  and  prosecuting  all  violations 
of  the  practice  act.  A motion  was  carried  to  charge  ministers 
of  the  gospel  the  same  price  as  other  people. 

The  Hale  County  Medical  Society  elected  the  following 
officers  for  1910:  President,  Dr.  J.  F.  Owens,  Plainview; 
vice  president.  Dr.  J.  F.  Duncan,  Plainview ; secretary-treas- 
urer, Dr.  'W.  N.  'Wardlaw,  Plainview;  censors,  Drs.  A.  H. 
Lindsay,  E.  F.  McClendon  and  James  Pickett,  Plainview ; 
committee  on  public  health  and  legislation,  Drs.  Pickett,  Dun- 
can and  Wardlaw;  delegate.  Dr.  W.  N.  "Wardlaw;  alternate, 
Dr.  L.  C.  Wayland,  Plainview. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President ; Dr. 

J.  W.  Ellis,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo, 
October  25-26,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — J.  E.  Robinson,.  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 3d  Thursday  monthly. 

Lampasas  Mills — Dr.  W.  D.  Prances,  Lampasas  ; bimonthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady  ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; 2d  Thursday  monthly. 

Tom  Oreen — Dr.  J.  S.  Hixson,  San  Angelo ; Tuesday  before  full 
moon. 

The  Tom  Green  County  Medical  Society  met  March  22 
in  San  Angelo.  Fourteen  members  were  present.  A com- 
mittee was  appointed  to  visit  all  the  ministers  of  the  town  and 
ask  them  to  preach  sermons  appropriate  to  the  National 
Tuberculosis  Sunday,  April  24,  and  the  same  to  be  published. 
The  society  endorsed  the  proposition  to  establish  a National 
Health  Department.  Dr.  Joe  E.  Dildy  of  Lampasas  read  a ^ 
paper,  Temptations  of  the  Local  Medical  Examiners,  which 
was  a treat  to  all.  Dr.  R.  B.  Leavell  read  a splendid  paper  on 
Some  Nervous  Manifestations  in  Tuberculosis. 

The  Brown  County  Medical  Society  met  in  Brownwood 
April  12.  Ten  members  and  one  visitor.  Dr.  J.  W.  Ellis  of 
Lampasas,  were  present.  It  was  resolved  to  hold  a business 
session  at  the  May  meeting  to  discuss  the  advisability  of 
raising  the  fees  generally,  and  those  of  night  calls  in  particular. 
Dr.  J.  W.  Tottingham  read  an  excellent  paper  on  Ether 
Anesthesia.  This  paper  would  do  credit  to  any  county  society. 
Dr.  J.  W.  Ellis  read  a paper  on  Lobar  Pneumonia.  Both 
were  .discussed  thoroughly.  A number  of  interesting  clinical 
ca.ses  we/e  reported.  Dr.  William  R.  Cates  of  Grosvenor  was 
elected  to  membership. 


District  Personal. — Dr.  T.  A.  Morrison  has  moved  from 
Grosvenor  to  Santa  Asina,  taking  the  place  of  Dr.  Long  at 
^anta  Ann^'.’’. 

SAN  ANTONIO  DISTRICT NO.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President ; Dr.  E. 
V.  De  Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio  ; from  October  to  May  ; 1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  : 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 

Guadalupe — Dr.  C.  Williamson,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Dvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Saturday  monthly. 

Wilson — Dr.  Charles  R.  Watkins,  Ploresville  ; quarterly. 

The  Fifth  District  Medical  Society  was  called  to  order 
by  Dr.  A.  R.  Bowman  April  22  at  the  International  Club  rooms 
in  San  Antonio,  with  about  forty  members  present,  most  of 
whom  were  out-of-town  physicians.  The  minutes  of  the 
previous  meeting  were  read  and  adopted.  Dr.  Theo.  Y.  Hull 
read  a most  interesting  paper  on  The  Treatment  of  Pulmonary 
Tuberculosis.  He  laid  particular  stress  upon  the  tuberculin 
treatment,  but  stated  that  it  should  be  used  only  in  the  hands 
of  an  expert  physician.  He  emphasized  the  importance  of  a 
person  taking  a great  deal  of  rest  and  using  proper  nourish- 
ment while  under  treatment.  His  paper  was  most  interesting 
and  was  thoroughly  discussed  by  several  persons,  and  in  par- 
ticular Dr.  William  Keiller  of  Galveston. 

Dr.  M.  J.  Bleim  gave  a most  excellent  paper  on  the  Growing 
Disuse  of  Alcohol  in  Therapeutics,  and  showed  statistics  from 
many  prominent  authorities,  hospitals  and  sanitariums  in  the 
United  States  that  the  use  of  alcohol  had  diminished  wonder- 
fully in  the  past  few  years.  He  presented  letters  from  prom- 
inent physicians  which  confirmed  the  growing  disuse  of  alcohol 
from  a therapeutic  standpoint.  Many  different  ideas  and 
opinions  were  brought  out  in  the  discussions,  which  on  the 
whole  agreed  with  the  paper. 

Dr.  R.  H.  L.  Bibb  of  Saltillo,  Coahuila,  Mexico,  followed 
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with  a paper  entitled : Cases  of  Early  Bone  Lesions  in  Leprosy. 
This  paper  was  accompanied  by  many  original  radiograms.  He 
laid  particular  stress  upon  the  contagiousness  of  the  disease, 
and  gave  his  opinion  that  all  patients  should  be  isolated. 

Owing  to  the  lack  of  time  Dr.  W.  B.  Russ  was  unable  to 
present  his  paper. 

The  afternoon  session  was  called  to  order  at  2 o’clock,  and 
the  entire  afternoon  was  given  to  Dr.  William  Keiller  of 
Galveston  and  Dr.  John  B.  Murphy  of  Chicago.  Dr.  Keiller 
gave  a most  interesting  discussion  on  the  Surgical  Anatomy 
of  the  Rectum  with  Special  Reference  to  Resection  for  Cancer. 
This  was  illustrated  by  many  charts  and  casts.  His  paper  was 
most  enthusiastically  received. 

Following  this  paper  was  one  by  Dr.  John  B.  Murphy  on 
Joint  Surgery  from  the  Practitioner’s  Standpoint,  which  con- 
sumed two  hours.  He  dwelt  considerably  upon  how  joints 
should  be  treated  in  the  early  part  of  the  disease  and  how 
many  might  be  saved  from  surgery  if  properly  treated,  and 
further  showed  how  maily  ankylosed  joints  might  be  easily 
made  very  serviceable.  His  lecture  was  illustrated  by  charts 
and  photographs.  Several  cases  were  shown,  furnished  by 
local  physicians. 

During  the  afternoon  session  the  room  was  packed  with 
local  and  visiting  physicians,  in  all  about  175.  The  evening 
session  was  purely  a social  one.  The  meeting  had  the  honor 
of  christening  the  new  roof  garden  on  the  St.  Anthony  Hotel. 
A smoker  was  given,  with  light  refreshments,  and  the  guests 
were  entertained  by  one  of  the  local  managers  of  one  of  the 
theaters.  In  all  it  w’as  the  best  and  largest  attended  meeting 
that  the  society  has  had  since  its  organization. 

The  following  visiting  physicians  were  present : 

.T.  C.  Brown,  San  Antonio. 

F.  R.  Karbach,  Maxwell. 

.Tno.  T.  Turner,  Dallas. 

Wm.  Clark,  Ploresville. 

W.  0.  Moore,  Runge. 

D.  A.  York,  Del  Rio. 

.T.  A.  T.  Page,  Palfurrias. 

A.  R.  Bowman,  Uvalde. 

.1.  B.  Wheeler,  Pleasanton. 

.1.  A.  Watson,  Schutz. 

D.  Y.  Wilbern,  Alice. 

Theo.  Buehring,  Wordheim. 

Chas.  C.  Gidney,  Gi’anger. 

Uouis  Hurshfeld,  Marion. 

W.  H.  Moursnnd,  Lavernia. 

V.  C.  Littlefield.  Elmendorf. 

.T.  W.  Ilargus,  Asherton. 

W.  W.  Nipper,  Uvalde. 

R.  H.  L.  Bibb.  Saltillo.  Coa-  H.  Buehring,  Runge. 

hilla,  Mexico.  E.  R.  Young,  Charco. 

T,.  G.  Wille,  New  Braunfels.  W.  .T.  Hildebrand.  Gonzales. 

II.  Neeley,  Pearsall.  A.  Garwood,  New  Braunfels. 

1).  1..  Livingston,  Llano.  C.  C.  Soms,  Comfort. 

.1.  F.  Flinn.  Hutto. 

District  Personal.- — Dr.  W.  T.  Dawe  of  Gonzales  is 
spending  a couple  of  months  at  John  Sealy  Hospital,  Gal- 
veston. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H,  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather.  Beeville ; 3d  Monday  quarterly. 

Cameron — Dr.  W.  Hilger,  Brownsville  ; 1st  Wednesday  monthly. 

Nneces — Dr.  H.  G.  Heaney,  Corpus  Christ! ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Palfurrias  : 5th  day  monthly. 

IVebb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 

The  Starr  County  Medical  Society  elected  the  following 
officers  for  1910:  President,  Dr.  J.  A.  T.  Page,  Palfurrias; 
vice  president.  Dr.  A.  IM.  Headley,  Rio  Grande ; secretary- 
treasurer,  Dr.  W.  R.  Dashiell,  Palfurrias ; censors,  Drs.  A.  M. 
Headley,  J.  A.  T.  Page  and  W.  S.  Irwin  ; committee  on  public 
health  and  legislation,  Drs.  Dashiell,  Irwin  and  Page ; delegate. 
Dr.  Irwin:  alternate.  Dr.  Page. 


AUSTIN  DISTRICT— NO.  7. 

Di.  T.  C,  Anderson,  Granger,  Councilor. 

. District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin.  Secretary  ; meets  in  Austin,  June  22. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville  ; 1st  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Palls. 

Caldwell — Dr.  W.  H.  O'Banion,  Lockhart  ; quarterly. 

Lee — Dr.  J.  M.  Johnson,  Giddings ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  P.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saia — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 


Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown,  biuionthly. 

The  San  Saba  County  Medical  Society  elected  the  fol- 
lowing officers  for  1910:  President,  Dr.  S.  W.  Rimmer,  San 
Saba ; vice  president.  Dr.  A.  D.  Nelson,  Richland  Springs ; 
secretary-treasurer.  Dr.  Charles  L.  Behrens,  Cherokee;  cen- 
sors, Dr.  W.  S.  Sanderson,  E.  C.  Burleson  and  Charles  L 
Behrens ; committee  on  public  health  and  legislation,  Drs.  G. 
H.  Sanderson  and  A.  D.  Nelson;  delegate.  Dr.  G.  H.  Sander- 
son; alternate,  Dr.  E.  C.  Burleson. 

Caldwell  County  Medical  Society  at  its  annual  meeting 
elected  the  following  officers  for  1910:  President,  Dr.  Law- 
rence Corley,  Lockhart ; vice  president.  Dr.  F.  R.  Karbach, 
Maxwell ; secretary-treasurer.  Dr.  W.  H.  O’Banion,  Lockhart ; 
censors,  Drs.  A.  A.  Ross,  C.  L.  Bellamy  and  S.  J.  Francis ; 
committee  on  public  health  and  legislation,  Drs.  F.  R.  Karbach, 
and  J.  M.  Vanness  of  Prairie  Lea ; delegate.  Dr.  T.  B.  Coop- 
wood,  Lockhart ; alternate.  Dr.  J.  C.  Brewer,  Dale.  The 
society  meets  four  times  yearly. 

District  Personals. — Dr.  O.  N.  Mayo  of  Elgin  has  re- 
turned from  a six  weeks  stay  in  the  Polyclinic  at  New 
Orleans. 

Dr.  H.  B.  Combs  of  Bastrop  and  Dr.  T.  B.  Taylor  of  Elgin 
are  in  New  Orleans  attending  the  Polyclinic. 

Dr.  M.  W.  Pitts  and  Miss  Dora  A.  Dowell,  both  of  Luling, 
were  married  March  27.  They  left  on  a tour  through  Cali- 
fornia. 

Dr.  L.  C.  Logue  of  Columbus  has  been  appointed  on  the 
staff  of  assistant  physicians  at  the  State  Asylum  for  the  Insane 
at  Austin.  He  succeeds  Dr.  Morris  Boerner,  who  resigned. 


^ DE  WITT  DISTRICT— NO.  8. 

Dr,  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society. — Ur.  Walter  B.  Huey,  El  Campo,  President ; Dr. 
H.  R.  Harrison,  AUeytdu,  Secretary  ; meets  April  7,  8,  at  El  Campo. 

COUNTY  SOCIETIE°s/  ‘SECRETARY  AND  DATE  OP  MEETING. 

; ‘Colorado — D,r.  C.  E.  Uuve,  Weimar;  2d  Wednesday,  February. 
; Aprik  June.  ‘August,  October  and  December. 

D'e’MStt — Dr.  H.  Hartman,  Cuero ; 3d  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 
Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons.  Bay  City  : 18th  bimonthly. 
Tictoria-Calhoun — Dr.  O.  S.  McMullen,  Victoria  ; 20th  monthly. 
Wliarton-Jackson — Dr.  G.  L.  Davidson,  Wharton;  3d  Friday 
monthly. 

District  Personal. — Miss  Annie  Clark  Davidson,  daugh- 
ter of  Dr.  and  Mrs.  J.  L.  Davidson  of  Wharton,  died  April  8. 


SOUTHERN  DISTRICT— NO.  9. 

Dr,  John  T,  Moore,  Houston,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President;  Dr.  B. 
F.  Cooke,  Houston,  Secretary  ; meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton  ; 4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2nd  Tuesday 
monthly. 

Montgomery — Dr.  J.  P.  Collier,  Conroe ; 2nd  Wednesday  monthly. 

Walker — ^Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday  quarterly. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  met  March  11.  Dr. 
W.  G.  Priester  read  a paper.  Cause  and  Distribution  of  Pel- 
lagra. 

Dr.  E.  H.  Lancaster  read  a paper  on  Prevention  and  Treat- 
ment of  Pellagra. 

Dr.  M.  A.  Wood  read  a paper  on  How  Hookworm  Disease 
Is  Acquired. 

Dr.  F.  J.  Slataper  read  a paper  on  Prevention  and  Treatment 
of  Hookworm  Disease. 

Dr.  O.  L.  Norsworthy  said  he  believes  that  there  are  at 
least  one  hundred  cases  of  hookworm  to  one  of  pellagra. 

Dr.  J.  E.  Hodges  said  the  best  treatment  is  sanitation. 

Dr.  J.  W.  Lane  rose  in  defense  of  the  great  food,  corn,  and 
said  it  seemed  to  him  that  it  was  not  so  much  corn  that  was 
to  blame,  possibly,  but  for  the-  manner  of  milling. 

Dr.  Lancaster  said  that  pellagra  is  seen  most  frequently  in 
the  poor  classes  who  probably  eat  the  most  cornbread  and 


R.  C.  Brooks,  Waelder.  , , 

C.  P.  Y’eager,  Corpus  .Chijsbi,  _ ' 
Wm.  Keiller.  Gqlvb&tqR  '.‘V 
.1.  1).  Motheral,  Cotullp.',  ■ " ' 

W.  Shropshtre,  \ qakum. 

I.  D.  Pleeher,  Chicago,  111. 

Jos.  V*  Hopkins,  Victoria. 

7,.  Tt  Sra'.ssell,  Gonzales. 

J.  l^oqis^y,  Nixon. 

R.  L.  .Fulcher.  •Blanco., . • ... 

J.  P..  Bamwelt,  .JoBbSod'  City..! 
J.  D.  Grey,  ^iilf i. , ; 

M.  Johnson,  Kingsbury. 

C.  W.  Oviatt,  Oshkosh.  Wis. 

.T.  H.  Fletcher,  Hondo. 

J.  B.  Morgan,  Hondo. 

E.  L.  Heriott.  San  Antonio. 

R.  G.  W.  Kinder,  Rockford.  III. 
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are  probably  more  careless  in  its  preparation.  Referred  to 
point  that  in  damper  climates,  as  for  instance  along  the  Gulf 
Coast,  the  corn  is  more  apt  to  mould. 

Dr.  M.  A.  Wood  said  that  the  ova  of  hookworm  are  quickly 
killed  by  cold. 

The  Harris  County  Medical  Society  met  March  18.  Dr. 
R.  H.  Harrison  was  enrolled  as  a member  on  transfer. 

Dr.  S.  C.  Red  reported  an  interesting  case  of  an  abortion 
followed  by  symptoms  of  infection,  the  rise  of  temperature 
occurring  every  other  day.  This  was  followed  by  symptoms 
of  shock  with  ensuing  rise  of  temperature,  with  marked  ten- 
derness of  the  left  side  and  left  leg  drawn  up.  Laparotomy 
revealed  normal  tubes,  especially  on  the  left  side,  but  the 
appendix  was  found  bound  to  the  liver.  The  appendix  was 
removed  with  some  difficulty,  the  temperature  dropped  to 
normal,  and  the  patient  on  the  fifth  day  following  operation 
was  resting  well  and  making  a normal  convalescence. 

Dr.  A.  J.  Mynatt  read  a paper  on  Ancient  Military  Surgery. 

Dr.  George  P.  Hall  read  a paper  on  Does  Pterygium  Cause 
Astigmatism,  relating  a case  in  his  experience  which  caused 
him  to  believe  the  affirmative. 

District  Personal. — Dr.  A.  E.  Austin  of  the  Medical  De- 
partment of  the  University  of  Texas,  has  accepted  a chair  in 
Tufts  Medical  College  of  Boston,  where  he  graduated  and 
afterward  taught. 


SOTJTHEASTEEN  DISTEICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor, 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President;  Dr.  B. 
P.  Cooke,  Houston,  Secretary;  meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  ^CBBTARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars.  Orange. 

Nacogdoches — Dr.  R.  P.  Lackey,  Nacogdoches. 

Polk — Dr.  R.  B.  Love,  Livingston ; 1st  Wednesday  monthly. 

Sabine — Dr.  W.  T.  Arnold,  Hemphill ; 2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelby vllle ; 2nd  Tuesday  monthly. 

The  Hardin  County  Medical  Society  met  April  16  at 
Kountze.  Four  new  members  were  elected,  Drs.  M.  Swearin- 
gen, Honey  Island;  W.  E.  Grumpier,  Nona;  J.  F.  Shivers, 
Kountze,  and  A.  J.  DuBose,  Village  Mills.  The  following 
officers  were  elected:  President,  Dr.  A.  J.  DuBose;  vice 
president.  Dr.  W.  E.  Grumpier;  secretary-treasurer.  Dr.  Lee 
Selman,  Olive;  censors,  Drs.  Shivers  and  Sheffield;  delegate. 
Dr.  M.  Swearingen;  alternate.  Dr.  Selman.  The  meeting 
was  a splendid  one,  and  the  interest  shown  spoke  well  for 
future  meetings. 


EASTERN  DISTEICT— NO.  II. 

Dr.  A.  L.  Haibcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary ; meets  March,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr.  B.  V.  Converse,  Palestine ; 2nd  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  each  month. 
Houston — Dr.  L.  Meriweather,  Crockett ; 2nd  Tuesday  quarterly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April  ; 2nd 
Tuesday  in  October. 

Rush — Dr.  W.  P.  White,  Henderson  ; 2nd  Thursday  monthly. 
Smith — Dr.  Albert  Woldert,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  F.  L.  Barnes,  Trinity  ; 3rd  Thursday  quarterly. 

Henderson  County  Medical  Society  at  its  annual  meeting 
elected  the  following  officers  for  1910:  President,  Dr.  E.  F. 
Huddle,  Murchison ; vice  president.  Dr.  J.  K.  Webster,  Athens ; 
secretary-treasurer.  Dr.  A.  H.  Easterling,  Athens ; censors, 
Drs.  J.  C.  Hodge,  Percy  Larkin  and  B.  G.  Wallace ; committee 
on  public  health  and  legislation,  Drs.  Percy  Larkin,  E.  F. 
Hucldle  and  B.  G.  Wallace ; delegate.  Dr.  J.  G.  Hodge,  Athens ; 
alternate.  Dr.  A.  H.  Easterling. 

The  Leon  County  Medical  Society  at  its  annual  meeting 
elected  the  following  officers  for  1910:  President,  Dr.  J.  H. 
Joyce,  Buffalo;  vice  president.  Dr.  D.  Price,  Centerville; 
secretary-treasurer.  Dr.  W.  H.  Seale,  Marquez ; censors,  Drs. 
Joe  Rogers,  William  Haynie  and  E.  P.  Powell ; committee  on 


public  health  and  legislation,  Drs.  S.  M.  Brown,  D.  W.  Mont- 
gomery and  O.  W.  Ross ; delegate.  Dr.  S.  R.  Burroughs, 
Buffalo;  alternate.  Dr.  Z.  J.  Sprueill,  Jewett.  The  society 
meets  the  first  Tuesday  in  April  and  second  Tuesday  in 
October. 

The  Leon  County  Medical  Society  met  April  5 at  Center- 
ville and  had  a very  profitable  session.  The  following  pro- 
gram was  rendered : 

What  Relation  Does  the  Law  Sustain  to  the  Care  of  In- 
fectious and  Contagious  Diseases?  Dr.  W.  H.  Seale,  Marquez 

Uncinariasis  Duodenalis  Americana — History  and  Treat- 
ment, Dr.  S.  R.  Burroughs,  Buffalo. 

Ergot,  Its  Therapeutical  and  Physiological  Effect,  Dr.  Don 
Price,  Centerville. 

The  Selective  Management  of  Cases  of  Uterine  Displace- 
ments, Dr.  Pearl  Powell,  Centerville. 

The  Freestone  County  Medical  Society  met  March  23, 
1910,  and  elected  the  following  officers : President,  Dr.  E. 
Headlee,  Teague;  vice  president.  Dr.  J.  J.  Seale,  Teague; 
secretary-treasurer,  Ur.  William  Lowry,  Teague;  delegate.  Dr. 
D.  L.  Lowry,  Teague;  alternate.  Dr.  W.  P.  Harrison,  Teague; 
all  re-elected.  The  society  odapted  the  /o.OO  examination  fee 
for  all  old  line  insurance  companies  and  $2.00  fee  for  fraternal 
insurance. 


CENTRAL  DISTEICT— NO.  12. 

Dr.  J,  M.  lIcCutcban,  Waco,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President;  Dr.  O.  F. 
Gober,  Temple,  Secretary  ; meets  In  Hubbard  City,  J uly,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche ; 2nd  Thursday  quar- 
terly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville  : 1st  Wednesday. 

Erath — Dr.  S.  D.  Naylor,  Stephenville  ; 2nd  Wednesday. 

Falls — Dr.  J.  W.  Torbett,  Marlin  ; 1st  Monday  night  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Hico  ; 3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro ; 2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury  ; 2nd  Tuesday. 

Johnson — Dr.  W.  R.  Washburn.  Cleburne;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam— Dr.  A.  S.  Epperson,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Falls  County  Medical  Society  met  April  4.  The 
members  were  very  enthusiastic  and  the  meeting  was  fine.  The 
following  program  was  rendered : 

Rubella,  or  German  Measles,  Dr.  N.  D.  Buie. 

The  Business  Side  of  a Doctor’s  Life  was  discussed  by  all 
present. 

Dr.  B.  G.  Ward  was  elected  delegate  and  Dr.  S.  P.  Rice 
alternate.  Several  applications  from  new  members  were  re- 
ceived. 


NORTHWESTERN  DISTEICT— NO.  13. 

Dr.  J,  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President ; 
Dr.  E.  P.  Bass,  Mineral  Wells,  Secretary ; meets  Wichita  Falls, 
2nd  Tuesday  and  Wednesday  in  April,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2nd  Tuesday. 

Clay — Dr.  L.  F.  Stripling,  Henrietta. 

Eastland — Dr.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2nd  Tuesday  monthly. 

Clay  County  Medical  Society,  in  addition  to  the  officers 
reported  in  the  February  Journal,  elected  Dr.  R.  E.  L.  Ro- 
chelle of  Henrietta  delegate  to  the  State  meeting,  and  Dr.  J. 
H.  Ferris  of  Henrietta  alternate. 

The  Young  County  Medical  Society  elected  the  follow- 
ing officers  for  1910:  President,  Dr.  J.  W.  Gallagher,  Graham; 
vice  president.  Dr.  W.  M.  Terrell,  Graham ; secretary-treas- 
urer, Dr.  L.  W.  Price,  Graham ; censors,  Drs.  J.  L.  William- 
son, L.  T.  Smith  and  G.  B.  Gant ; committee  on  public  health 
and  legislation,  Drs.  W.  M.  Terrell,  S.  E.  Gonnally  and  L.  W. 
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Price ; delegate,  Dr.  J.  W.  Gallagher ; alternate,  Dr.  C.  B.  Gant. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
Strawn  in  regular  meeting.  There  were  fourteen  members 
and  two  visitors  present,  Dr.  J.  H.  Ball,  District  Councilor, 
and  Dr.  J.  H.  Caton  of  Breckenridge.  The  program  was 
very  interesting.  Dr.  B.  L.  Jenkins  of  Lyra  read  a well  pre- 
pared paper  on  Follicular  Tonsilitis,  which  was  discussed 
freely  by  those  present.  Dr.  J.  W.  Simmons  presented  several 
interesting  clinics  to  the  society.  Dr.  Ball,  who  had  driven 
fifty  miles  to  be  present  at  the  meeting,  made  a very  interest- 
ing address,  and  referred  to  the  good  condition  of  county 
societies  in  the  Thirteenth  District.  The  members  expressed 
the  desire  to  have  the  Councilor  meet  with  them  oftener  in  the 
future.  The  society  is  working  hard  to  enroll  all  the  reputable 
physicians  in  the  two  counties,  and  expects  to  accomplish  much 
for  the  advancement  of  organized  medicine. 


NOETHESN  DISTEICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary;  meets  at  Sherman,  June  21,  22,  1910. 

COUNTY  SOCIETIES,  SECBETABY  AND  DATE  OP  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham  ; 2nd  Thursday  monthly. 
Orayson — Dr.  O.  C.  Ahlers,  Sherman ; 1st  Tuesday. 

Hopkins — Dr.  M.  C.  Sheppard,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  J.  A.  Bush,  Greenville  ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; ist  Tuesday  February, 
April,  June,  August,  October.  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris ; 1st  Thursday. 

Montague — Dr.  J.  T.  Lawson,  Bowie ; 2nd  Tuesday. 

Rockicall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth  ; 1st  Monday. 

Van  Zandt~T>r.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur:  3rd  Tuesday  eacn  month. 

The  Cooke  County  Medical  Society  met  April  12  at 
Myra,  on  the  invitation  of  Dr.  C.  L.  Maxwell.  After  a 
sumptuous  repast  the  meeting  was  held.  Ten  members  were 
present.  Drs.  J.  A.  Landis  and  C.  C.  Walker  were  elected 
honorary  members  of  the  society.  Dr.  Comegys  read  a most 
excellent  paper  on  First  Aid  in  Injuries  to  the  Mouth.  Dr.  C. 
F.  Rice  presented  a paper  on  Acute  Purulent  Otitis  Media, 
which  elicited  lively  discussion. 

The  Dallas  County  Medical  Society  met  March  5 in  the 
City  Hospital.  Owing  to  the  death  of  the  wife  of  Dr.  A.  W. 
Nash,  secretary.  Dr.  B.  E.  Greer  acted  as  secretary.  After 
the  presentation  of  interesting  cases  of  rheumatism  by  Dr. 
T.  B.  Fisher,  City  Health  Officer,  Dr.  Elbert  Dunlap  read  a 
very  instructive  paper  on  Rheumatism.  Dr.  J.  H.  Reuss  ably 
presented  the  Surgical  Aspects  of  Rheumatism  and  Elimina- 
tion by  Baths  and  Hot  Water,  taking  the  subject  assigned  to 
Dr.  S.  E.  Milliken,  who  was  not  present.  Dr.  J.  S.  Davis 
presented  the  Treatment  of  Rheumatism  by  dividing  it  into 
three  stages — supportive,  salicylate,  rest  and  elimination.  The 
subject  was  discussed  by  Drs.  Shelmire,  Calvert,  Turner, 
Terrell,  Smoot,  Block,  Moore  and  Beddoe.  The  papers  were 
excellent  and  very  interesting.  The  question  of  division  of 
fees  as  outlined  in  Section  10,  and  “advertising  a specialty  and 
not  adhering  to  it  exclusively  in  practice,”  as  given  in  Section 
11,  were  unanimously  passed. 

A communication  from  Dr.  Shropshire  of  Yoakum  was  read 
and  discussed. 

Dr.  J.  S.  Davis  was  received  by  transfer  from  the  Navarro 
County  Medical  Society.  The  following  were  elected  to  mem- 
bership : Drs.  J.  H.  Ryon,  Garland ; B.  E.  Hudgins,  Mesquite ; 
J.  H.  Black,  D.  E.  Compere,  R.  E.  L.  Yater,  W.  B.  Carrell 
and  H.  C.  Dial,  Dallas.  Several  new  applications  were  re- 
ceived. 

Resolutions  were  adopted  relative  to  the  death  of  Mrs.  A. 
W.  Nash. 

The  following  visitors  were  present:  Drs.  Will  Cantrell, 
Greenville ; J.  E.  Gibson  and  J.  W.  Largent,  McKinney ; J.  L. 
Austin  and  J.  F.  Corry  of  Rockwall,  and  W.  H.  Terry  of 
Canton. 

The  society  expressed  its  thanks  to  Dr.  and  Mrs.  Fisher 
for  their  excellent  hospitality.  The  next  meeting  will  be  held 
at  Baylor  University  College  of  Medicine. 

District  Personals. — Mrs.  Scurry  L.  Terrell,  wife  of  Dr. 
Scurry  L.  Terrell  of  Dallas  died  at  their  home  April  9. 


Dr.  Robert  L.  Gray  has  moved  from  Chandler  to  Edom. 

Dr.  S.  H.  Dickerson  has  moved  from  Edom  to  Chandler. 

Dr.  James  M.  Fry,  who  has  been  confined  to  his  room  with 
paralysis  for  some  time,  is  able  to  be  up. 

The  Denton  County  Medical  Society  met  at  Denton 
April  4.  Fifteen  members  were  in  attendance.  Dr.  Hill  Rowe 
presented  a case  of  carcinoma  of  the  breast,  which  was  dis- 
cussed by  Dr.  Inge,  who  also  reported  a case  of  appendicitis. 
Drs.  Swearingen  and  Roark  reported  cases.  Dr.  J.  E.  Copen- 
haver  read  a paper.  The  next  meeting  will  be  with  Dr.  Evans 
at  Hygeia  Hall  the  first  Monday  in  May. 

The  Grayson  County  Medical  Society  held  its  regular 
March  meeting  in  Denison.  Six  visitors  and  seven  members 
were  present.  Dr.  Frank  D.  Boyd  of  Fort  Worth,  District 
Councilor,  was  present  and  made  a very  interesting  talk  on 
the  work  of  the  county  society,  duties,  development  and  future 
of  organized  medicine.  Three  clinical  cases  were  presented: 
a case  of  neurasthenia  in  a man  of  40  who  has  been  troubled 
for  about  twenty  years;  Dr.  Teas  presented  a case  of  acute 
articular  rheumatism,  with  suppuration  of  the  wrist  joint,  in 
an  infant  of  less  than  two  years ; he  also  presented  an  interest- 
ing case  of  pellagra  in  a white  woman  of  25,  in  a very  serious 
condition,  though  the  skin  lesions  were  very  immaterial. 

The  Hopkins  County  Medical  Society  elected  the  fol- 
lowing officers  for  1910:  President,  Dr.  W.  E.  Connor, 
Cumby ; vice  president.  Dr.  J.  R.  McCauley,  Sulphur  Springs ; 
secretary-treasurer.  Dr.  M.  C.  Sheppard,  Sulphur  Springs; 
censors,  Drs.  J.  J.  Dial  of  Sulphur  Springs,  W.  A.  Clark  of 
Cumby  and  S.  B.  Longino  of  Sulphur  Springs. 

The  Hopkins  County  Medical  Society  met  April  6 in 
Sulphur  Springs.  Dr.  G.  Z.  Minter  of  Como  and  Dr.  W.  D. 
Wheless,  Sulphur  Springs,  were  elected  to  membership.  Dr. 
J.  J.  Dial  was  elected  delegate.  Dr.  Dial  read  a paper  on 
Pneumonia.  The  cases  of  the  past  winter  were  discussed  and 
the  results  of  the  various  treatments  shown.  So  much  time 
was  consumed  on  this  subject  that  the  ren.ainder  of  the 
program  will  be  heard  at  the  May  meeting. 

The  Hunt  County  Medical  Society  met  in  Greenville 
April  12.  Twelve  members  were  in  attendance.  Four  new 
members  were  elected : Drs.  E.  W.  Williams  and  J.  E.  Cannon 
of  Celeste,  E.  A.  Hopkins  of  Wolfe  City,  and  J.  W.  Benton 
of  Peneil.  The  society  enjoyed  a paper  by  Dr.  C.  E.  Cantrell 
entitled : Inflammation  of  Joints,  with  Treatment  of  Same. 

The  Kaufman  County  Medical  Society  met  at  Terrell 
March  15.  Twelve  members  and  two  visitors  were  in  at- 
tendance. This  meeting  was  to  have  been  held  at  Crandall, 
but  on  account  of  muddy  roads  was  held  in  Terrell.  No 
papers  were  read,  but  the  time  was  devoted  to  discussions  of 
interesting  medical  subjects.  Dr.  William  J.  Johnson  and 
Dr.  Lafayette  Lake  of  Terrell  were  elected  to  membership. 
Dr.  W.  M.  Garrett  of  Forney  was  reinstated. 

The  Tarrant  County  Medical  Society  held  its  seventy- 
eighth  regular  meeting,  with  51  members.  The  following 
visitors  were  present:  Mayor  W.  D.  Davis  and  City  Com- 
missioners Gilvin  and  Maddox,  Messrs.  F.  G.  McPeak  and 
James  Harrison  of  the  United  Charities,  also  County  Judge 
John  L.  Terrell,  and  others.  These  gentlemen  were  present 
to  discuss  the  paper  of  Dr.  Chase,  A County  and  City  Hospital. 
The  paper  was  a review  of  the  need  of  a county  hospital  and 
the  best  method  of  obtaining,  erecting  and  conducting  such 
an  institution.  Fort  Worth  hospital  facilities  were  reviewed, 
showing  422  beds  for  a directory  population  of  over  76,000,  or 
one  bed  for  every  200  of  the  population.  The  ideal  is  one  bed 
to  every  100  persons.  He  reviewed  the  situation  in  regard  to 
the  land  left  for  a city  and  county  hospital  by  Peter  Smith, 
and  quoted  the  attorney’s  opinion  that  it  could  be  disposed  of 
and  the  proceeds  used  to  purchase  a more  suitable  location 
and  for  the  erection  of  a county  and  city  hospital.  The  review 
of  the  income  of  the  College  Hospital  showed  that  if  such  an 
institution  were  built  and  equipped  it  could  be  made  practically 
self-sustaining.  He  urged  that  the  city  and  county  buy  a 
suitable  central  location,  sell  this  land  and  use  the  money  to 
erect  a city  and  county  hospital  to  be  known  as  the  “Peter 
Smith  Hospital.”  He  also  advised  that  the  commissioners 
jointly  at  once  appoint  a Hospital  Board  of  Control  of  five 
members,  to  select  plans,  proceed  with  the  sale  and  erection, 
appoint  visiting  and  attending  staffs,  and  conduct  the  insti- 
tution. 

In  the  discussions  the  Mayor  and  City  Commissioners  were 
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unanimous  that  the  work  is  a serious  undertaking  and  that 
the  Peter  Smith  lot  can  be  sold  and  the  proceeds  of  the  same, 
^,000  or  $60,000,  used  for  the  needy  poor.  They  believed 
that  the  funds  should  be,  and  could  be,  supplemented  by 
$10,000  from  the  city  and  $10,000  from  the  county,  and  that 
the  money  could  be  secured  and  the  structure  started  this 
year.  They  agreed  with  Dr.  Chase  that  the  name  should  be 
the  Peter  Smith  Hospital. 

Judge  Terrell  said  that  his  advisor,  the  county  physician, 
Dr.  R.  B.  West,  heartily  agreed  with  Dr.  Chase,  and  that  the 
county  would  appropriate  $10,000,  $15,000,  or  even  $20,000, 
and  that  the  County  Commissioners  would  do  anything  in 
their  power  to  further  this  matter,  and  that  “we  are  going  to 
build  the  hospital  if  the  city  will  help  the  county.’' 

Dr.  R.  B.  West,  County  Health  Officer,  and  City  Physician 
William  Trimble  said  the  movement  expressed  the  sentiment 
of  the  majority  of  the  doctors  of  Tarrant  County.  The  build- 
ing should  be  large  enough  to  accommodate  pay  patients, 
which  will  cut  down  the  expense  incurred  by  the  charity 
patients.  The  hospital  should  be  located  near  the  college. 

Messrs.  F.  G.  McPeak  and  James  Harrison  of  the  United 
Charities  said  that  their  presence  was  a guaranty  of  their 
interest.  They  felt  encouraged  by  the  hearty  co-operation  of 
the  City  and  County  Commissioners. 

Dr.  T.  B.  Dorris  of  Grapevine  said  it  will  meet  with  the 
hearty  co-operation  of  the  physicians  residing  in  the  county. 
He  had  heard  favorably  from  both  physicians  and  laymen. 

Dr.  J.  D.  Collins  of  Arlington  said  he  had  heard  no  objec- 
tion to  the  movement  from  either  physicians  or  laymen. 

Dr.  Bacon  Saunders  said  it  was  past  the  talking  time,  that 
now  was  the  time  to  do  something.  He  suggested  that  a Hos- 
pital Committee  be  appointed  at  once. 

Dr.  W.  R.  Thompson  suggested  that  the  board  be  appointed 
outside  of  commission,  and  moved  the  City  and  County  Com- 
missioners be  requested  to  immediately  appoint  a Board  of 
Hospital  Control.  Motion  seconded  and  carried. 

Dr.  Bacon  Saunders  read  his  paper  on  Some  General  Ob- 
servations on  Cancers.  He  reviewed  at  length  statistics,  etc., 
and  thought  this  the  most  important  question  before  the 
medical  profession.  Discussed  by  Drs.  K.  H.  Beall,  Charles 
H.  Harris,  F.  C.  Beall,  I.  C.  Chase  and  George  D.  Bond,  and 
closed  by  Dr.  Saunders. 

Dr.  John  Y.  Yancey  was  unanimously  elected  to  member- 
ship. 

Dr.  Boyd’s  resolution,  “Resolved,  That  the  Tarrant  County 
Medical  Society  should  endorse  the  action  of  the  State  Health 
Officer  in  regard  to  ‘Clean-Up  Day,’”  was  seconded  and 
carried. 

Dr.  Chase  reported  that  Dr.  Holman  Taylor  had  been 
elected  editor  of  the  Texas  State  Journal  of  Medicine,  and 
suggested  that  the  secretary  send  him  a letter  of  welcome  and 
congratulation.  Carried. 

The  Tarrant  County  Medical  Society  held  its  seventy- 
ninth  regular  meeting  April  4.  Thirty  members  were  present. 

Dr.  J.  H.  McLean  read  a paper  entitled  The  Perineum  in 
Obstetrics  and  Gynecology,  which  was  discussed  by  Drs.  R.  B. 
West,  M.  E.  Gilmore,  Clay  Johnson,  I.  L.  Van  Zandt,  L.  A. 
Suggs  and  I.  C.  Chase,  closed  by  Dr.  McLean. 

Dr.  Clay  Johnson  read  a paper  on  Treatment  of  Appendi- 
citis, the  object  of  which  was  to  bring  out  the  point  when  to 
operate  and  to  show  that  delay  in  operation  is  inexcusable.  It 
was  discussed  by  Drs.  K.  H.  Beall,  R.  E.  L.  Miller,  M.  E. 
Gilmore  and  J.  H.  McLean,  discussion  closed  by  Dr.  Johnson. 

Dr.  W.  R.  Thompson  presented  a patient,  a dentist  with  a 
specific  initial  lesion  on  the  conjunctiva  of  the  lower  eyelid. 

A committee  consisting  of  Drs.  Charles  H.  Harris,  Ross 
Trigg  and  Thomas  M.  Jeter  was  appointed  to  draft  resolutions 
on  the  death  of  Dr.  J.  H.  Horn  and  send  flowers. 

A program  committee  appointed  for  the  ensuing  four  months 
consisted  of  Drs.  W.  G.  Cook,  E.  D.  Capps,  J.  M.  Givens  and 
M.  E.  Gilmore. 

The  Van  Zandt  County  Medical  Society  met  at  Canton 
April  1.  Six  members  were  in  attendance.  Dr.  William  H. 
Robertson  of  Canton  and  Dr.  Egbert  S.  Collier  of  Wills  Point 
were  elected  to  membership.  The  program  was  as  follows : 
Prognosis,  Dr.  James  R.  Maxfield;  Eczema  in  Childhood,  Dr. 
William  H.  Terry.  The  papers  were  discussed  by  all  present. 
Dr.  H.  A.  Castleberry  presented  a clinical  case  of  dermatitis 
herpetiformis. 

District  Personals. — Dr.  N.  M.  Dudley  of  Little  Elm  has 
returned  from  New  Orleans. 

Dr.  A.  E.  Wharton  is  moving  from  Garza  to  Little  Elm. 


Dr.  J.  E.  Stover  is  moving  from  Little  Elm  to  San  Angelo. 

Dr.  A.  H.  Conson  of  Gainesville  has  returned  from  Chicago, 
having  undergone  an  operation  while  there. 

Dr.  C.  C.  Walker  of  Gainesville  has  returned,  greatly  im- 
proved, after  a protracted  illness  in  a New  Orleans  hospital. 

The  Thompson  and  Johnson  Sanitarium,  formerly  owned 
by  Dr.  F.  D.  Thompson  of  Fort  Worth,  has  been  sold  and  is 
now  owned  and  operated  by  Dr.  Clay  Johnson  and  Miss 
Bridges. 


NORTHEASTERN  DISTRICT— NO.  15. 

Di,  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  Holman  Taylor,  Marshall,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary  ; meets  at  Mt.  Pleasant,  Oc- 
tober 4,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MBBTINO. 

Bowie — Dr.  T.  P..Klttrell,  Texarkana;  4th  Friday. 

Camp — Dr.  P.  H.  Ellington,  Pittsburg ; 1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins ; 1st  Tuesday. 

Franklin — Dr.  J.  H.  Holbrook,  Mt.  Vernon  ; 4th  Tuesday. 

Oregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  P.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland  ; 1st  Thursday  quarterly. 
Morris — Dr.  William  Smith,  Naples  ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant ; 2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer ; 3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mlneola ; last  Friday  monthly. 

The  Northeast  Texas  District  Medical  Society  met  in 
Texarkana,  April  5,  with  quite  a large  crowd  of  members  and 
visitors  in  attendance.  President  Dr.  Holman  Taylor  of 
Marshall  presided,  with  Dr.  R.  H.  T.  Mann  of  Texarkana  as 
secretary.  Mayor  A.  B.  De  Loach  of  the  Texas  side  of  the 
city  delivered  a hearty  and  eloquent  address  of  welcome. 

The  president’s  address  was  along  the  line  of  the  place  and 
need  for  the  district  society  in  the  general  plan  of  organiza- 
tion of  the  medical  profession.  He  showed  the  district  society 
had  little  or  no  legislative,  judicial  or  executive  function,  but 
was  useful  in  bringing  together  the  profession  of  a wider 
area  than  a county  and  yet  not  so  wide  as  to  reduce  the  liabil- 
ity of  the  formation  of  close  acquaintanceships,  and  that  it 
offered  a little  wider  field  for  the  discussion  of  scientific 
papers  and  questions  than  the  county  society,  yet  not  so  wide 
as  to  embarrass  the  novice. 

Dr.  W.  J.  Mathews  of  Naples  read  a paper  on  Some  of  the 
Difficulties  Experienced  in  the  Diagnosis  of  Malaria  by  the 
Use  of  the  Microscope,  in  which  he  took  up  in  detail  the 
many  confusing  elements  to  be  met  with  in  this  work.  Dr. 
Mann  in  discussing  the  paper  cited  an  instance  where  a family 
was  turned  to  osteopathy  by  a mistake  of  the  microscope  in 
making  a diagnosis  of  malaria;  that  malaria  frequently  closely 
simulated  serious  trouble ; great  care  should  be  exercised  in 
making  the  diagnosis  and  negative  results  are  not  conclusive. 
Dr.  Fuller  said  that  the  pigmented  leucocytes  would  aid  in 
making  the  diagnosis  where  the  parasite  cannot  be  found; 
the  parasite  cannot  always  be  found  in  the  particular  specimen 
examined.  Dr.  Kittrell  endorsed  the  microscope,  but  said  its 
findings  when  negative  were  not  at  all  conclusive  and  that 
other  methods  of  diagnosis  should  always  be  used.  Dr.  Taylor 
cited  a case  in  which  the  presence  of  the  malarial  parasite 
masked  tuberculosis  for  many  months,  resulting  fatally  for 
the  patient. 

Dr.  A.  A.  Smith  of  Goolesboro  read  a paper  on  History, 
Cause  and  Prevention  of  Malaria,  in  which  he  went  back  to 
a period  1,000  years  before  Christ.  He  said  Napoleon  recog- 
nized it  as  a potent  factor  in  warfare.  He  extoled  Lavaran 
for  his  work  and  said  the  French  and  Americans  had  been 
foremost  in  the  investigation  of  malaria.  The  work  of  our 
own  fellow  physician.  Dr.  Woldert  of  Tyler,  was  commented 
on.  He  said  malaria  had  stood  in  the  way  of  the  development 
of  the  most  fertile  part  of  our  country  and  showed  the  dis- 
astrous part  it  played  in  the  building  of  the  Panama  Canal. 
The  history  of  the  achievements  of  Dr.  Gorgas  in  the  canal 
zone  was  outlined.  He  believes  that  the  hookworm  shares 
the  responsibility  of  laziness  with  the  malarial  parasite.  For 
prevention,  drain  low  lands,  smooth  banks  of  streams  and 
convert  them  into  running  waterways,  oil  all  standing  water 
or  plant  fish  in  it,  screen  cisterns,  clean  up. 

Dr.  R.  H.  T.  Mann  of  Texarkana  read  a paper  on  Laryngeal 
Diphtheria.  He  said  this  condition  was  often  not  recognized 
early  enough  because  there  is  usually  not  very  high  fever  or 
very  marked  systematic  disturbances,  and  that  frequently 
hoarseness  was  the  main  point  in  the  diagnosis.  He  recom- 
mended antitoxin  early  in  these  cases  as  in  all  others,  and 
that  intubation  be  practiced  whenever  in  doubt;  that  it  was 
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frequently  easier  to  insert  the  tube  than  to  extract  it.  He 
recommends  tracheotomy  as  a final  resort  and  called  attention 
to  the  fact  that  the  method  has  been  practiced  for  2,000  years. 
He  said  three  children  had  recently  died  near  Texarkana  from 
this  trouble  because  the  condition  had  not  been  diagnosed 
early  enough.  Dr.  Kittrell  in  discussing  the  paper  thought 
too  many  physicians  were  afraid  to  attempt  intubation ; any 
one  capable  of  passing  a sound  in  the  male  urethra  could 
intubate  if  he  did  not  get  rattled;  that  the  tube  must  some- 
times be  worn  for  several  weeks,  probably  because  of  edema 
induced  by  too  large  a tube.  He  called  attention  to  the  value 
of  inhalation  of  steam  in  such  cases.  The  paper  was  also 
discussed  by  Drs.  Reed,  Klein,  Collom  and  Taylor. 

Dr.  Nettie  Klein  of  Texarkana  read  a paper  on  The  Bac- 
teriology of  Milk  in  Its  Relation  to  Disease.  She  said;  The 
ordinary  trash  of  the  barnyard  was  the  most  common  foreign 
matter  found  in  the  milk ; that  it  served  mainly  to  carry 
bacteria  into  the  milk ; the  commonest  kind  of  cleanliness  will 
obviate  this  and  cut  down  the  liability  of  infecting  it ; favored 
pasteurization  of  milk  in  doubtful  cases,  as  it  changed  the 
chemical  constituency  of  the  milk  but  little ; discussed  human 
and  bovine  tuberculosis,  holding  that  they  were  essentially 
the  same ; oxygen  was  favorable  to  the  human  and  unfavor- 
able to  the  bovine  types,  and  cited  a case  of  the  infection  of 
a child  with  the  bovine  type  through  an  abrasion  on  the 
finger  which  proved  fatal  in  18  months.  In  discussing  the 
paper.  Dr.  Kittrell  thought  the  role  played  by  milk  in  tuber- 
culosis infection  much  exaggerated,  there  being  too  many 
other  sources  from  which  infection  might  come,  including 
heredity.  He  cited  a case  where  a swollen  gland  in  the  groin 
following  a wound  of  the  foot  was  found  to  contain  tuber- 
cule  bacilli,  with  no  systemic  infection  in  several  years.  He 
thought  most  deaths  in  infants  came  from  impure  milk.  Dr. 
Fuller  called  attention  to  the  large  number  of  bacteria  found 
in  milk,  and  its  resulting  decomposition.  Dr.  Gowan  thought 
some  steps  should  be  taken  to  teach  the  people  of  rural  dis- 
tricts the  danger  of  uncleanliness  in  the  ordinary  manner  of 
handling  milk. 

Dr.  Holman  Taylor  of  Marshall  read  a paper  on  Medical 
Inspection  of  School  Children,  in  which  he  urged  the  estab- 
lishment of  such  a system,  not  only  to  insure  good  sanitary 
conditions,  prevent  the  introduction  of  contagious  diseases 
into  the  school  room  and  to  determine  the  physical  impedi- 
menta of  the  pupils,  but  in  order  that  they  might  be  properly 
classified  according  to  their  needs  and  abilities,  thereby 
obviating  the  damage  too  frequently  done  by  the  competition 
of  pupils  who  were  not  in  the  least  equal  in  mental,  physical 
and  temperamental  qualifications.  He  said  there  should  be 
a special  department  established  for  this  work;  that  a card 
index  system  should  be  instituted ; that  these  cards  should  be 
kept  up  to  date,  forming  a personal  history  of  the  pupils  for 
the  guidance  of  the  teacher.  The  only  objection  was  the 
amount  of  money  required  both  for  the  inspection  and  for 
the  extra  teachers  necessary. 

In  discussing  the  paper.  Dr.  Mann  said:  12  per  cent  of 
the  white  school  children  were  illiterate  and  of  poor  physical 
development ; that  too  little  attention  was  paid  to  physical 
development ; that  such  a service  as  outlined  in  the  paper, 
under  the  direction  of  competent  physicians,  would  materially 
increase  the  value  of  our  citizenship.  Dr.  Beck  thought  this 
the  only  way  we  would  ever  secure  the  co-ordinate  develop- 
ment of  the  mind  and  the  body,  which  co-ordination  produces 
the  most  wholesome  education.  Dr.  Gowan  thought  many 
failures  in  education  were  caused  by  the  necessity  of  handi- 
capped children  keeping  pace  with  normal  children.  Dr. 
Hunt  said  animal  trainers  selected  the  best  animals  when 
young  and  trained  them  along  all  lines  consistently ; they 
were  disciplined,  but  each  one  trained  according  to  his  dispo- 
sition. Thought  school  boards  would  adopt  the  system  out- 
lined by  Dr.  Taylor  if  they  knew  more  about  it  and  had  the 
means.  Dr.  Abell  estimated  that  the  effect  of  such  a system 
on  heredity  would  repay  its  cost  many  times  over.  Dr.  Grant 
thought  that  the  family  physician  might  furnish  such  a card 
after  a thorough  physical  and  mental  examination  and  that 
this  would  eventually  result  in  the  adoption  of  a more  elabor- 
ate system.  The  paper  was  also  discussed  by  Drs.  McCurry, 
White  and  Lee. 

Dr.  _T.  E.  Fuller  read  a paper  on  Krauss’  Stain  for  the 
Malarial  Parasite,  giving  the  process  of  staining  in  detail.  He 
thought  this  the  least  complicated  of  all  stains,  and  the  best 
adapted  to  the  use  of  the  general  practitioner;  said  the  blood 
platelets,  which  were  the  most  common  sources  of  error,  were 
eliminated,  as  were  many  other  confusing  elements.  Paper 
discussed  by  Drs.  Mann,  Hunt,  Taylor  and  Lee. 

Dr.  Preston  Hunt  read  a paper  on  Influence  of  Infection 


Following  Herniotomy.  He  said  infection  frequently  seemed 
to  aid  in  securing  permanant  results,  where  properly  treated, 
and  that  most  of  his  infected  cases  so  resulted,  whereas  most 
of  his  failures  in  herniotomy  were  in  cases  which  healed  by 
fir,«t  intention,  cited  several  cases  in  support  of  his  contention. 

Dr.  A.  G.  Lee  read  a paper  on  The  Family  Physician  or  Gen- 
eral Practitioner  as  a Surgeon,  in  which  he  contended  the 
general  practition  should  do  surgical  work;  that  surgery 
was  essentially  emergency  work  and  the  general  practiction 
was  an  emergency  man ; that  the  special  surgeons  all  come 
from  the  ranks  and  that  it  is  progressive  to  do  surgery.  The 
paper  was  discussed  by  Drs.  Mann  and  Smith. 

Dr.  K.  M.  Kelly,  of  Texarkana,  read  a paper  on  Relations 
of  the  General  Practitioner  and  the  Surgeon,  in  which  he 
claimed  that  all  doctors  could  not  be  surgeons  because  of 
lack  of  mechanical  ability,  but  that  all  who  could  should  do 
some  surgery.  He  deplored  the  attitude  that  some  surgeons 
assume  in  posing  as  the  hero  of  the  case  when  called  upon  by 
the  physician  to  do  a piece  of  surgery ; he  thought  the  sur- 
geon was  employed  by  the  physician  and  that  the  physician 
should  hold  the  balance  of  power.  He  said  too  frequently 
happened  that  the  physician  had  to  relinquish  patient,  prestige, 
money  and  all  to  the  surgeon  who  also  did  general  practice, 
and  that  where  possible  the  surgeon  should  confine  his  work 
to  surgery ; thought  this  would  do  away  with  a good  deal  of 
the  petty  jealousies  now  too  frequent.  The  paper  was  dis- 
cussed by  Drs.  Kittrell,  Taylor,  Smith,  Crutcher  and  Mann. 

Dr.  W.  C.  Crutcher,  of  Mt.  Vernon,  read  a paper  on  Ap- 
pendiceal Abcesses,  in  which  he  described  the  condition  and 
outlined  the  treatment.  He  lauded  Harrington’s  solution  in 
such  cases  as  serving  to  prevent  absorption,  claimed  recur- 
rences were  rare.  In  discussing  the  paper.  Dr.  Kittrell  thought 
recurrences  were  rare,  but  secondary  operations  sometimes 
necessary  to  remove  the  old  stump  of  the  appendix.  Dr. 
Long  believed  altogether  in  the  conservative  operation.  Dr. 
Fuller  placed  recurrences  at  .17  per  cent,  and  recited  statistics 
of  Dr.  Joseph  Price  in  which  500  radical  operations  were 
performed  with  only  9 deaths ; said  Dr.  Price  broke  up  ad- 
hesions and  flushed  the  abdomen  with  saline  solution. 

Dr.  G.  C.  Abell,  of  Texarkana,  read  a paper  on  Penetrating 
Wounds  of  the  Chest  and  Abdomen,  in  which  he  dealt  in  detail 
with  all  of  the  symptoms  and  complications  in  this  class  of 
cases ; gave  his  ideas  as  to  treatment,  claimed  much  had  been 
done  to  save  life  in  these  conditions  of  late  years,  where  for- 
merly nature  determined  the  death  rate  herself.  Gave  the 
history  of  the  progress  in  this  field,  claiming  several  Texans 
contributed  largely  to  its  development. 

Miss  Bettie  Campbell,  of  Texarkana,  by  invitation,  read  a 
paper  on  The  Nurse’s  Duty  in  the  Operating  Room,  in  which 
she  went  into  the  technic  of  the  preparation  of  the  room,  the 
instruments,  the  hands  and  the  field  of  operation  in  detail. 
She  showed  how  the  nurse  was  the  check  on  results,  and  how 
her  intuition  and  cheerful  frame  of  mind  could  materially 
assist  the  surgeon. 

Dr.  W.  W.  Long,  of  Sulphur  Springs,  read  a paper  on  Im- 
portance of  Early  Diagnosis  and  Treatment  of  Uterine 
Malignancy.  He  claimed  the  appalling  mortality  in  this  class 
of  cases  was  due  largely  to  the  lateness  of  diagnosis,  that 
physicians  did  not  insist  strongly  enough  on  early  examina- 
tions and  early  operations.  Thought  cancer  was  infectious 
and  that  the  50,000  who  die  yearly  of  this  trouble  would  in- 
fect twice  as  many.  Recited  history  of  several  cases. 

Dr.  W.  T.  McCurry,  of  Texarkana,  read  a paper  on  When 
to  Operate  on  Gun  Shot  Wounds  of  the  Abdomen,  in  which 
he  urged  immediate  operation.  He  recited  several  cases 
which  died  because  of  delay. 

Dr.  J.  N.  White,  of  Texarkana,  read  a paper  on  Infection 
of  Tendon  Sheaths  of  the  Hand,  in  which  he  urged  the 
economic  value  of  the  hand  and  the  necessity  of  saving  it  in 
good  condition  after  this  trouble.  He  thought  the  general 
practition  should  have  a more  definite  idea  of  the  land  marks 
and  anatomic  structure  of  the  hands  and  of  the  tendon 
sheaths.  Said  staphylococcic  infection  was  most  common  from 
laceration  and  streptococcic  infection  from  punctured  wounds. 
Said  drainage  should  be  established  early  and  should  be 
ample. 

Dr.  T.  F.  Kittrell,  of  Texarkana,  read  a paper  on  Potts 
Fracture,  in  which  he  described  symptoms,  method  of  occur- 
rence and  the  treatment ; recommended  the  Stimson  plaster 
of  paris  splint,  and  described  its  preparation. 

Dr.  J.  R.  McGee,  of  New  Boston,  presented  a case  of  In- 
fantile Paralysis. 

Dr.  J.  H.  Vaughan,  of  Marshall,  read  a paper  on  Lukemia, 
and  presented  a patient,  together  with  blood  smears  and  table 


1910. 


SOCIETY  NEWS. 


21 


of  blood  examinations  for  a period  of  two  months. 

By  invitation,  the  paper  on  Medical  Inspection  of  School 
Children  was  re-read  by  Dr.  Taylor  to  a lay  audience  in  the 
evening.  Quite  a crowd,  including  school  officials  and  teachers 
were  present  and  entered  heartily  into  a discussion  of  the 
subject  in  hand. 

Quite  an  elaborate  banquet  was  served  during  the  evening 
in  honor  of  the  visiting  doctors  by  the  profession  of  Texar- 
kana. Dr.  C.  A.  Smith  served  as  toastmaster  and  a number 
of  after  dinner  speeches  were  made. 

The  society  will  meet  Oct.  4,  at  Mt.  Pleasant. 


TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  MARCH. 

Boothe,  S.  P.,  Cheapslde.  Mathews,  W.  .T.,  Naples. 

Hanna,  J.  J.,  Quanah.  McCloud,  B.  L.,  Bryson. 

Henschen,  G.  E.,  Georgetown.  Smith,  A.  A.,  Goolesboro. 

Heraog,  Sofie,  Brazoria.  Smith,  W.  H.,  D’Hanis. 

Steck,  O.  E.,  Bellville. 


CHANGES  OF  ADDRESS  FROM  MARCH  20  TO 
APRIL  20. 

B.  F.  Chambers,  from  Flint  to  Loraine. 

M.  Thompson,  from  Weatherford  to  Brock. 

H.  C.  Morris,  from  Brownwood  to  Fort  Worth. 

.T.  A.  Copeland,  from  Loraine  to  Seminole. 

T.  H.  Ellis,  from  Clarendon  to  Memphis. 

E.  B.  Ellis,  from  Barry  to  Purdon. 

T.  A.  Morrison,  from  Grosvenor  to  Santa  Anna. 

W.  A.  Cole,  from  Mecca  to  North  Zulch. 

R.  Y.  Lacy,  from  Pittsburg  to  Abilene. 

G.  W.  Sims,  from  Palls  City  to  San  Antonio. 

R.  A.  Wilson,  from  Odessa  to  Terlingua. 

A.  J.  Caldwell,  from  Amarillo  to  Salt  Lake  City,  Utah. 

•T.  M.  McDuff,  from  Atlanta  to  .Tourdanton. 

R.  E.  Ligon,  from  Linden  to  Jefferson. 

.Tames  Puckett,  from  Hainesville  to  Mineola. 

J.  E.  Stover,  from  Little  Elm  to  San  Angelo. 

D.  N.  Shropshire,  from  Alvarado  to  Elmdale. 


DEATHS. 


Dr.  M.  H.  Walsh  of  Fort  Worth  died  at  his  home  April 
4,  aged  45.  He  had  been  slightly  ill  for  a week  from  an  at- 
tack of  the  heart.  He  had  been  in  Fort  Worth  five  years, 
having  retired  from  a large  practice  in  New  York  City  on 
account  of  his  health,  and  had  entered  the  real  estate  business. 
His  wife  survives  him. 

Dr.  John  H.  Horn  of  Fort  Worth,  aged  49,  died  at  his 
home  April  1,  1910,  of  septicemia,  contracted  at  post  mortem. 
He  was  born  in  San  Augustine,  Texas.  His  preliminary  edu- 
cation was  received  at  the  Sam  Houston  Normal  of  Hunts- 
ville. He  obtained  his  medical  education  from  the  University 
of  Louisville,  Louisville,  Kentucky,  where  he  graduated  in 
1886.  He  began  practice  in  San  Augustine.  He  removed  to 
Fort  Worth  in  March,  1906.  He  was  prominent  in  medical, 
educational,  social  and  religious  circles.  He  was  secretary 
of  the  Board  of  Trustees  of  Fort  Worth  University,  surgeon 
in  charge  of  the  Rescue  Home,  and  a member  of  the  staff  of 
visiting  physicians  of  All  Saints’  Hospital.  He  was  a member 
of  the  Methodist  Church.  He  was  affiliated  with  his  county 
and  State  associations,  and  was  much  beloved  for  his  kindly, 
gentle  character. 

Dr.  Walter  T.  McKnight  of  Marlin  died  in  Austin  Feb- 
ruary 12,  1910.  He  was  born  in  Prospect,  Giles  County,  Ten- 
nessee, in  May,  1859.  His  early  education  was  received  in  the 
common  schools  of  the  county.  His  medical  education  was 
received  in  Vanderbilt,  where  he  graduated  in  1888.  He 
practiced  in  Tennessee  until  1893,  and  three  years  at  Lagrange, 
Arkansas.  In  1896  he  came  to  Texas  and  located  at  Marlin, 
where  he  built  up  a lucrative  practive  and  enjoyed  the  confi- 
dence of  all  who  knew  him.  He  was  examiner  for  several  old 
line  insurance  companies,  and  a Mason.  In  1881  he  married 
Miss  Alice  Hargrove  of  Elkton,  Tennessee,  who  with  two 
grown  sons  survives  him.  About  six  years  ago  his  health 
failed,  and  since  1906  he  has  not  been  in  active  practice.  For 
several  years  he  was  affiliated  with  his  county,  district  and 
State  associations. 

Dr.  William  H.  Hughes,  of  Del  Rio,  died  at  his  home 
February  24,  1910,  of  ptomaine  poisoning.  He  was  born  at 
Longbranch,  Panola  Comity,  Texas,  October  4,  1859.  He  at- 
tended school  in  his  home  town  and  graduated  from  Mem- 
phis Hospital  Medical  College  in  1888.  In  1893  he  took  a 
post-graduate  course  in  New  Orleans  Polyclinic.  He  practic- 
ed at  Longbranch,  Clayton  and  Salem,  and  in  1906  moved 


to  Del  Rio,  where  he  entered  into  partnership  with  Dr.  H.  B. 
Ross,  enjoying  a lucrative  practice.  At  the  time  of  his 
death  he  was  a local  surgeon  of  the  G.  H.  & S.  A.  Ry.  In 
1890,  Dr.  Hughes  married  Miss  Lula  Foreman,  who,  with  two 
children  survives  him.  By  assiduous  attention  to  his  profes- 
sion and  keen  business  foresight  he  had  accumulated  con- 
siderable property.  He  was  a consistent  member  of  the  Baptist 
church,  a Master  Mason,  a member  of  W.  O.  W.  and  Eagles 
also  a member  of  his  county,  state  and  the  American  Medical 
Association. 

Dr.  S.  J.  Collins,  of  Lovelady,  Texas,  died  at  his  home 
March  21st,  from  cancer  of  the  stomach,  after  an  illness  of 
over  a year.  He  was  born  in  Brownsville,  Tenn.,  in  1835, 
and  came  to  Texas  at  an  early  date.  After  completing  a 
common  school  education,  he  took  up  the  study  of  medicine 
and  graduated  from  the  University  of  Louisville  in  1860.  He 
served  as  surgeon  in  the  Confederate  Army  in  John  H.  Bur- 
nett’s regiment  throuerhout  the  Civil  War.  After  the  war  he 
returned  to  Houston  County  and  continuously  practiced  his 
profession  until  1900,  when  he  retired  after  forty  years  of  hard 
practice.  He  lived  in  Houston  County  for  fifty  years,  and 
every  one  who  knew  him  was  his  personal  friend.  He  was 
a firm  believer  in  organized  medicine  and  always  stood  for 
those  things  that  were  for  the  betterment  and  upbuilding 
of  the  medical  profession.  He  was  a member  of  the  Houston 
County  Medical  Society  and  of  the  State  Medical  Association 
of  Texas.  Personally  he  was  a lovable,  gentle  character,  yet 
steadfast  in  his  views  and  in  the  discharge  of  his  duties.  In 
his  profession  he  adhered  to  the  highest  standard  of  ethics, 
and  as  a citizen  always  gave  first  consideration  to  what  was 
just  and  best  for  the  general  welfare.  He  was  laid  to  rest 
in  the  Lovelady  cemetery  under  the  auspices  of  the  Masonic 
order  of  which  he  was  a member  for  over  thirty  years. 

Dr.  Louis  E.  Magnenat  of  Amarillo  died  at  his  home 
February  23,  1910,  of  pneumonia.  He  was  born  September 
6,  1868,  in  Lausanne,  Switzerland.  At  the  age  of  18  he  came 
with  his  parents  to  America,  and  located  in  Austin,  Texas. 
His  literarv  education  was  obtained  in  his  native  country  at 
the  State  College  of  Lausanne,  1885,  and  at  the  University  at 
Austin,  1895.  His  medical  education  was  received  in  the  Med- 
ical Department  at  Galveston.  He  has  held  the  following  of- 
fical  positions : Chemist,  State  Geological  Survey,  interne  John 
Sealy  Hospital ; Demonstrator  of  Surgery,  of  Chemistry  and 
Physics : of  Histology  and  Pathology  in  the  Medical  School  at 
Galveston.  He  also  won  the  prize  for  the  best  general  aver- 
age in  all  branches.  He  was  married  to  Miss  Lucille  S.  Evans, 
of  Galveston,  in  1889.  One  son  was  born  to  them.  He  prac- 
ticed in  Galveston  seven  years  and  removed  to  Amarillo  in 
1902,  forming  a partnership  with  Dr.  E.  A.  Johnston  which 
lasted  three  years.  He  then  formed  a partnership  with  Dr. 
Lumpkin  which  existed  up  to  the  time  of  his  death.  With 
the  exception  of  five  months  spent  in  New  York,  in  special 
study,  he  has  continuously  engaged  in  practice  since  1902.  At 
one  time  he  served  as  secretary  of  Potter  County  Medical 
Society.  As  a physician  and  surgeon  he  was  a faithful  and 
conscientious  man.  He  was  devoted  to  the  progress  of  med- 
ical science  and  was  . a scrupulous  observer  of  the  ethics  of 
the  profession.  His  associates  know  they  have  lost  a sym- 
pathetic, public-spirited  and  courteous  gentleman.  The  Potter 
County  Medical  Society  passed  appropriate  resolutions  on 
his  death.  He  is  survived  by  his  wife  and  child. 

Dr.  Philip  O.  Erwin,  of  Big  Sandy,  died  at  his  home 
February  9,  1910.  of  cerebral  apoplexy.  He  suffered  an  attack 
in  January  and  lived  only  30  days  after.  He  was  buried  at 
Longview.  He  was  born  November  12,  1855,  in  Tyler,  and 
had  always  lived  in  that  section  of  the  State.  He  received  a 
good  common  school  education  which  was  supplemented  by 
a course  in  the  old  Alexander  Institute  at  Kilgore,  from 
which  he  graduated  in  1879.  He  began  his  medical  studies 
in  the  early  eighties  at  the  University  of  Nashville  where  he 
graduated  in  the  spring  of  1882.  He  first  practiced  at  Bul- 
lard, Smith  County,  Texas,  from  1882  to  1^5,  afterwards  at 
Starrville  from  1885  to  1897 ; from  1897  to  1901  he  practiced 
at  Longview,  and  had  been  in  his  present  location  the  past 
19  years.  In  1882  he  was  married  to  Miss  Martha  J.  Holt 
at  Hopewell,  Texas.  Two  children  were  born  to  them.  His 
wife  died  in  1895.  In  1896  he  was  married  to  Miss  Nettie 
Phelps  who  is  now  his  widow.  Two  children  were  born  to 
them.  Dr.  Erwin  was  affiliated  with  his  county,  state  and 
national  associations,  a member  of  the  Methodist  church,  and 
examiner  for  several  old  line  insurance  companies.  He  had 
served  as  city  health  officer  of  Longview.  In  his  death  the 
profession  suffers  a great  loss ; suffering  humanity,  whether 
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rich  or  poor,  is  bereft  of  a friend.  He  possessed  those  high 
characteristics  that  make  a plain,  lovable  and  painstaking 
doctor. 

Dr.  Hiram  A.  Burrows  died  at  New  Boston,  Texas,  on 
February  1st,  1910,  after  a short  illness  of  la  grippe. 

He  was  born  in  Williamson  County,  Texas,  near  George- 
town on  December  25,  1865 ; he  was  raised  at  Dalby  Springs, 
Texas.  In  1885  he  graduated  at  Louisville  Medical  College, 
Louisville,  Ky.,  in  1887  he  took  post-graduate  course  in  the 
Kentucky  School  of  Medicine,  and  afterwards  took  a short 


course  at  New  Orleans,  La.,  and  New  York  Polyclinic.  He 
was  a member  of  the  State  Association,  and  at  the  time  of  his 
death  was  president  of  the  Bowie  County  Medical  Society.  Dr. 
Burrows  was  twice  married ; first,  in  1892  to  Miss  Alice 
Moore,  of  Hooks,  Texas,  who  died  a year  later,  and  in  1896 
to  Miss  Sallie  Weaver  of  New  Boston,  Texas,  who  survives 
him  with  three  children.  He  was  a prominent  physician  and 
was  held  in  high  esteem  by  all  who  knew  him. 

Dr.  Benj.  E.  Throckmorton,  of  McKinney,  died  Febru- 
ary 24,  1910,  at  Dallas,  Texas,  where  he  had  gone  only  the 
evening  before  for  treatment.  Dr.  Throckmorton  was  a son 
of  the  late  Gov.  James  W.  Throckmorton  who  once  practiced 
medicine  and  located  in  Collin  County  in  1841.  Dr.  Benjamin 
Throckmorton  was  44  years  old  and  was  the  second  son  of 
Gov.  Throckmorton.  He  was  born  at  the  old  family  home- 
stead near  McKinney.  He  received  his  education  at  the 
public  schools  of  McKinney  and  at  Add-Ran  College  and  the 
State  A.  and  M.  College,  graduating  from  both  institutions. 
He  was  also  a graduate  of  the  Louisville  Medical  College  of 
Louisville,  Ky.,  and  had  taken  several  post-graduate  courses. 
During  his  long  residence  in  McKinney  he  was  highly  suc- 
cessful in  his  practice.  In  1887  he  married  Miss  Floyd  War- 
ren, and  his  wife  died  at  their  home  in  McKinney  March  26 
1909.  He  is  survived  by  a daughter,  three  sisters  and  two 
brothers.  Dr.  Throckmorton  had  for  years  been  a member 
of  the  Methodist  church,  of  St.  John’s  Lodge  A.  F.  & A.  M., 
of  Haggai  Chapter  R.  A.  M.,  and  of  Defiance  Lodge  No.  28, 
K.  of  P.,  of  McKinney.  He  was  a man  of  the  highest  worth 
and  character,  true  as  steel  in  every  walk  and  relation  of  life, 
and  his  untimely  death  is  deeply  deplored. 


BOOK  NOTICES. 


The  Propaganda  for  Reform  in  Proprietary  Medicine. — 
Sixth  Edition.  Containing  the  various  exposes  of 
nostrums  and  quackery  which  have  appeared  in  The 
Journal  of  the  American  Medical  Association.  Price, 
Paper,  10  cents ; Cloth,  35  cents.  Pp.  292.  Illustrated. 

This  book  presents  in  convenient  form  most  of  the  exposures 
that  have  appeared  in  The  Journal  of  the  American  Aledical 
Association,  showing  fraud  either  in  the  composition  of  various 
proprietary  preparations  or  in  the  claims  made  for  such  prepa- 
rations. Not  all  of  the  products  dealt  with,  however,  are  such 


as  are — or  have  been — used  by  the  medical  profession.  Many 
preparations  of  the  “patent  medicine”  type  have  been  subjected 
to  analysis,  and  the  results  of  such  examinations  appear  in 
this  volume.  The  book  will  prove  of  great  value  to  the  phy- 
sician in  two  ways : 1,  it  will  enlighten  him  as  to  the  value, 

or  lack  of  value,  of  many  o‘  the  so-called  ethical  proprietaries 
on  the  market ; and  2,  it  will  put  him  in  a position  to  answer 
intelligently  questions  that  his  patients  may  ask  him  regard- 
ing the  virtues  (?)  of  some  of  the  widely  advertised  “patent 
rnedicines”  on  the  market.  After  reading  the  reports  pub- 
lished in  this  book  physicians  will  realize  the  value  and  effi- 
ciency of  simple  scientific  combinations  of  U.  S.  P.  and  N.  F. 
preparations  as  compared  with  many  of  the  ready-made,  un- 
stable and  inefficient  proprietary  articles. 

New  and  Nonofficial  Remedies,  1910. — Containing  de- 
scriptions of  articles  which  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  prior  to  January  1,  1910.  Price, 
Paper,  25  cents ; Cloth,  50  cents.  Pp.  256. 

This  is  the  1910  edition  of  the  annual  New  and  Nonofficial 
Remedies,  issued  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  and  contains  descrip- 
tions of  all  articles  approved  by  the  Council  up  to  December 
31,  1909.  There  are  also  descriptions  of  a number  of  unofficial 
non-proprietary  articles  which  the  Council  deemed  of  value. 
The  action,  dosage,  uses  and  tests  of  identity,  purity  and 
strength  of  all  articles  are  given.  As  an  illustration  of  the 
scope  of  the  book,  attention  is  called  to  the  following:  The 
articles  on  arsanilic  acid  and  its  derivatives,  page  35 ; on 
phenolphthalein,  page  152,  and  on  epinephrine,  page  73,  indi- 
cate the  effort  which  the  Council  is  making  to  have  new  reme- 
dies known  by  their  correct  names.  The  description  of  medic- 
inal foods,  page  120,  should  put  physicians  on  their  guard  as 
to  the  small  value  of  such  products.  Particular  attention  is 
called  to  the  description  of  serums  and  vaccines,  page  169. 
Since  our  knowledge  of  the  therapeutic  value  of  new  remedies 
is  still  largely  in  the  experimental  stage,  the  statements  which 
appear  under  each  proprietary  article  are  based  largely  on 
the  claims  made  by  those  interested.  On  the  other  hand,  on 
page  56,  under  creosote  carbonate,  is  a note  on  the  claims  of 
non-toxicity  often  made  for  certain  remedies.  A similar  cau- 
tion in  reference  to  the  claimed  harmlessness  of  intestinal  anti- 
septics appears  on  page  41  under  beta-naphthol  benzoate. 

Handbook  of  Therapy. — Cloth.  Price,  $1.50.  Pp.  421. 
Chicago : American  Medical  Association,  1910. 

The  Therapeutic  Department  in  The  Journal  of  the  Ameri- 
can Medical  Association  has  been  commented  on  so  often  and 
so  favorably  that  the  Association  decided  to  reprint,  in  book 
form,  the  articles  which  seemed  to  be  of  most  practical  value 
to  the  general  practitioner.  Conditions  governing  therapeutic 
requirements  are  stated  as  clearly  and  concisely  as  possible. 
Special  care  has  been  taken  to  avoid  unusual  drugs,  and  with 
rare  exceptions  the  formulas  given  are  combinations  which  can 
be  easily  compounded  by  any  pharmacist. 

Besides  the  articles  on  therapy,  the  book  contains  a list 
of  the  articles  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial  Remedies,  as 
well  as  tables  and  compilations  of  miscellaneous  data. 

The  book  is  of  convenient  size  for  the  pocket  or  the  satchel. 

Illustrated  Catalogue  of  W.  B.  Saunders  Company. — These 
medical  publishers  of  Philadelphia  and  London  have 
just  issued  a new  edition — the  thirteenth — of  their  handsome 
Illustrated  Catalogue.  It  contains  some  twenty  new  books 
and  new  editions,  and  besides  numerous  black  and  white  illus- 
trations there  are  two  color  cuts  of  special  value.  We  strongly 
advise  every  physician  to  obtain  a copy — sent  for  the  asking. 
It  will  prove  a ready  guide  to  good  medical  books — books  that 
we  all  need  in  our  daily  work. 
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Hand  Book  of  Therapy,  American  Medical  Association. 
Animal  Experimentation,  Warbasse,  (Appleton  & Co.) 

The  Rat  and  Its  Relation  to  the  Public  Health,  (P.  H.  & 
M.  H.  S.) 

Transactions  of  the  Medical  Society  of  Virginia,  1909. 
Diseases  of  the  Nose,  Mouth,  Throat  and  Larnyx,  Bruck, 
(Rebman.) 

The  Sexual  Life  of  Woman,  Kisch,  (Rebman.) 

Annual  Reports,  1909,  U.  S.  P.  H.  & M.  H.  Service. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  1910  Dallas  Meeting  was  altogether  one  of  the 
most  interesting  and  successful  meetings  ever  held  by 
the  Association.  The  attendance  was  the  largest  in  our 
history,  some  eight  hundred  members  registering.  This 
would  indicate  an  attendance  of  over  a thousand,  as 
all  present  can  recall  one  or  more  members  who  were 
also  present  but  did  not  register.  There  were  in  at- 
tendance over  two  hundred  and  fifty  visitors, 
nearly  all  of  whom  were  ladies.  There  were  quite  a 
few  guests  of  the  Association,  among  whom  the  follow- 
ing registered : Dr.  C.  W.  Stiles,  of  the  U.  S.  M.  H.  S., 
Washington,  D.  C. ; Dr.  A.  H.  Ferguson,  Chicago,  111 ; 
Dr.  George  E.  Pettey,  Memphis,  Tenn. ; Prof.  J.  S.  Ab- 
bott, Pure  Food  Commissioner,  Denton,  Tex. ; Dr. 
Elizabeth  M.  Hooper,  Port  Huron,  Mich. ; Dr.  G.  U. 
Wollen,  Indianapolis,  Ind. ; Dr.  J.  L.  Andrews,  Mem- 
phis, Tenn. ; Dr.  L.  H.  Howard,  Kosciusko,  Miss. ; Dr. 
K.  L.  Mayers,  St.  Louis,  Mo. ; Dr.  W.  D.  Dawson, 
Mangum,  Okla. ; Dr.  J.  C.  Moore,  Trenton,  Tenn. ; 
Dr.  W.  L.  Milroy,  Omaha,  Neb.;  Dr.  Ambrose  Talbot, 
Kansas  City,  Mo. ; Dr.  E.  R.  Cravens,  Linton,  Ind. ; 
Dr.  W.  W.  Solliday,  New  York;  Dr.  B.  F.  Hayes, 
Brooklyn,  N.  Y. ; Dr.  W.  A.  P.  Andrews,  Baltimore, 
Md. ; Hon.  James  N.  Wilkerson,  Fort  Worth,  Tex. 

The  general  arrangements  for  the  meeting  were  very 
convenient.  The  different  halls  were  all  within  easy 
reach  of  each  other,  and  not  so  close  together  as  to  in- 
terfere one  with  another;  they  were  well  lighted  and 
ventilated,  and  arranged  to  suit  the  occasion  for  their 
use.  The  registration  office  deserves  special  mention : 
It  was  large  enough,  and  very  conveniently  arranged 
to  provide  for  the  rush  of  registration  always  incident 
to  the  opening  day  of  the  meeting,  and  was  equipped 
with  a complete  card  index  system  showing  the  location 
of  every  registered  attendant;  an  information  bureau, 
and  both  local  and  long  distance  telephones  for  the 
convenience  of  members  of  the  Association.  The 
local  committee  in  charge  of  this  feature  of  the  ar- 
rangements deserves  commendation  for  their  foresight 
and  attention  to  detail. 

The  entertainment  furnished  the  visiting  physicians 


by  the  profession  of  Dallas  county  was  most  delightful. 
The  ladies  were  dined  and  driven  about  the  city  in 
automobiles,  and  entertained  in  many  other  ways  known 
best  to  themselves.  The  men  were  entertained  at  a big 
stag  social  on  the  second  evening  of  the  meeting,  at 
which  there  was  plenty  to  eat  and  drink  and  much 
after  dinner  wit  and  merriment.  At  the  same  time, 
and  in  the  same  building — the  elegant  Columbian  Club, 
there  was  a spread  for  mixed  company,  and  a number 
of  after  dinner  speeches  there  also.  The  evening’s 
entertainment  was  concluded  with  a dance  and 
musicale. 

The  first  evening  of  the  meeting  was  given  over  to 
the  various  alumni  associations  and  reunion  meetings 
of  every  character,  and  quite  a number  of  pleasant 
social  events  resulted. 

The  scientific  sections  were  well  attended,  and  the 
discussions  of  the  papers  read  were  free  and  spon- 
taneous. The  papers  presented  were  unusually  numer- 
ous, and  many  of  them  of  high  scientific  value. 

The  sessions  of  the  House  of  Delegates  were  har- 
monious, and  there  was  a distinct  tone  of  deliberation 
and  careful  consideration  throughout.  The  volume 
of  business  transacted  at  this  meeting  of  the  Association 
was  greater  than  at  any  meeting  since  the  re-organiza- 
tion, and  much  of  it  was  of  extreme  importance.  There 
was  an  encouraging  and  commendable  disposition  on 
the  part  of  the  Delegates  to  support  their  officers  and 
committees.  There  was  no  lack  of  debate  on  the  var- 
ious issues  raised,  and  the  discussions  were  character- 
ized by  frankness  and  earnestness,  but  the  recommenda- 
tions of  officers  and  committees  were  usually  given  the 
benefit  of  any  doubt  as  to  the  best  course  to  pursue. 
The  reports  of  officers  and  committees  were  full  and 
explicit,  and  generally  showed  a thorough  familiarity 
with  their  work  and  a realization  of  its  scope  and  ex- 
tent. It  would  seem  from  these  reports  that  the  As- 
sociation has  enjoyed  a very  prosperous  and  successful 
year.  It  also  developed  that  there  have  been  some  very 
knotty  problems  to  solve,  the  solution  of  some  of 
which  has  not  yet  been  accomplished.  All  such  prob- 
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lems  seem  to  be  well  in  hand,  however,  and  will  doubt- 
less be  worked  to  a successful  conclusion  in  due  course 
of  time. 

^he  Secretaries’  meeting  was  well  attended,  and  the 
results  all  that  could  be  wished  for.  An  association 
was  formed,  and  plans  for  its  future  work  laid  out. 
There  were  several  papers  presented  to  this  meeting 
bearing  on  the  special  field  of  work  of  the  county  sec- 
retary, and  much  enthusiastic  discussion  on  a variety 
of  subjects. 

The  retiring  Secretary,  Dr.  I.  C.  Chase,  was  pre- 
sented with  a handsome  gold  watch  and  fob  by  his 
friends  in  the  Association,  as  a slight  token  of  their 
esteem  and  appreciation  of  his  untiring  and  successful 
work  in  the  interest  of  organized  medicine  and  the 
public  health.  The  presentation  speech  was  made  by 
Dr.  S.  R.  Burroughs,  and  was  feelingly  responded 
to  by  Dr.  Chase.  The  incident  was  pleasing  and  affect- 
ing. 

On  ihe  whole,  the  annual  meeting  of  1910  would 
seem  to  have  been  most  satisfactory.  Every  one  seemed 
to  be  satisfied  with  the  officers  elected,  and  the  doctors 
of  the  great  Panhandle  of  Texas  claim  they  will  make 
the  Amarillo  meeting  of  1911  eclipse  anything  that  has 
ever  gone  before. 

Dr.  .John  T.  Moore,  of  Houston,  was  elected  the 

fortv-second  President  of  the  State  Medical  Associa- 
tion of  Texas,  at  the  annual  meeting  at  Dallas,  1910. 
Dr.  Moore  was  born  near  Huntsville,  Walker  county, 
Texas,  in  1864.  He  received  his  preliminary  education 
in  the  public  schools  of  his  native  county  and  is  a 
graduate  of  the  Sam  Houston  Normal  Institute,  of  the 
class  of  1887.  For  six  years  after  his  graduation  from 
this  institution  he  taught  as  Superintendent  of  Schools 
in  Trinity,  Orange  and  Montgomery  counties.  He  re- 
ceived the  degree  of  A.  M.  from  the  Texas  Christian 
University  in  1894  and  the  degree  of  M.  D.  from  the 
Medical  Department  of  the  University  of  Texas,  at 
Galveston,  in  1896.  He  served  with  the  teaching  force 
of  the  latter  institution  from  the  date  of  his  graduation 
for  ten  years  continuously  in  the  different  capacities  of 
Demonstrator  of  Anatomy  under  Dr.  William  Keiller ; 
Demonstrator  of  Medicine  under  Dr.  J.  W.  McLaugh- 
lin; Chief  of  Medical  and  Nervous  Clinic  under  Dr. 
Allan  J.  Smith  ;^Lecturer  on  Mental  and  Nervous  Dis- 
eases upon  the  resignation  of  Dr.  Smith  as  Professor 
of  'that  Chair ; Associate  in  Clinical  Medicine  and  As- 
sistant Visiting  Physician  to  John  Sealy  Hospital  under 
Dr.  McLaughlin.  Dr.  Moore  also  served  for  a number 
of  years  on  the  visiting  staff  of  Saint  Mary’s  Hospital, 
at  Galveston,  first  as  Pathologist,  then  as  Physician  and 
finally  as  Surgeon.  He  resigned  the  latter  position  to 
become  Surgeon  and  a Director  of  the  Texas  Christian 
Sanitarium,  at  Houston,  to  which  place  he  removed  in 
1909.  ' . , , 

Dr.  Moore’s  official  connection  with  organized  medi- 


cine dates  back  to  the  early  days  of  the  re-organization. 
He  was  the  first  Councilor  of  the  Ninth  District,  and 
the  first  Chairman  of  the  Board  of  Councilors.  Upon 
the  death  of  Secretary  Dr.  H.  A.  West,  Dr.  Moore 
became  by  appointment  Secretary  of  the  State  Associa- 
tion for  the  unexpired  term,  and  during  that  time  com- 
pleted the  work  of  re-organization  begun  by  Dr.  West 
the  year  before.  Dr.  Moore’s  health  at  this  time  was 
not  such  that  he  could  continue  in  the  office  of  Secre- 
tary, and  he  was  elected  Vice-President  at  the  expiration 
of  his  term.  He  was  subsequently  re-elected  to  the  po- 
sition of  Councilor  for  his  old  District,  and  again  be- 
came Chairman  of  the  Board  in  1908,  in  which  capacity 
he  served  until  his  election  to  the  position  of  President 
for  the  current  term.  Dr.  Moore  has  served  for  several 
years  as  the  Texas  Representative  to  the  Council  on 
Medical  Education  of  the  A.  M.  A.  He  has  also 
served  as  Secretary  and  President  of  his  county  society, 
and  in  like  capacities  in  his  District  society. 

It  will  be  seen  by  the  foregoing  that  the  new  Presi- 
dent is  a veteran  in  the  cause,  and  most  deserving  of 
the  promotion  he  has  received.  He  has  always  stood 
for  those  great  principles  which  have  been  so  instru- 
mental in  the  elevation  and  purification  of  the  profes- 
sion of  medicine,  and  never  as  an  apologist  for  any  of 
the  reforms  sought,  around  which  so  many  unpleasant 
personalities  have  stormed.  He  is  a scientific  man  of 
high  attainment,  and  as  a leader  in  the  profession 
eminently  fulfills  the  constitutional  requirements  for 
the  office  of  President. 

Important  Adtions  of  the  House  of  Delegates. 
The  Daniel  and  O’Farrell  amendments  to  the  Constitu- 
tion, after  being  adversely  reported  on  by  committee, 
were  withdrawn.  Proposed  amendments  to  the  By- 
Laws  providing  for  the  separation  of  dues  and  sub- 
scriptions to  the  Journal,  and  that  the  publication  of 
the  transactions  and  the  scientific  papers  in  book  form, 
scriptions  to  the  Journal,  and  for  the  publication  of 
tins,”  were  also  adversely  reported  upon  by  committee 
and  withdrawn.  The  House  refused  to  consider  the 
proposition  to  change  the  manner  of  nominating  of- 
ficers. The  By-Laws  were  amended  to  provide  for 
several  special  Committees  of  the  House,  designed  to 
facilitate  the  transaction  of  business  by  thrashing  out 
all  questions  referred  to  them  before  they  could  pro- 
perly come  up  for  consideration  on  the  floor.'  An 
amendment  was  also  adopted  providing  that  all  com- 
mittee reports  and  reports  of  officers  first  be  submitted 
to  the  Board  of  Councilors  for  approval  before  being 
given  out  to  the  public.  The  Board  of  Councilors  an- 
nounced that  a minimum  membership  of  six  had  been 
decided  upon  for  county  societies,  and  the  House 
adopted  the.  report.  It  was  held  by  the  Board  that 
there  should  be  at  least  members  enough  in  any  county 
society  to  fill  the  offices;  that  the  offices  of  secretary 
and  treasurer  could  be  combined,  and  that  the  position 
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of  delegate  was  not  essentially  an  office  of  the  society 
but  rather  of  the  Association,  and  that  it  could  be  held 
by  a member  holding  any  office  in  the  society.  A reso- 
lution was  unanimously  adopted  endorsing  Senator 
Owen’s  bill  creating  a National  Department  of  Health, 
with  representation  in  the  Cabinet  of  the  President.  All 
matters  relative  to  the  Journal  and  its  policies  were 
referred  to  the  Trustees.  The  matter  of  arrangement 
for  funds  for  the  enforcement  of  public  health  laws, 
and  the  extent  of  assistance  to  be  rendered  in  that 
work  by  the  Association  was  referred  to  the  Trustees. 
The  House  refused  to  seat  delegates  on  credentials 
transferred  by  regularly  elected  delegates  to  members 
not  duly  elected  alternates.  Chairmen  of  sections 
of  the  scientific  programme  were  directed  to  endeavor 
to  be  more  discriminating  in  selecting  papers  for  their 
sections,  to  the  end  that  they  may  be  fewer,  more 
original  and  of  greater  scientific  interest. 

The  Transadtion  Number.  — This  issue  is 
necessarily  confined  to  the  presentation  of  the  trans- 
actions of  the  annual  meeting. ' because  of  its  large 
volume.  It  is  deemed  wisest  to  present  a full  report 
of  the  annual  meeting  in  the  first  issue  of  the  Journal 
thereafter  for  two  reasons:  First,  to  acquaint  those 
absent  with  the  work  of  their  law  making  body;  and, 
second,  to  make  public  the  transactions  while  they  are 
fresh  in  the  minds  of  those  who  did  attend,  in  order 
that  they  may  know  that  a true  record  has  been  made. 

Members  are  urged  to  lay  aside  this  number  for 
future  reference,  and  to  carefully  read  over  the  entire 
transactions  while  the  matter  is  fresh  in  their  minds. 
Some  of  it  may  prove  uninteresting  and  tiresome. 
Much  of  it  is  important  and  exceedingly  interesting. 
There  were  things  done  and  said  of  which  every  mem- 
ber of  the  Association  ought  to  know.  Several  inter- 
esting situations  arose,  a full  account  of  which  may  be 
found  elsewhere  in  this  number.  There  may  be 
some  future  discussions  relative  to  certain  policies 
about  which  all  good  members  should  know,  and  of 
which  there  is  here  a full  and  complete  account.  The 
reports  of  the  Secretary  and  of  the  Board  of  Trustees 
give  a strict  account  of  the  financial  condition  of  the 
Association,  and  will  be  found  to  contain  many  other 
items  of  general  interest.  The  reports  of  the  Com- 
mittee on  Enforcement  of  Public  Health  Laws  and  of 
our  Attorney,  Mr.  J.  N.  Wilkerson,  contain  much  of  in- 
terest, and  the  former,  together  with  the  report  of 
the  Trustees,  and  the  discussion  following,  gives  an  ac- 
count of  the  principal  bone  of  contention  during  the 
meeting — the  controversy  between  the  Board  of  Trus- 
tees and  the  State  Medical  Examining  Board.  The 
report  of  our  Representative  to  the  Council  on  Medical 
Education  of  the  A.  M.  A.  is  of  more  importance 
than  most  members  realize,  and  the  report  of  the  Chair- 
man of  the  Board  of  Councilors  merits  consideration, 
as  does  that  of  the  Committee  on  Insurance 
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THE  NARCOTIC  DRUG  ADDICTIONS.  ETIO- 
LOGIC  FACTORS;  REASONS  FOR  PAST 
FAILURES ; PRINCIPLES  INVOLVED 
IN  TREATMENT.* 

BY 

GEO.  E.  PETTEY,  M.  D., 

MEMPHIS,  TENNESSEE 

The  alarming  rate  at  which  the  habitual  use  of  nar- 
cotic drugs  has  increased  during  the  last  four  decades 
is  a matter  which  should  give  us  the  deepest  concern. 
Several  factors  have  contributed  to  this  unfortunate 
condition,  of  which  the  popularizing  of  the  hypodermic 
syringe  in  the  treatment  of  general  diseases  is  perhaps 
the  most  prominent.  Before  the  advent  of  this  handy 
instrument  the  patient  expected  to  wait  a suitable  time 
for  relief.  In  more  modern  times  the  physician  who 
delays  relieving  pain  for  the  action  of  slower  drugs  is  in 
danger  of  losing  his  patient  to  the  physician  who  is 
handy  with  the  needle.  Many  practicing  physicians 
yield  to  this  compelling  influence,  and  ofttimes  an  un- 
suspecting patient,  especially  if  his  ailment  be  a pain- 
ful one  and  chronic  in  type,  is  thereby  introduced  to  the 
realm  of  the  narcotic  habitue. 

It  would  seem  that  the  physician,  of  all  people, 
would  be  the  least  apt  to  fall  into  such  a habit;  that 
his  very  knowledge  and  training  would  serve  to  fortify 
him  against  it.  And  yet  we  find  a greater  percentage 
of  physicians  acquiring  this  habit  than  of  any  other 
calling  or  profession.  Such  a condition  of  affairs  is 
easily  accounted  for.  The  physician  if  at  all  successful 
has  incessant  demands  made  upon  his  time  and  talent 
and  the  time  comes  when  he  can  no  longer  respond  to 
the  call  without  artificial  stimulation.  At  this  time 
many  circumstances  may  conspire  to  induce  him  to  re- 
sort to  stimulants  and  narcotics.  He  is  conscious  that  it 
is  not  safe  to  pursue  such  a course,  but  a trial  convinces 
him  that  he  can  abstain  from  them  at  will,  and  so  the 
practice  goes  on  at  variable  intervals  until  the  time 
comes  when  he  finds  that  he  cannot  refrain  from  the 
practice  at  all,  and  the  deed  is  done.  This  is  in  sub- 
stance the  history  of  probably  75  per  cent  of  the  pro- 
fessional men  who  have  fallen  a victim  to  morphin, 
and  they  come  as  a rule  from  the  ranks  of  the  most 
talented  and  active. 

The  number  of  narcotic  habitues  in  this  country  who 
have  become  so  as  a result  of  dissipation  is  comparative- 
ly small.  The  motive  of  the  practice  is  for  the  most 
part  as  described,  and  there  is  little  of  the  vicious  or  of 
the  degenerate  in  it.  The  attitude  of  intolerance  and 
impatience  so  frequently  exhibited  by  the  physician  to 
these  unfortunates  is  hardly  commendable  or  reason- 
able, and  serves  only  to  drive  them  to  the  charlatans 
and  nostrum  vendors,  from  which  source  real  assistance 
cannot  be  expected. 

Until  very  recently  little  real  help  has  been  offered 
these  people  by  the  reputable,  regular  profession,  which 
chose  to  consider  them  as  moral  degenerates,  yielding  to 
an  unnatural  appetite  as  a matter  of  wilful  dissipation 
and  vice.  There  seemed  to  be  no  structual  pathology, 
hence  no  disease.  There  being  no  disease  there  was 
nothing  to  treat ; it  was  merely  a matter  of  withdraw- 

*Abstract  of  a paper  presented  to  the  section  on  General 
Medicine  and  Diseases  of  Children,  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  13th,  1909. 
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ing-  the  drug  and  nothing  else.  A few  quotations  frorn 
recent  text  books  will  suffice  to  show  the  attitude  of 
the  leaders  of  the  profession  to  this  widespread  and 
demoralizing  habit.  Osier  says  in  his  Modern  Medicine 
that  “The  indulgence  of  morphia  is  a vke  of  recent 
years.”  Tyson’s  Practice,  1906,  gives  as  a definition  of 
morphinism  “An  irresistible  craving  for  morphia. 
Wilson  says  in  the  American  Text  Book  of  Applied 
Therapeutics,  “When  the  disease  is  developed  there  ex- 
ists an  irresistible  craving  for  the  drug,  and  it  is  this 
artificial  appetite  that  is  the  chief  difficulty  to  be  over- 
come in  the  treatment.  It  is  the  craving  for  unnatural 
stimulant  that  must  be  fought;  if  the  craving  is  over- 
come, all  the  rest  is  comparatively  easy.”  Gordons 
Diseases  of  the  Nervous  System  says  under  Treat- 
ment,” “Withdrawal  of  the  poison  is  the  mam  indica- 
tion.’’ In  view  of  these  teachings  it  is  not  strange  that 
the  profession  generally  should  look  upon  drug  habitues 
as  vicious,  inveterate  liars,  purposeless  wretches,  wil- 
fully devoted  to  a debasing  appetite. 

Whether  there  be  a structual  pathology  or  not  the 
profession  is  gradually  coming  to  recognize  that  drug 
addiction  is  a disease,  a functional  disorder.  Ten  years 
of  extensive  experience  in  this  line  of  work  has  con- 
vinced me  of  the  correctness  of  this  position,  and  I have 
not  had  occasion  to  correct  the  stand  I so  took  some 
eight  years  ago.  Generally  every  organ  in  the  body 
of  such  patients  is  functionally  disordered  and  I believe 
it  is  as  necessary  to  employ  therapeutic  measures  for 
their  correction  as  in  any  other  disease  we  may  be 
called  upon  to  treat.  There  is  generally  an  extreme 
toxic  condition  and  it  is  necessary  to  correct  it  by  arous- 
ing the  excretory  organs.  The  ease  with  which  the  drug 
may  be  withdrawn  when  this  has  been  accomplished 
is  remarkable,  especially  when  compared  with  the  dif- 
ficulty of  its  withdrawal  without  arousing  the  excre- 
tory organs.  . 

In  the  treatment  of  this  class  of  cases  I have  arrived 
at  the  following  conclusions  which  I believe  clinical  ex- 
perience will  fully  sustain. 

Autotoxemia  is  the  essential  pathology  of  drug  ad- 
dictions. 

This  condition  relieved  and  the  portal  system  disen- 
o-orged  the  drug  may  be  withdrawn  in  a short  while 
without  shock,  collapse,  heart  failure,  diarrhea  or  oth- 
er dangerous  symptoms,  and  the  usual  severe  suffer- 
ing incident  to  its  withdrawal  either  reduced  to  a min- 
imum or  abolished  entirely. 

The  specific  cause  of  the  habit  must  invariably  be  re- 
moved in  connection  with  the  treatment,  else  the  patient 
will  speedily  return  to  his  drug. 

Where  there  exists  no  primary  degeneracy  or  chronic, 
painful  disorder  which  has  not  been  removed  or  cured, 
rational  treatment  as  indicated  will  usually  remove  the 
desire  for  the  drug  and  the  patient  will  show  little  ten- 
dency to  relapse. 

No  real  cure  of  the  drug  habit  can  be  expected  from 
a treatment  which  entails  severe  or  protracted  suffering 
or  continued  nerve  strain.  The  mental  impressions 
arising  from  such  condition  is  damaging.  The  mind 
dwells  so  constantly  and  intently  on  the  drug,  a single 
dose  of  which  will  produce  ease  from  suffering,  that 
the  morphinist,  or  morphin  user,  is  converted  into  a 
morphinomaniac  and  the  necessity  arises  for  a mental 
as  well  as  physical  cure.  The  gradual  withdrawal  of 
the  drug  as  practiced  by  many  is  objectionable  on  this 
score. 

No  drug  patient  can  be  said  to  be  cured  until  he  is 


made  mentally  and  physically  independent  of  all  drugs. 
He  must  be  taught  to  rely  solely  upon  his  own  re- 
sources and  no  tonic,  or  remedy  of  any  sort  upon  which 
he  might  rely  instead  should  be  left  him  as  a prop. 

Alcoholic  stimulants  should  be  avoided  in  the  treat- 
ment of  these  patients,  and  especially  should  they  be 
avoided  in  any  form  in  after  life.  No  erstwhile  habitue 
can  expect  to  safely  use  alcoholic  stimulants  in  modera- 
tion. He  is  more  than  likely  to  go  to  excess  with  it 
and  call  upon  morphin  to  sober  up  on. 

In  the  establishment  of  a permanent  cure  no  one 
agency  is  more  helpful  than  a well  directed  course  of 
physical  training.  There  is  usually  profound  toxemia 
and  great  physical  waste  in  drug  habitues  of  long 
standing.  Judicious  physicial  training  will  not  only 
correct  this  condition  but  will  direct  the  utilization  of 
the  tissue  sure  to  be  taken  on  rapidly  when  the  drug 
is  finally  withdrawn  and  excretory  organs  are  in  good 
working  order.  Without  this  aid  it  is  quite  likely  that 
the  tissue  taken  on  will  be  so  flabby  and  accumulate  so 
rapidly  as  to  be  a hinderance  instead  of  a help,  result- 
ing in  sluggishness,  lassitude  and  intolerable  weakness. 
This  ill  feeling  destroys  the  confidence  of  the  patient  in 
his  cure  and  tends  to  the  taking  up  again  of  artificial 
stimulants.  This  physical  training  should  be  taken  up 
as  soon  as  the  drug  is  withdrawn  and  the  organs  begin 
to  functionate.  It  should  be  very  cautiously  directed 
at  first  and  should  be  continued  for  several  months 
after  the  cure  is  effected. 

Finally,  no  one  should  be  condemned  as  incurable  and 
stigmatized  as  a fiend  until  he  has  been  given  a real 
chance  at  a cure.  Most  of  these  people  can  be  cured 
provided  the  treatment  is  rational  and  does  not  sub- 
stitute a mania  for  a simple  physical  disorder.  When 
once  cured  physically  and  mentally  and  given  half  a 
chance,  a large  per  cent  of  them  remain  well. 


PRESIDENT’S  ANNUAL  ADDRESS—THE  OLD 
AND  THE  NEW  STATE  ASSOCIATION.* 

BY 

W.  B.  RUSS,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  high  office  of  President  of  this  Association  is 
not  only  a position  of  honor,  of  which  any  man  might 
well  be  proud,  but  it  is  primarily  a posi- 
tion of  trust,  carrying  with  it  many  and  grave 
responsibilities,  which  no  honest  man  should  un- 
der any  circumstances  shirk.  Therefore,  at  the  risk 
of  being  misunderstood,  and  fully  realizing  that  some 
of  my  friends  may  find  in  my  remarks  occasion  to  take 
offense,  I feel  it  my  duty  to  discuss  today  some  mat- 
ters which  urgently  require  your  serious  thought.  I 
shall  endeavor  to  briefly  compare  the  old  Association 
as  it  existed  prior  to  the  re-organization  period  with 
the  State  Association  of  today,  and  shall  endeavor  to 
point  out  some  stumbling  blocks  which  stand  in  the 
way  of  our  future  progress  and  development. 

Ten  years  ago  the  State  Medical  Association  had 
enrolled  296  members.  Many  parts  of  the  State  were 
not  represented  at  all.  The  Association  business  was 
transacted  by  the  mass  meeting  plan,  which  meant 
that  many  parts  of  the  State  had  no  representation 
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and  that  the  city  in  which  a meeting  happened  to  be 
held  always  had  control  of  affairs.  The  organization 
had,  after  thirty  years  of  existence,  failed  to  secure 
the  enactment  of  any  public  health  legislation  except 
a practice  act,  which  in  some  respects  was  worse  than 
no  law  at  all.  The  press  was  antagonistic  and  the 
public  out  of  sympathy  with  the  profession.  The  en- 
dorsement of  any  measure  before  the  legislature  by 
the  physicians  of  the  State  was  a solar  plexus  blow  to 
that  measure.  All  public  health  laws  proposed  by  the 
Association  were  treated  with  derision  and  contempt. 

Texas  was  a land  of  promise  and  a profit  to  mag- 
netic healers,  hoodoo  doctors,  itinerant  fakirs,  univer- 
sal specialists  and  fraud  doctors  of  every  persuasion. 
No  medical  cult  was  so  absurd  in  its  claims ; no  fra- 
ternity of  grafters  were  so  brazen  in  their  methods, 
but  that  their  unworthy  sons  could  find  a haven  of  rest 
in  Texas.  Many  of  these,  fortified  with  the  legal 
standing  gained  in  those  golden  days  for  quackery  and 
ignorance,  remain  with  us  still  as  unpleasant  reminders 
of  the  time  when  the  medical  ignoramus  and  the  fraud 
doctor  enjoyed  a better  standing  with  the  press  and 
the  public,  the  politicians' and  the  courts,  than  did  the 
reputable  members  of  the  medical  profession. 

The  enterprising  nostrum  manufacturer  was  un- 
hampered by  any  check.  The  doctor  was  the  middle- 
man through  whom  the  manufacturer  reached  the 
public  with  his  products  and  yet  the  doctor  himself  did 
not,  and  could  not  have  any  information  concerning 
the  true  nature  of  the  medicines  he  was  as- 
sisting in  placing  before  the  public,  except 
such  information  as  the  proprietor  and  his  agent 
with  the  sample  case  saw  fit  to  impart.  Sub- 
sequent developments  have  shown  that  in  those  days 
many  of  our  most  respected  manufacturing  chemists, 
in  addition  to  the  reputable  products  offered  through 
the  doctor  to  his  patients,  also  supplied  the  public, 
either  directly  through  dummy  concerns  or  indirectly, 
with  the  nostrums  flagrantly  advertised  in  the  lay 
press,  on  bill  boards  and  through  the  medium  of  the 
street  fakir.  The  great  mass  of  the  medical  profes- 
sion knew  nothing  about  organized  medicine  and  its 
possibilities  and  in  many  parts  of  the  State  were  en- 
gaged in  bitter  and  senseless  feuds,  which  were  a dis- 
grace io  the  profession  and  ruinous  to  the  men  so  en- 
gaged. 

Today  what  a contrast ! Our  155  county  societies  with 
a combined  enrollment  of  about  3,100  members,  as  if  by 
magic,  have  accomplished  wonders.  The  old  mass  meet- 
ing has  given  place  to  a truly  representative  plan  of 
government  by  which  every  county  society  has  a voice 
in  managing  the  affairs  of  the  Association  through  a 
trained  delegate  of  its  own  selection.  The  senseless 
and  disastrous  bickerings  and  quarreling  of  the  old 
days  have  given  place  to  an  era  of  better  understand- 
ing between  the  members  of  the  profession.  The  great 
campaign  of  education  carried  on  by  the  countv  and 
district  societies  and  by  our  State  Journal  has  enabled 
us  to  win  the  confidence  and  friendship  of  the  press 
and  of  the  public.  The  law  makers  now  are  beginning 
to  understand  that  the  State  Medical  Association  of 
Texas  does  not  ask  for  class  legislation,  that  it  seeks 
to  secure  the  enactment  of  only  such  laws  as  are  clear- 
ly in  the  interest  of  the  public  health.  The  records 
of  the  last  two  legislatures  clearly  demonstrate  this  as 
the  enactment  of  the  following  legislation  will  show : 


The  Medical  Practice  Act, , 

The  Anatomical  Law,  ;; 

The  Board  of  Health  Law,  . i 

The  Tuberculosis  Sanatorium  Bill,  ■ 

The  Leprasorium  Bill, 

The  Pure  Food  and  Drug  Act. 

Not  a single  one  of  these  laws  could  be  made  to 
serve  a narrow  or  selfish  person.  They  are  clearly 
worthy  of  our  great  profession  and  are  in  the  interest 
of  the  people  of  Texas.  Our  present  Practice  Act 
forces  medical  schools  to  adopt  high  standards ; broad- 
ly defines  the  practice  of  medicine  so  as  to  include 
every  one  who  treats,  or  offers  to  treat,  the  sick ; pro- 
vides for  proper  registration ; fixes  heavy  penalties  for 
grossly  unprofessional  conduct  of  a character  likely  to 
deceive  or  defraud  the  public,  and  has  already  been 
hailed  as  a model  law  by  not  less  than  a dozen  other 
states.  Contrast  this  with  the  Practice  Act  under  the 
old  regime,  which  discriminated  in  favor  of  all  prac- 
titioners, except  the  members  of  the  regular  profession, 
which  placed  no  restriction  upon  the  doctors  and  heal- 
ers who  did  not  prescribe  drugs  and  allowed  those  who 
happened  to  hold  peculiar  views  about  the  adminstra- 
tion  of  drugs  to  set  up  their  own,  standards,  and  yet 
this  law  was  the  only  law  passed  in  the  old  days  and 
even  it  was  not  passed  until  it  had  been  given  the  re- 
verse English.  Not  a single  law  asked  for  since  our 
re-organization  has  failed  to  pass.  True  it  is  that  Gov- 
ernor Campbell  saw  fit  to  veto  the  Tuberculosis  San- 
itorium  Bill  on  a flimsy  pretext,  after  it  had  been  pass- 
ed almost  without  opposition  through  both  houses  of 
the  legislature ; that  he  has  made  the  law  providing  for 
a Leprasorium  inoperative  by  withholding  the  ap- 
propriation, and  that  he  has  seriously  crippled  the 
Board  of  Health  by  cutting  out  every  dollar  of  ap- 
propriation that  he  dared  to  cut  out,  thus  showing  that 
in  his  judgment  the  dollar  is  of  vastly  more  importance 
than  any  consideration  for  the  lives  and  health  of  our 
citizens.  He  has  utterly  disregarded  the  public  health 
plank  of  the  democratic  platform,  and  yet  he  would 
have  us  believe  that  he  stands  for  the  enforcement  of 
platform  demands.  By  every  means  within  his  power 
he  has  forced  a minimum  interpretation  of  legislative 
acts  to  provide  for  the  care  of  public  health.  He  is  the 
one  man  connected  with  legislative  affairs  in  the  State 
who  has  been  entirely  out  of  sympathy  with  the  en- 
lightened thought  of  the  day  on  public  health  matters. 
Fortunately,  he  is  soon  to  retire  from  public  gaze. 

In  marked  contrast  to  Governor  Campbell  has  all 
along  been  the  attitude  of  Lieutenant  Governor  David- 
son, who  has  always  been  willing  to  study  every  meas- 
ure submitted  as  a public  health  law  and  when  once 
convinced  that  it  is  a worthy  measure  and  in  the  inter- 
est of  public  welfare,  has  given  it  his  active  support 
and  worked  for  its  passage  through  the  Legislature 
with  tireless  energy.  Fearless  and  honest  with  all  his 
dealings  with  the  medical  profession,  as  he  is  with  all 
men.  he  has  never  failed  to  take  a bold  and  open  stand 
either  for  or  against  any  measure  submitted  to  him. 
Opposition  from  such  men  as  Lieutenant  Governor 
Davidson  is  always  the  result  of  the  honest  conviction 
that  he  is  right  and  not  because  of  the  few  paltry 
dollars  involved.  For  such  opposition  every  honest 
man  must  have  respect  and  so  it  is  with  most  of  the 
other  men  in  public  life.  "We  believe  that  their  op- 
position has  been  on  principle  and  not  because  of  the 
dollars  and  cents  involved.  For  such  men  we  can  have 
no  word  of  criticism. 
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The  many  activities  in  which  the  Association  is  en- 
gaged in  the  great  work  of  carrying  out  the  purposes 
for  which  it  was  organized  and  for  which  it  exists  are 
well  known  to  you.  That  its  progress  and  growth  are 
due  largely  to  the  influence  of  our  State  Journal,  I am 
sure  you  will  agree.  Under  the  able  and  efficient  man- 
agement of  our  secretary-editor,  the  Journal  has  since 
its  organization  in  1905  made  a determined  and  success- 
ful fight  for  the  elevation  of  medical  school  standards 
for  perfection  and  final  passage  of  all  the  medical  laws 
we  now  have  on  our  statute  books.  It  has  unified  the 
profession  as  no  other  agency  could,  and  without  its 
influence  it  is  doubtful  if  any  of  the  many  reforms  for 
which  we  take  credit  could  have  been  accomplished. 
Our  editor  is  regarded  everywhere,  in  Texas  and  out- 
side of  Texas,  as  the  ablest  State  Journal  Editor  in 
the  country  and  the  Journal  is  without  doubt  the  best 
publication  of  its  kind.  During  the  first  years  of  its 
existence.  Dr.  Chase  donated  the  use  of  his  private  of- 
fice to  the  Association  to  be  used  as  Journal  head- 
quarters and  he  has  for  several  years,  in  quarters 
entirely  inadequate  to  the  needs  of  his  office  and  at 
great  personal  sacrifice,  labored  day  in  and  day  out  for 
the  upbuilding  of  the  Association.  He  has  steadfastly 
refused  to  use  the  Journal’s  pages  to  defend  himself 
■ against  villainous  attacks  of  his  detractors  and  has  with 
as  much  patience  as  I have  ever  known  a man  to  dis- 
play, allowed  himself  to  be  misrepresented  and  hound- 
ed by  the  influences  opposed  to  the  policies  of  the  As- 
sociation and  to  the  very  existence  of  its  Journal.  What 
this  work  has  cost  him  in  dollars  and  cents  alone 
few  men  in  the  profession  would  have  been  willing  to 
sacrifice.  His  path  has  been  a thorny  one,  but,  under 
every  circumstance,  he  has  shown  himself  to  be  a man 
worthy  of  the  love  and  respect  of  the  profession  and 
deserving  well  at  the  hands  of  the  public.  Had  it  not 
been  for  the  willingness  of  the  Secretary,  of  the  Trus- 
tees, of  some  of  the  Councilors,  and  others  in  the  pro- 
fession, to  sacrifice  both  time  and  money  in  the  ser- 
vice of  the  Association,  our  finances  would  have  been 
wrecked  long  before  this  and  the  reforms  which  we 
have  accomplished  would  not  have  been  accomplished. 
This  fact  is  understood  and  appreciated  by  most  of  you. 
The  small  pittance  that  is  collected  in  dues  would  never 
have  been  sufficient  to  meet  the  extraordinary  expenses 
incurred  in  making  all  the  fights  we  have  had  to  make. 
No  ordinary  man  would  have  been  willing  to  make  the 
sacrifices  that  the  Trustees  and  the  Editor  have  made. 
These  considerations  have  no  doubt  influenced  many  of 
the  friends  of  the  Association  to  refrain  from  making 
complaints,  when  in  their  judgment  mistakes  have  been 
made,  and  from  offering  suggestions  for  possible 
changes  in  the  methods  employed  by  the  men  upon 
whom  has  been  placed  the  responsibility  of  managing 
the  Association’s  affairs.  That  criticisms  and  sugges- 
tions having  for  their  object  the  upbuilding  and  im- 
provement of  the  Association  have  been  needed  and 
will  be  needed  in  the  future  every  one  will  admit. 

This,  then,  brings  us  to  the  consideration  of  a mat- 
ter to  which  I desire  particularly  to  direct  your  atten- 
tion, a matter  which  is  at  present  engaging  the  attention 
of  every  State  Association  in  the  country  and  which 
should  interest  the  members  of  every  county  society. 
A clear  understanding  of  what  I am  about  to  lay  before 
you  is  of  vital  importance,  for,  without  that  under- 
standing you  cannot  appreciate  the  importance  of  ac- 
tive and  hearty  co-operation  with  the  men  you  see  fit 


to  place  in  control  of  your  affairs.  If  you  will  but  give 
attention  to  the  facts  that  I am  about  to  recite,  it  will 
not  be  long  before  we  can  meet  and  thrash  out  honest 
differences  of  opinion  fully  and  freely,  and  each  one  of 
us  can  fight  for  what  seems  to  him  to  be  in  the  interest 
of  the  Association  without  the  fear  of  giving  comfort 
to  the  Association’s  enemies.  I refer  to  the  skillfully 
planned  warfare  conducted  by  the  stealthy  foes  of  or- 
ganized medicine,  in  which  are  employed  the  best  ef- 
forts of  many  shrewd  and  experienced  business  men 
with  unlimited  financial  backing,  into  which  have  been 
drawn,  by  one  means  or  another,  some  through  inter- 
ested motives,  some  through  honest  misunderstanding, 
many  of  the  most  brilliant  minds  in  the  profession.  An 
understanding  of  the  nature  of  this  campaign  waged 
against  the  very  existence  of  the  Texas  State  Associa- 
tion and  all  other  State  Associations  will  serve  the 
double  purpose  of  explaining  why  our  friends  are  un- 
willing to  engage  in  a fight  to  bring  about  changes  and 
reforms  that  seem  to  them  desirable,  while  confronted 
with  the  fear  that  their  names  and  influences  may  be 
used  by  our  foes  to  assist  in  poisoning  the  minds  of 
the  public  against  organized  medicine,  and,  at  the 
same  time,  will  make  plain  and  easy  to  understand  the 
animus  back  of  the  ceaseless  tirade  of  abuse  to  which 
every  state  journal  editor,  every  trustee,  officer,  and 
committeeman  of  every  association,  and  every  house 
of  delegates,  is  treated.  You  will  then  understand  why 
the  Post  Office  Department  is  besiged  with  demands 
that  second  class  mailing  privileges  be  denied  the  State 
Journals. 

To  begin  with,  you  no  doubt  already  know  that  all 
of  the  officers  of  all  the  state  associations  are  treated 
to  the  same  kind  of  abuse  month  in  and  month  out 
and  that  when  the  tactics  of  the  enemy  change  in  one 
state,  they  soon  change  in  other  states.  You  know  that 
the  ammunition  used  against  the  profession  in  one  state 
is  used  all  over  again  in  the  other  states.  You  must 
know  then  that  for  all  this  there  is  a reason.  The  rea- 
son, my  friends,  is  not  far  to  seek: 

1.  Organized  medicine  is  responsible  for  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association,  with  the  resulting  exposures  of  fraud 
and  deceit  not  only  on  the  part  of  the  low  nostrums 
advertised  in  the  cheap  part  of  the  lay  press,  but  on 
the  part  of  many,  if  not  most,  of  our  so-called  manu- 
facturing chemists,  who,  unhampered  by  any  check 
and  considering  only  the  dollars  to  be  earned,  have  for 
years  been  exploiting  the  profession  and  through  the 
profession  the  public.  The  owners  of  the  millions  of 
dollars  invested  in  the  proprietary  and  patent  medicine 
business  could  not  be  expected  to  submit  tamely  to  ex- 
posures which  place  in  jeopardy  their  enormous  busi- 
ness interests.  They  have  by  every  means  known  to  the 
the  contrary,  they  have  by  every  means  known  to  the 
shrewd  commercial  interests  'sought  to  destroy  the 
system  of  organization  which  makes  possible  a con- 
tinuance of  these  exposures.  With  this  thought  in 
mind  read  the  bitter  attacks  upon  your  State  Associa- 
tion, other  State  Associations,  and  upon  the  American 
Medical  Association. 

2.  Dozens  of  medical  journals  which  depend  for 
their  support  and  often  their  very  existence  upon  the 
protection  of  the  interests  that  supply  the  medical 
profession  with  anti-kamnia,  and  the  long  list 
of  less  conspicuous  proprietaries  carrying  space  in 
medical  publications,  are  assisting  in  the  campaign 
against  the  profession  to  which  their  owners  belong. 
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The  editors  and  proprietors  of  many  of  these  journals 
are  men  of  ability,  men  of  standing  in  the  profession 
who  under  ordinary  circumstances  do  not  hesitate  to 
wage  war  against  fraud  and  deceit.  According  to  or- 
dinary business  standards,  they  are  not  in  any  sense 
dishonorable  men ; journalism  with  them  is  a business 
just  as  selling  groceries  is  a business.  They  do  not 
pretend  to  endorse  the  claims  of  the  proprietaries  ad- 
vertised in  their  pages.  Their  advertising  space  is  for 
rent;  they  take  the  position  that  their  space  is  for  rent 
just  as  a room  in  a hotel  is  for  rent,  and  that  they  are 
no  more  compelled  to  vouch  for  the  honesty  of  the 
claims  made  by  advertisers  than  are  hotel  proprietors 
compelled  to  vouch  for  the  uprightness  of  their  guests. 
We  do  not  complain  of  their  use  of  advertising  space, 
in  any  manner  they  may  see  fit,  but  that  they  insist 
upon  regarding  the  official  organ  of  the  State  Associa- 
tion, which  is  used  for  the  purpose  of  an  interchange 
of  ideas  between  our  members  and  for  conducting  the 
Association  business,  in  the  light  of  a rival  engaged 
in  a private  enterprise  who  adopts  unfair  methods  of 
competition.  The  fight  is  between  the  private  journal 
interests,  which  are  business  enterprises  on  the  one 
hand,  and  the  Association  on  the  other,  because  this 
body  finds  it  necessary  to  publish  a journal  as  a part 
of  a scheme  for  carrying  on  its  benevolent  purposes, 
and  which  representing  organized  medicine  finds  it 
necessary  to  wage  war  on  the  commercial  interests 
that  are  imposing  upon  the  medical  profession,  and 
through  the  profession  on  the  public. 

It  is  unfortunate  that  the  Association  cannot  con- 
duct a campaign  of  education  which  happens  to  affect 
the  manufacturer  of  proprietary  medicines  without 
treading  upon  the  toes  of  our  friends  who  are  engaged 
in  medical  journalism  as  a private  business. 

3.  The  influence  of  organized  medicine  is  respon- 
sible for  the  campaign  of  education  which  resulted 
in  the  enactment  of  the  National  Pure  Food  and  Drug 
Law  and  has  assisted  in  its  enforcement.  Here  again 
great  wealth  is  forced  into  a fight  against  the  medical 
profession.  The  enemies  of  the  Pure  Food  and  Drug 
Law  find  it  expedient  to  join  our  other  enemies. 

4.  Low  grade  medical  schools,  and  all  the  many 
powerful  interests  linked  with  their  interests,  are  fight- 
ing organized  medicine  because  of  the  successful  fight 
that  the  profession  is  making  to  elevate  medical  col- 
lege standards.  This,  of  course,  means  the  ultimate 
elimination  of  low  grade  schools  and  such  a policy  is 
naturally  very  objectionable  to  the  doctors  who  run 
medical  schools  for  their  own  interests  rather  than  in 
the  interest  of  the  public  and  the  profession. 

5.  All  of  the  “isms”  and  “pathies”  in  medicine,  and 
all  of  the  freak  cults,  are  slowly  but  surely  being  elimi- 
nated by  the  adoption  of  uniform  standards  for  all  who 
seek  license  to  practice  medicine,  and  by  laws  which  so 
broadly  define  medicine. as  to  include  all  who  treat  the 
sick  for  a consideration.  As  long  as  freak  schools  and 
sectarians  are  allowed  to  assume  the  roll  of  martyrs, 
persecuted  by  the  medical  profession  for  righteousness 
sake,  and  can  secure  laws  under  which  they  may  legally 
define  the  practice  of  medicine  to  suit  themselves  and 
can  set  up  their  own  standards,  they  will  continue  to 
multiply  and  prosper  and  new  “treatments”  with  coin 
enticing  names  will  rise  up  for  the  benefit  of  the  crank, 
the  bunco  man,  and  the  doctor  who  cannot  make  a 
living  at  legitimate  practice. 

6.  Organized  medicine  in  Texas  is  responsible  for 
a law  which  not  only  makes  it  a crime  for  an  ignorant 


person  to  assume  the  responsibility  of  treating  the 
sick  for  any  ailment,  mental  or  physical,  by  any  method 
or  system  whatever,  but  also  makes  it  a crime  to  be 
guilty  of  “grossly  unprofessional  or  dishonorable  con- 
duct of  a character  likely  to  deceive  or  defraud  the 
public,”  and  the  penalty  is  a fine,  a jail  sentence,  and  a 
loss  of  license.  This  clause  of  the  Practice  Act  was 
recently  invoked  in  the  case  of  a notorious  advertising 
quack  who  was  tried  at  San  Antonio  and  had  his 
license  revoked.  Ever  since  then  he  has  devoted  most 
of  his  time  denouncing  the  medical  “trust”  and  has 
declared  war  to  the  death  on  the  octopus.  He  delivers 
a free  lecture  from  every  convenient  platform  and  of- 
fers his  services  to  all  who  would  kill  the  great  trust 
dragon  which  has  seen  fit  to  interfere  with  his  right 
to  rob  the  thin  purses  of  the  poor  and  the  ignorant. 
This  recent  addition  to  the  anti-organization  crusaders 
has  amassed  a snug  fortune  by  taking  large  fees, 
often  more  than  $100.00  at  a time,  from  unfortunates 
whom  he  has  been  able  to  attract  to  his  lair  with  the  as- 
sistance of  the  press,  by  causing  them  to  pass,  with  the 
aid  of  an  olive  oil  mixture,  soap  concretions,  which 
his  victims  are  made  to  believe  are  gall  stones. 

7.  Add  to  these,  the  usual  complement  of  dis- 
gruntled brethren  who  for  one  reason  or  another  are 
always  “agin  the  government”  on  general  principles, 
the  man  who  thinks  that  all  the  reforms  in  the  world 
are  not  worth  the  two  dollars  a year  he  is  required  to 
pay  for  membership  fee;  also  the  man  who  does  not 
want  to  belong  to  the  Association  and  who  is  against 
it  because  it  is  not  what  it  used  to  be  when  he  was  a 
boy. 

With  such  an  army  arrayed  against  the  profession, 
and  in  the  face  of  the  fact  that  the  men  who  are 
elected  to  manage  the  Association  affairs,  do  so  at 
great  personal  sacrifice  without  any  hope  of  personal 
reward,  the  well  wisher  of  the  Association  is,  as  a 
rule,  loath  to  even  suggest  reforms  which,  in  his 
judgment,  are  needed,  for  fear  of  discouraging  the  men 
in  control  of  the  Association  affairs  and  giving  com- 
fort to  the  enemy.  The  allies  are  ever  on  the  lookout 
for  recruits.  At  the  earliest  signs  of  dissatisfaction 
with  any  of  the  Association  officers,  or  of  its  policies, 
the  mind  poisoning  squad  begins  to  spread  the  glad 
tidings  that  something  has  gone  wrong  with  the  As- 
sociation ; that  a big  split  is  about  to  take  place ; that 
the  sore  head  is  about  to  come  into  his  own;  that  per- 
haps somebody  has  been  grafting  from  that  two  dol- 
lars collected  for  dues.  Then  the  independent  journal 
begins  to  beat  the  tom  tom,  the  proprietary  medicine  in- 
terests commence  to  delve  into  the  past  of  the  men 
who  have  been  exposing  their  frauds.  The  magnetic 
healer  begins  to  work  on  his  dynamo  and  the  man  who 
does  not  like  the  editor  anyhow  takes  down  his  snicker- 
snee, and  the  whole  army  marches  out  to  engage  in  the 
battle. 

The  profession  as  a whole  understands  the  nature 
of  this  warfare.  Never  before  has  the  profession  been 
so  united  as  it  is  today.  Never  have  the  parasites  which 
feed  upon  the  doctor  and  make  him  the  middle  man 
for  reaching  the  public  with  dishonest  and  misbranded 
proprietary  medicines  been  at  so  great  a disadvantage  as 
now.  Never  before  have  the  doctors  so  clearly  under- 
stood the  Dr.  Jekyll  and  Mr.  Hyde  part  played  by  our 
large  manufacturing  concerns.  Never  has  the  pub- 
lic been  so  willing  to  assist  in  the  enactment  and  en- 
forcement of  laws  in  the  interest  of  public  health. 
Never  have  the  “schools”  of  medicine,  the  quacks  and 
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the  medical  bunco-steerers,  had  so  many  things  to 
worry  about. 

The  end  of  this  fight  against  the  medical  profession 
is  in  sight.  The  great  interests  whose  business  it  is  to 
manufacture  medicines  are  adjusting  their  affairs  so 
as  to  meet  the  honest  requirements  of  the  Council  on 
Pharmacy  and  Chemistry  and  in  a short  time  they  will 
have  no  reason  to  continue  a fight  against  honesty  in 
the  sale  of  proprietaries.  High  standards  of  require- 
ments are  eliminating  the  low  grade  medical  schools 
and  putting  out  of  business  the  “isms”  and  “pathies” 
in  medicine.  The  public  is  being  rapidly  educated  and 
assisting  in  this  great  work.  The  independent  medical 
journals,  that  are  worthy  to  live  because  of  real  merit, 
will  continue  to  prosper.  Those  that  cannot  live  without 
the  support  of  dishonest  advertising  houses  must  go 
out  of  business  or  else  improve  themselves  so  that  they 
will  be  worthy  to  live. 

Your  understanding  of  the  nature  of  the  fight  that 
has  been  waged  against  the  profession  will  forever  put 
an  end  to  that  fight,  and  your  active  interest  in  As- 
sociation affairs  will  make  possible  the  accomplishment 
to  the  fullest  extent  of  the  purposes  for  which  the  or- 
ganization exists. 
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FORTY-  SECOND  ANNUAL  MEETING  STATE  MEDICAL  AS- 
SOCIATION OF  TEXAS. 

DALLAS,  MAY  10,  11  AND  12,  1910. 

First  Day,  May  10. 

The  forty-second  annual  meeting  of  the  State  Medical  Asso- 
ciation of  Texas  was  called  to  order  by  President  W.  B.  Russ 
of  San  Antonio  at  10  a.  m.,  May  10,  1910,  at  the  First  Meth- 
odist Church  of  Dallas.  President  Russ  invited  all  the  ex- 
presidents of  the  association  to  take  seats  on  the  platform. 
Rev.  J.  W.  Hill  of  Dallas  delivered  the  invocation.  Dr.  John 
O.  McReynolds  of  Dallas,  chairman  of  the  local  reception 
committee,  then  introduced  Judge  M.  M.  Brooks,  of  Dallas, 
who  welcomed  the  association  in  behalf  of  Mayor  Stephen  J. 
Hay.  Dr.  McReynolds  said : 

“Dallas  has  entertained  this  association  five  times ; on  the 
last  three  occasions  it  has  fallen  to  my  lot  to  serve  as  chairman 
on  the  committee  of  arrangements.  We  have  seen  this  city 
grow  enormously  within  that  period.  I recall  that  in  1895 
we  did  not  find  a single  medical  man  who  would  undertake 
the  responsibility  of  delivering  a formal  address  of  welcome, 
and  that  duty  devolved  upon  the  chairman  of  the  committee 
on  arrangements,  but  today,  in  the  absence  of  our  dis- 
tinguished Mayor,  Hon.  Stephen  J.  Hay,  we  feel  a debt  of 
deepest  gratitude  to  our  eminent  lawyer  and  faithful  friend. 
Judge  M.  M.  Brooks  (Applause)  who  has  kindly  consented 
to  come  before  you  and  express  that  heartfelt  welcome  our 
city  would  extend  to  you  today.  For  many  years,  as  a member 
of  a court  of  last  resort,  he  has  held  in  his  hands  the  destinies 
of  men,  and  so  well  has  he  weighed  the  character  and  thought 
and  actions  of  men  that  we  are  now  delighted  to  entrust  into 
his  care  the  delightful  task  of  expressing  for  us  the  cordial 
welcome  we  extend.  It  is  with  pleasure  I introduce  to  you 
Judge  M.  M.  Brooks.”  (Applause.) 

Address  by  Judge  M.  ]\I.  Brooks. 

I thank  my  very  partial  friend  for  his  words  of  commendation.  I 
thank  you  and  him  also  for  the  distinction  of  being  able  to  face 
this  magnificent  body  of  men,  bent  upon  the  alleviation  of  human 
sufferings,  and  to  tell  you  how  glad  we  are  to  have  you  here  today. 
I also  take  pleasure  in  acknowledging  the  honor  of  having  the  dis- 
tinction to  represent  the  Mayor  of  this  city,  because  he  is  a man 
without  guile,  a noble,  true,  honest  Christian  gentleman,  a type  of 
the  highest  that  lives  in  Texas  and  an  ornament  to  our  beautiful 
city.  As  my  friend  has  said,  we  have  grown  mightily  since  you 
were  here  before  ; church  spires  rear  their  lofty  heads  upon  every 
hand  ; magnificent  sanitariums  for  the  alleviation  of  human  suffer- 
ings have  been  erected,  and  various  and  sundry  things  too  numerous 
in  a short  talk  to  enumerate. 

In  the  memory  of  tne  matchless  developments  of  the  imperial  city 


of  the  I^one  Star  State,  through  years  to  come,  when  other  mem- 
ories have  grown  sad  and  other  recollections  have  grown  dim,  I 
will  just  recall  with  boundless  pleasure  that  fact  that  I had  the 
distinction  of  sitting  upon  a bench  that  passed  upon  the  destinies  of 
the  law  under  which  you  are  organized.  (Applause.)  It  seems  to 
have  been  a peculiar  providence  that  In  each  instance  for  eleven 
years  I should  have  had  that  unique  distinction.  I am  glad  to 
say,  in  the  light  of  the  great  constitution  and  spirit  of  our  law,  I 
saw  nothing  then,  and  I see  nothing  now  to  authorize  any  noble 
heart  to  protest  against  the  medical  bills  that  your  magnificent 
organization  espoused.  (Applause.) 

I love  the  medical  profession.  Among  those  present  I number 
scores  of  the  most  devoted  friends  with  which  my  life  has  been 
blessed.  I look  in  their  faces  and  I see  a high,  heroic  resolve  that 
the  noblest  angels  could  smile  upon — a desire  to  be  not  only  useful 
citizens,  but  in  that  usefulness  to  manifest  the  love  and  charity  of 
the  lowly  Nazarene  and  assist  the  poor  and  help  the  fallen  and 
distressed.  A doctor  wuhout  religion  Is  like  sounding  brass  and 
tinkling  cymbals.  The  men  who  stand  here  today  and  welcome  you 
do  so  in  a temple  dedicated  to  the  God  we  all  love,  revere  and 
worship.  How  apt  and  just  and  proper  it  is  that  in  sucn  a place 
and  at  such  a time  I should  have  the  distinction  of  welcoming  you 
to  our  beautiful  city. 

Years  ago,  when  life  with  me  was  young  and  time  a thing  divine, 
looking  back  over  the  old  red  hills  of  my  native  State  of  Mississippi, 

I see  coming  down  the  lane  the  form  of  an  heroic  spirit — the 
doctor.  I can  see  his  hoi'se,  old  Ball,  as  he  prances  down  the  lane  ; 

I can  see  myself  with  youthful  vigor  and  idle  curiosity  running  out 
to  greet  him.  I walked  up  to  him  on  one  particular  occasion  and 
said:  “Have  you  got  any  asafetlda?”  and  with  a smile  that  was 
born  in  heaven,  he  said,  “Certainly,  son.”  I said,  “Doctor,  would 
yon  give  me  a small  piece  of  asafetida?”  “Yes,  certainly,  my  son,” 
and  he  took  out  an  old  fashioned  saddle  bag  and  broke  off  a piece 
and  gave  it  to  me.  I took  my  dirty  little  fingers  and  pressed  it  tight 
and  hard  away  down  in  my  deepest  pocket.  An  old  negro  had  told 
me  if  I would  put  a little  asafetida  on  my  hook  when  I went  fish- 
ing. I would  catch  all  the  fish  In  the  country.  (Laughter). 

When  night  came  my  room  was  not  only  pervaded  with  Stygian 
darkness,  but  with  a very  offensive  fume.  She,  whom  the  angels 
knew — mother,  said,  “Son  come  here,  what  is  the  matter?  What 
in  the  world  have  you  that  makes  this  room  so  outrageously  of- 
fensive?” I reached  down  in  my  pocket  among  all  the  nails 
and  little  rocks  I had  in  there  and  fished  it  out  and  said,  “Mamma, 

I have  some  asafedlta.  Uncle  Burk  said  if  we  put  some  of  this 
on  the  hook  we  will  catch  all  the  fish  in  the  country.”  She 
said,  “Throw  it  in  the  fire,  the  fish  would  run  from  that  just  like 
I would.”  (Laughter.) 

Many  other  fond  memories  rise  from  the  halos  that  clustered 
around  my  boyhood  in  the  old  State  of  Mississippi.  But  your  great 
profession  has  progressed  until  today  the  world  stands  aghast  to 
know  what  you  cannot  do.  Entering  as  you  do  into  the  sanctity  of 
the  homes,  the  noblest  type  of  citizenship  should  inspire,  and  I know 
does  inspire  you  in  your  work.  I bid  you  God  speed  in  your 
magnificent  calling. 

I bid  you  welcome  from  a heart  full  of  gratitude  for  your  per- 
sonal friendship,  and  with  a heart  beating  with  patriotic  resolve 
for  the  highe.st  and  noblest  things  that  can  be  done  for  grand  old 
Texas.  In  the  name  of  our  great  city,  I welcome  yon  to  Its  con- 
fines. (Prolonged  applause). 

Dr.  E.  H.  Cary  of  Dallas,  in  behalf  of  the  Dallas  County 
Medical  Society,  then  welcomed  the  members  and  delegates, 
saying : 

Address  by  Dr.  E.  H.  Cary. 

To  welcome  so  many  of  this  great  profession’s  noble  men  and 
women  to  our  city,  in  words  commensurate  with  their  worth,  would 
require  more  time  than  allotted,  but  you  are  here,  and  neither  words 
nor  a picture  of  words,  framed  with  gilded  expressions,  will  mean 
much  to  you.  for  the  history  and  hospitality  of  Dallas  is  buiMed 
upon  a series  of  demonstrations,  and.  mark  you,  these  will  not 
cease,  since  we  have  the  greatest  of  all  opportunities  this  week  of 
showing  each  of  you  that  our  heart  and  homes  are  yours. 

It  lias  been  the  custom  to  tell  of  the  wondrous  city  which  claims 
you  as  its  guest — to  speak  of  her  strong  men,  their  accomplish- 
ments. her  beautiful  women,  their  charm.  Of  these  you  have  heard. 
But  far  better,  we  want  voti  to  know  we  only  recognize  ourselves 
in  you  in  appreciating  Dallas.  Would  to  God  we  were  big  enough  to 
place  every  one  of  you  for  life  in  the  happy  surroundings  of  this 
city.  Unable  to  do  this,  we  can  show  a spirit  of  brotherly  regard 
for  all  whose  desire  weans  them  from  their  present  abode  to  meet 
with  us  today. 

Those  of  us  who  have  journeyed  through  the  hot  sands  of  a 
city  unmindful  of  its  appearance,  to  the  dawn  of  a city  we  hope 
to  be  beautiful,  welcome  brains  first,  brawn  next.  You  see  we  have 
passed  the  formative  period,  we  want  to  add  to  the  scientific  merit 
of  our  city.  To  be  great,  you  must  think  straight,  with  high 
ideals.  When  the  component  parts  of  a city  are  organized,  then 
straight  thinkers,  with  lofty  purposes,  lead  us  to  a greater  city,  the 
ideal  Dallas. 

The  past  year  has  shown  what  Dallas  can  do  in  organized  medi- 
cine with  just  a little  effort.  The  next  year  can  show  an  _ or- 
ganization of  greater  merit,  for  we  are  going  to  use  our  straight 
thinkei's. 

Vllow  me  now  m the  name  of  this  modest  crew  to  bid  you 
welcome,  and  to  say  we  will  gladly  anticipate  your  every  wish. 
If  you  have  young  women,  we  have  young  bachelors : if  young 
unattached  doctors,  we  have  lovely  maidens : and  those  who  are 
married  and  “sot  in  their  ways,”  we  are  for  you  whatever  way  you 
like  ; and  for  once  and  for  all  remember  we  want  those  from  out 
of  the  state,  as  well  as  Texans,  to  feel  they  are  at  home 

Dr.  A.  W.  Carnes  of  Hutchins  then  delivered  the  address  of 
welcome  for  the  North  Texas  Medical  Association. 

Address  by  Dr.  A.  W.  Carnes. 

This  is  indeed  a pleasant  duty  that  has  been  imposed  upon^me  by 
my  brethren  of  the  local  profession.  I assure  you  that  I voice  the 
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sentiments  of  them  all  when  I say  we  are  delighted  at  your  pre- 
sence in  the  “Garden  of  the  Lord.”  It  is  the  consummation  of  a 
wish  we  long  have  cherished,  and  now  that  you  are  here,  not  only 
The  lo^Il  profession,  but  the  profession  of  North  Texas  as  well 
together  with  our  lay  friends  of  this  city,  will  see  to  it  that  not 
one  jot  nor  tittle  of  all  that  we  promised  you  shall  fail  of  accom- 

“erimdlng  to  you  an  invitation  to  the  metropolis  of  our 
State,  we  told  you  that  like  that  ancient  city  that  sat  upon  her 
seven  hills,  and  from  her  throne  of  beauty  ruled  the  world  that 
“all  roads  lead  to  Dallas.”  We  told  you  that  you  could  come  by 
steam  railway,  by  electric  railway,  or  if  you  perfewed  you  could 
come  by  water  and  shoot  ducks  from  the  deck  of  the  Harvey,  as  you 
gazed  in  rapture  upon  the  beautiful  scenery  along  the  banks  of 
the  historic  Trinity.  The  doubting  Thomases  are  respectively  re- 
ferred to  Commodore  S.  W.  S.  Duncan,  the  ne^or  of  navigation  in 
Texas  for  a verification  of  that  statement.  We  told  you  we  had 
the  tillest  buildings  in  all  the  Southwest,  from  whose  ex^nsive 
roof  gardens  you  could  hold  whispered  tete-a-tetes  with  the  man  in 
thT  moon  Those  from  Missouri  are  respectfully  referred  to  my 
friend  Dr.  M.  M.  Smith,  who  will  journey  with  them  to  the  top 
of  the  Praetorian  building,  where  they  may  receive  an  introduction 
to  the  gentleman  of  many  phases.  And  not  only  that,  but  while 
up  above  the  din  and  bustle  of  the  great  city  whose  guests  you 
are.  you  will  be  furnished  with  field  glasses  with  which  and  through 
which  you  can  look  out  over  the  broad  prairies  and  fertile  valleys 
to  the  south,  and  see,  as  with  the  eye  of  an  eagle,  the  sand  crabs 
of  Galveston,  the  mud  cats  of  Houston,  the  bronchos  of  San  An- 
tonio  the  navigators  of  Waco ; and  by  a simple  twist  of  the  wrist 
you  can  gaze,  with  that  enchantment  which  distance  lends  upon 
the  panthers  in  their  lair  In  our  sister  city  across  the  river.  Be- 
fore you  descend  again  to  things  mundane,  we  , f 

train  your  optics  upon  the  queen  city  of  the  Northwest,  the  beaut^ul 
Amarillo,  and  drink  in,  as  it  were,  the  ozone  for  which  she  has 
become  famous  and  of  which  you  will  doubtless  hear  again  before 
the  gavel  falls  on  the  convention  of  1910. 

And  beyond  and  above  all  these,  we  have  captured  the  Alamo. 
For  the  thrilling  incidents  connected  with  that  historical  fact  you 
are  referred  to  President  Klest  of  the  State  Pair  Association,  to 
Capt.  Sidney  Smith  and  to  Ben  Cabbel. 

The  story  has  been  told  that  a Dallas  man  died  once 
time,  or  dreamed  that  he  did.  A “an  doesn  t die  often  m Dallas 
does  he.  Judge  Brooks?  (Judge  Brooks~-_  Indeed  he  ‘5°®® 

No  he  dies  just  once.  (Applause).  But  this  man  dreamed  that  he 
died  and  went  straight  to  the  portals  of  glory.  Saint  Peter  re 
ceived  him  with  all  the  courtesy  due  a citizen  of  Dallas,  and  fur 
nished  him  an  escort  for  a proper  inspection  of  the  Heavenly  City 
The  gates  were  of  pearl,  the  walls  were  of  jasper,  the  streets  were 
of  gold,  the  mansions  not  made  with  hands  were  aglow  with  the 
light  from  the  throne.  On  and  on  he  went,  through  grotto  and  glen, 
o’er  hill  top  and  plain.  He  was  entranced  with  seraph  songs  and  the 
melodies  of  the  angels.  When  the  inspecHon 

brought  again  to  the  point  of  entrance.  When,  lo  ! there  by  the  very 
gate  through  which  he  had  gained  admittance  was  a man  chamed 
with  a chain  of  steel  to  a stake  of  iron  sunk  deep  m the  curb  stone 
of  gold.  Turning  to  Saint  Peter,  the  dreamer  said;  Oh  why,  good 
Saint  Peter  after  I have  been  permitted  to  view  the  transcendent 
beauties  of  this  heavenly  clime  am  I confronted  with  a spectacle 
such  as  this,”  “Calm  yourself,  my  friend.”  said  good  Saint  Peter, 
“Don’t  get  excited.  That  man  is  from  Dallas.  Texas,  and  we  have 
to  chain  him  to  keep  Mm  here.”  a,  , i + 

It  is  ever  thus,  aud  the  only  misgivings  we  had.  the  only  twinge 
of  conscience  we  experienced  when  we  invited  you  here  was  the 
thought  that  it  might  be  the  means  in  the  end  of  depriving  your  re- 
spective localities  of  vour  valuable  services.  “Veni,  vidi,  vici,”  said 
the  greatest  Roman  of  them  all,  and  now  let  me  venture  a prophecy 
(and  I have  faith  in  its  fulfillment)  ; before  the  setting  of  Thurs- 
day’s sun  Dallas  will  be  enabled  to  paraphrase  that,  and  say  ; “You 
came,  you  saw,  I conquered.” 

But,  my  friends,  proud  as  we  are  to  show  you  what  Dallas  is, 
that  no  other  city  in  the  State  has  ever  done  for  you,  and  some- 
thing which  no  other  city  will  ever  do  for  you,  at  least,  in  the  life 
time  of  the  youngest  member  of  this  Association.  We  are  going  to 
pull  off  an  exhibition  about  which  the  philosophers  and  astronomers 
of  centuries  past  have  written  and  about  which  the  laity  have 
speculated.  Prom  8 :30  a.  m.,  to  dawn  of  each  day,  while  _ you 
are  here,  the  registered  members  of  this  Association  are  entitled 
to  a free  exhibition  of  Halley’s  comet,  from  the  roof  gardens  of  our 
sky  scrapers  and  from  the  east  windows  of  our  principal  hotels. 

But,  my  friends,  proud  as  we  are  to  snow  you  what  Dallas  is, 
and  proud  as  we  are  to  tell  you  what  Dallas  is  going  to  be, 
and  proud  as  we  are  of  the  hospitality  that  we  know  awaits 
you,  we  feel  that  by  your  coming  you  have  done  honor  to  us,  to  our 
city  and  our  district.  We  bid  you  welcome  because  you  have 
enlisted  with  us  in  a warfare  against  disease  and  death.  Through 
organized  medicine  you  have  brought  the  profession  out  upon  a 
higher  plane  of  research  and  achievement.  You  have  enriched 
the  medical  literature  of  this  generation,  and  have  done  a work  for 
which  you  should  receive  the  commendations  of  the  citizenship  of 
this  State.  The  health  of  the  people  is  or  should  be  the  greatest 
question  about  which  any  government  should  be  concerned,  and  to 
the  medical  profession  above  all  others,  should  all  governments  turn 
for  counsel  when  writing  upon  their  statute  books  laws  tending 
to  safeguard  that  health.  We  trust  that  the  suggestion  that  the 
medical  profession  be  recognized  by  placing  in  the  cabinet  of  the 
President  of  the  United  States  a man  of  medicine,  may  be  favor- 
ably acted  upon  by  the  authorities  that  be.  We  are  entitled  to  that 
recognition ; It  is  right,  and  I am  a firm  believer  in  the  doctrine 
that  whatever  is  right  will  in  the  end  prevail.  You  have  done  a 
great  work,  you  are  still  doing  a great  work,  and  generations  to 
come  will  rise  up  and  call  you  blessed.  The  greatest  literary 
artist  of  profane  history,  the  greatest  delineator  of  human  charac- 
ter, perhaps,  the  world  has  ever  known,  has  handed  it  down  to 
us  across  the  centuries  that  “the  evil  that  men  do  lives  after  them ; 
the  good  is  oft  interred  with  their  bones.”  Let  not  this  maxim 
of  this  great  author  deter  the  medical  profession  of  Texas. 

us  hope  that  the  20th  century  will  grow  into  a refutation  of  this 
idea,  and  that  henceforth  we  may  be  able  to  say  instead  : “The 
good  that  men  do  lives  after  them  as  a sweet  benefaction  to  their 


fellows,  while  the  evil,  if  evil  there  be,  shall  be  interred  with  their 
bones.” 

Again,  gentlemen  of  the  State  Medical  Association,  I bid  you 
welcome  in  the  name  of  the  profession  of  North  Texas.  We  trust 
that  your  stay  with  us  will  be  profitable  and  pleasant  as  has 
been  ours  with  you  in  your  respective  cities.  Memories  of  your 
hospitalities  have  been  garlanded  about  with  forget-me-nots,  and 
they  shall  remain  green  with  us  forever. 

President  Russ  then  read  his  Annual  Address,  printed 
in  another  part  of  this  issue  of  the  Journal. 

After  the  reading  of  the  President’s  speech  the  meeting  was 
declared  adjourned. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

President  Russ  called  the  House  of  Delegates  to  order  at 
2 o’clock  in  the  auditorium  of  the  Y.  M.  C.  A. 

Roll  call  showed  the  following  delegates  present.  (List 
includes  enrollment  for  the  entire  session)  : 

Members  of  the  House  of  Delegates. 

Angelina — T.  W.  Largent,  Lufkin. 

Baylor — J.  T.  McLemore,  Bound  Timber. 

Bee — E.  P.  Cayo,  Tuleta. 

Bell — R.  W.  Noble,  Temple. 

Bexar — J.  H.  Burleson,  San  Antonio  ; J.  P.  Young,  San  Antonio. 
Bosque — B.  L.  Kimmins,  Iredell. 

Bowie — J.  B.  McGee,  New  Boston. 

Brazoria — F.  R.  Winn,  Alvin. 

Brown — J.  W.  Tottenham,  Brownwood. 

Burnet — H.  S.  Garrett,  Burnet. 

Burleson — J.  P.  Oliver,  Caldwell. 

Oass — T.  G.  Howe,  Douglasville. 

Childress — B.  W.  McFerran,  Childress. 

Coleman — C.  M.  Alexander,  Coleman. 

Collin — T.  W.  Wiley,  McKinney. 

Colorado — C.  E.  Duve,  Weimar. 

Comal — A.  Garwood,  New  Braunfels. 

Comanche — T.  P.  Weaver,  DeLeon. 

Cooke — J.  E.  Gllcreest,  Gainesville. 

Coryell — W.  B.  Newland,  Gatesville. 

Dallas — A.  W.  Carnes,  Hutchins  : Frank  P.  Hall,  Dallas. 

Delta — W.  J.  Crook,  Cooper. 

DeWitt — J.  W.  Burns,  Cuero. 

Eastland — C.  L.  Vance,  Cisco. 

Ector  Midland-Martin-Howard — W.  W.  Lynch,  Midland. 

ElUs—W.  P.  McCall,  Ennis. 

Erath. — S.  D.  Naylor,  Stephenville. 

Fannin- — R.  E.  Lee,  Windom. 

Floyd-Motley — W.  H.  Freeman,  Lockney. 

Foard — Hines  Clark,  Crowell. 

Fort  Bend — J.  M.  O’Parrell.  Richmond. 

Franklin — J.  H.  Holbrook,  Mt.  Vernon. 

Freestone — D.  L.  Lowery,  Teague. 

Galveston — A.  W.  Ply,  Galveston. 

Grayson — R.  May.  Whiteright. 

Bale — W.  N.  Wardlaw,  Plainview. 

Ball — .1.  W.  Mickle.  Memphis. 

Bamilton- — C.  H.  McCollum,  Hico. 

Bardeman- — J.  T.  McCollough,  Quanah. 

Bardin — M.  Swearingen,  Honey  Island. 

Harris — J.  E.  Hodges,  Houston  ; O.  L.  Norsworthy,  Houston 
Harrisofi — P.  S.  Littlejohn,  Marshall. 

Haskell — W.  A.  Kimbrough,  Haskell. 

Bill — W.  A.  Wood,  Hubbard. 

Bood-Bomervell — J.  D.  Currie,  Paluxy. 

Hopkins — J.  .1.  Dial,  Sulphur  Springs. 

Bunt — Joe  Becton,  Greenville. 

Johnson — T.  N.  Self,  Cleburne. 

Jones — R.  R.  Sheppard,  Anson. 

Kaufman — W.  J.  Pollard,  Kaufman. 

Lamar — J.  E.  Fuller,  Sumner. 

Lavaca — W.  Shropshire.  Yoakum. 

Lee — J.  M.  .Johnson,  Giddings. 

Leon — S.  R.  Burroughs,  Buffalo. 

Limestone — B.  B.  Jackson,  Mexia. 

McLennan — R.  H.  Eanes,  Waco. 

Madison — W.  A.  Cole,  North  Zuleh. 

Marion — J.  N.  McCasland,  Lassater. 

Milam — B.  M.  Avent,  Rosebud. 

Mitchell — P.  C.  Coleman,  Colorado. 

Montgomery — W.  N.  Hooper,  Conroe. 

Morris — D.  J.  Jenkins,  Dalngerfield. 

Nacogdoches — J.  H.  Barham,  Nacogdoches. 

Nolan-Fisher-Stonewall — A.  A.  Chapman,  Sweetwater. 

Parker-Pato  Pinto — P.  R.  Simmons,  Strawn. 

Potter — E.  A.  Johnston,  Amarillo. 

Rohertson — T.  G.  Curry,  Franklin. 

Rockwall — E.  P.  Wright,  Royse. 

Rusk — W.  P.  White,  Henderson. 

Sabine — R.  D.  Cousins,  Pineland. 

Scurry-Kent-Dickens — J.  M.  Bannister,  Snyder. 

Shelby — J.  H.  Windham,  Shelbyville. 

Smith—-!.  D.  Phillips,  Tyler;  A.  L.  Montgomery,  Tyler. 

Starr — J.  A.  T.  Page,  Palfurrlas. 

Stephens — J.  C.  Caton,  Breckenrldge. 

Swisher-Brisooe—U.  D.  Barnes,  ^lia.  . w -tv 

Tarrant — ^Bacon  Saunders,  Port  Worth  ; B.  B.  West,  Port  Worth. 
Taylor — T.  B.  Bass,  Abilene. 

Throckmorton — C.  A.  Turner,  Woodson. 

Titus — T.  S.  Grissom,  Mt.  Pleasant. 

Tom  Green — T.  K.  Proctor,  San  Angelo. 

Travis — P.  E.  Daniel,  Austin. 

Trinity—Wm.  Magee,  Groveton. 

Upshur — T.  S.  Ragland,  Gilmer. 

Walker — J.  W.  Thomason,  Huntsville.  ! 
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W harton-J ackson — A.  L.  Lincecum,  El  Campo. 

Wichita — L.  Mackechney,  Wichita  Falls. 

Wilbarger — R.  W.  Hix,  Vernon. 

Williamson — C.  C.  Black,  Georgetown. 

Wise — L.  H.  Reeves,  Decatur. 

Wood — C.  D.  Lipscomb,  Quitman. 

Young — J.  W.  Gallaher,  Graham. 

Ex-Officio  Members  of  the  House  of  Delegates 
Registered. 

W.  B.  Russ,  San  Antonio,  President. 

I.  C.  Chase,  Fort  Worth,  Secretary. 

C.  A.  Smith,  Texarkana,  Treasurer. 

C.  E.  Cantrell,  Greenville,  Trustee. 

W.  E.  Sturgis,  San  Angelo,  Trustee. 

S.  C.  Red,  Houston,  Trustee. 

W.  R.  Thompson,  Fort  Worth,  Trustee. 

J.  S.  Lankford,  San  Antonio,  Trustee. 

F.  P.  Miller,  El  Paso,  Councilor. 

N.  J.  Phenix,  Colorado,  Councilor. 

D.  R.  Fly,  Amarillo,  Councilor. 

S.  C.  Parsons,  San  Angelo,  Councilor. 

W.  A.  King,  San  Antonio,  Councilor. 

H.  J.  Hamilton,  Laredo,  Councilor. 

J.  C.  Anderson,  Granger,  Councilor. 

John  T.  Moore,  Houston,  Councilor. 

-A.  L.  Hatchcock,  Palestine,  Councilor. 

J.  M.  McCutchan,  Waco,  Councilor. 

J.  H.  Ball,  Crystal  Palls,  Councilor. 

P.  D.  Boyd,  Port  Worth,  Councilor. 

Holman  Taylor,  Marshall,  Councilor. 

R.  B.  Jackson,  Mexia,  Legislative  Com. 

F.  J.  Combe,  I\rownsville,  Legislative  Com. 

E.  A.  Johnston,  Amarillo,  Legislative  Com. 

The  minutes  of  the  last  annual  meeting  as  printed  in  the 
Journal  were  adopted  without  reading. 

On  motion  of  Dr.  S.  C.  Parsons  of  San  Angelo,  the  Presi- 
dent then  read  the  following  recommendations  to  the  House, 
which  were  omitted  from  his  address  before  the  general 
session : 

President's  Recommendations. 

The  activities  of  the  Association  during  the  past  year 
will  be  covered  fully  by  the  regular  reports  of  officers  and 
committees.  I therefore,  direct  your  attention  to  but  a few  of 
the  many  matters  which  should  engage  your  attention  during 
the  present  session. 

I.  Complaint  is  often  made,  and  justly,  that  so  much  time 
is  consumed  by  the  House  of  Delegates  in  the  consideration  of 
matters  concerning  which  the  members  have  not  had  time 
to  fully  inform  themselves,  and  in  discussion  of  subjects 
which  are  time  consuming  and  of  but  little  interest,  that  the 
members  of  the  House  are  practically  excluded  from  all  par- 
ticipation in  the  scientific  work  and  many  of  them  on  this  ac- 
count absent  themselves  from  the  meetings  of  the  House  at 
times  when  their  advice  and  counsel  is  much  needed.  Every 
year  the  business  of  the  House  is  increasing,  and  this  year  it 
is  doubtful  if  the  enormous  volume  presented  for  considera- 
tion can  possibly  be  handled  in  the  limited  time  at  our  dis- 
posal. To  correct  this  state  of  affairs,  I therefore  advise  the 
adoption  of  the  method  employed  by  the  National  Govern- 
ment, State  Governments,  and  most  other  deliberative  bodies, 
namely,  the  appointment  of  Special  Committees  of  the  House, 
to  which  can  be  referred  much  of  the  business  for  careful 
study  and  consideration  and  advice,  which  will  aid  the  House 
and  save  much  of  its  valuable  time.  I beg  to  suggest,  there- 
fore that  there  be  inserted  a section  in  Chapter  3,  of  the  By- 
Laws  of  the  State  Medical  Association  of  Texas,  to  read  as 
follows ; 

Sec.  is.  As  soon  after  annual  organization  of  the  House  of 
Delegates  as  practicable,  the  President  shall,  with  and  by  the 
consent  of  the  House,  appoint  the  following  committees : 

1.  Committee  on  Credentials, 

2.  Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees, 

3.  Committee  on  Resolutions  and  Memorials, 

4.  Committee  on  Finance, 

5.  Committee  on  Amendments  to  the  Constitution  and 
By-Laws, 

6.  Committee  on  Scientific  vVork. 

Each  of  said  committees  shall  consist  of  five  members  of 
the  House  and  shall,  except  the  Committee  on  Credentials,  re- 
port promptly  on  call  on  the  last  day  of  the  session.  The  Com- 
mittee on  Credentials  shall  report  from  time  to  time,  and  as 
promptly  as  possible  on  each  case  submitted. 

2.  I would  suggest  that  some  action  be  taken  whereby  all 
committees,  both  special  and  standing,  shall  be  required,  be- 
fore making  public  reports  of  their  work,  to  submit  the  mat- 
ter which  is  intended  for  publication  to  the  Board  of  Trustees. 
All  of  our  committees  in  the  past  so  far  as  I know  have  acted 


with  wisdom  and  discretion  iii  such  matters,  but  the  danger  of 
allowing  a committee  to  publish  matter  in  the  name  of  the 
Association  which  has  not  been  passed  upon  by  the  House 
of  Delegates  or  any  of  the  officers  can  be  readily  seen. 

3.  The  Association  should,  I think,  declare  itself  on  the 
question  of  the  support  and  enforcement  of  public  health  laws. 
Having  labored  earnestly  to  secure  the  enactment  of  such  laws, 
it  goes  without  saying  that  we  are  in  favor  of  their  strict 
enforcement,  and  that  we  should  by  every  honorable  means 
within  our  power  lend  assistance  in  the  matter  of  prosecuting 
violators  of  these  laws.  In  cases,  however,  in  which  the  in- 
tegrity of  the  law  is  not  called  into  question,  the  task,  I 
think,  should  not  be  undertaken  by  the  State  Medical  As- 
sociation. The  Association  finances,  which  are  only  by  close 
economy  adequate  to  meet  the  Association  needs,  should  not 
be  expended  in  this  way.  It  has  been  amply  demonstrated,  in 
the  case  of  violations  of  the  Medical  Practice  Act  by  the 
“Phenomenal  Lafayette  Berry”  of  San  Antonio;  the  “Morse” 
case  of  Waco,  “Osteopath  Collins”  case  of  El  Paso,  “The 
Drugless  Healer”  case  from  Kerr  County,  and  many  others, 
that  wherever  a locality  desires  to  enforce  the  law  and  makes 
a proper  effort  in  that  direction,  the  law  can,  and  will  be  en- 
forced. I think  the  State  Association  should  by  all  means  have 
competent  legal  counsel  and  that  some  arrangement  should 
be  made  by  which  county  and  district  societies  may  secure  the 
benefit  of  legal  advice  without  having  to  pay  a fee.  During 
the  past  nine  months  the  attorney  representing  the  State  As- 
sociation has  done  excellent  service  in  1,he  protection  of  pub- 
lic health  laws.  A study  of  the  work  that  he  has  had  to  do 
and  the  way  it  has  been  done,  will,  I think,  convince  the 
most  skeptical  that  the  services  of  an  attorney  for  the  State 
Association  are  indispensable.  The  gentleman  who  has  served 
us  in  that  capacity  during  the  past  year  has,  without  charging 
a fee  in  any  instance,  visited  a number  of  points  in  the  State 
where  local  associations  were  engaged  in  prosecuting  law 
violators  and  rendered  invaluable  assistance.  This  work  on  his 
part  has  been  gratuitous.  Had  separate  fees  in  these  cases  been 
required,  the  State  Association  could  not  have  met  the  ex- 
pense. I recommend,  therefore,  that  permanent  arrangements 
be  made  for  employing  general  counsel  to  protect  the  pub- 
lic health  laws  themselves  from  attack  on  the  grounds  of 
unconstitutionality,  and  for  advice  and  assistance  in  chang- 
ing and  improving  these  laws,  and  for  giving  advice  and  coun- 
sel to  the  officers  and  committees  of  the  Association  in  the 
arrangement  of  its  legal  affairs. 

4.  A movement  has  been  started  in  Texas  through  the  in- 
itative  of  your  Committee  on  the  Education  of  Women, 
which  is  of  far  reaching  importance ; I refer  to  the  establish- 
ment of  the  Texas  Society  on  Social  Hygiene.  This  move- 
ment is  fraught  with  wonderful  possibilities  for  good  and 
merits  more  than  a passing  notice  by  this  Association. 

5.  I beg  to  call  your  attention  to  the  report  of  the  Board 
of  Trustees  on  the  Journal  question.  It  is  absolutely  essential 
that  every  member  of  the  Association  receive  the  Journal.  It 
is  only  in  this  way  that  the  members  can  be  reached  and 
kept  in  touch  with  the  Association  affairs.  All  of  the  work 
of  unifying  the  profession  is  done  with  the  assistance  of  the 
Journal  and  in  every  issue  matters  of  vital  importance  to  the 
welfare  of  the  organization  appear.  Dropping  a member  from 
the  roll  of  subscribers  is  equivalent  in  many  instances  to  cut- 
ting him  off  from  all  communication  with  the  other  members 
of  the  Association  throughout  the  State  and  leaving  him  in 
ignorance  of  the  work  that  the  committees  and  officers  are 
doing  in  the  matter  of  carrying  out  the.  Association  policies. 

6.  You  no  doubt  know  that  it  is  through  the  personal 
sacrifices  made  by  many  of  the  officers  and  committees,  some 
of  whom  have  contributed  not  only  their  time,  but  their  money, 
that  the  Association  has  been  able  to  exist  and  keep  out  of 
debt  and  even  to  accumulate  a small  surplus.  The  dues  at 
present  are  inadequate  to  carry  on  the  work  of  the  Associa- 
tion in  the  future  and  will,  no  doubt,  in  time  have  to  be  in- 
creased. This  is  a matter  about  which,  however,  I do  not 
care  to  make  any  suggestions  at  present. 


Dr.  C.  E.  Cantrell,  of  Greenville,  then  moved  that  a com- 
mittee be  appointed  to  consider  and  report  upon  the  recom- 
mendations of  the  President,  Dr.  Cantrell’s  motion  was  duly 
seconded. 

Dr.  Joe  Becton,  of  Greenville,  inquired  if  the  House  of  Del- 
egates had  the  right  to  suspend  the  rules,  and  the  chair  ruled 
that  the  House  had  that  right. 

Dr.  Becton  then  moved  as  a substitute  for  Dr.  Cantrell’s 
motion,  that  the  rules  be  suspended  and  the  chair  appoint  the 
committees  mentioned  in  his  recommendations  at  once,  to  act 
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as  special  committees  during  this  session.  The  motion  was 
duly  seconded. 

Dr.  Cantrell  declared  that  such  action  could  not  yet  be 
authorized  by  the  by-laws,  he  urged  the  House  of  Delegates 
to  get  started  right,  stating  that  the  by-laws  could  be  amended 
by  the  next  day. 

The  chair  then  stated  that  he  understood  the  substitute 
proposed  was  to  create  the  committees  as  special  committees 
to  serve  during  this  session  to  carry  out  the  purposes  of  the 
recommendations,  and  that  if  the  House  waited  until  the  fol- 
lowing day  to  amend  the  by-laws  it  would  be  deprived  of  the 
use  of  these  committees  for  this  year. 

Dr.  W.  A.  King,  of  San  Antonio,  said  it  occurred  to  him 
that  the  House  wanted  to  make  this  a time-saving  proposition 
and  urged  the  adoption  of  Dr.  Becton’s  substitute.  Dr.  King 
stated  that  every  one  present  was  aware  that  members  of  the 
House  of  Delegates  had  never  had  an  opportunity  to  hear  any 
scientific  papers,  and  declared  that  the  recommendations  of 
the  President  would  enable  a few  of  the  members  to  do  what 
the  whole  House  of  Delegates  had  been  required  to  do  in  the 
past. 

Dr.  J.  M.  Johnson,  of  Giddings,  then  inquired  if  the  recom- 
mendations had  been  adopted  by  the  House,  and  the  Chair 
stated  that  they  had  not,  declaring  that  neither  one  of  the 
motions  before  the  House  contemplated  dealing  with  the  rec- 
ommendations at  all. 

The  vote  was  then  taken  on  the  substitute  motion  of  Dr. 
Becton,  and  it  unanimously  carried. 

Secretary  I.  C.  Chase,  then  read  his  report  for  the  past  year 
which  follows  : 

Secretary’s  Report. 

The  monthly  publication  of  the  Journal,  printing  as  it  does 
the  current  news  of  the  Association,  makes  the  Secretary’s 
report  to  a large  extent  unnecesary.  Hence,  on  this  occasion, 
the  close  of  my  six  years  of  service,  I shall  in  a measure  review 
the  condition  of  the  Association  during  my  secretaryship.  My 
election  to  the  position  of  Secretary  was,  as  most  of  you 
know,  totally  unsought  and  unexpected.  At  that  time  the  new 
organization  had  just  met,  and  delegates  from  county  socie- 
ties for  the  first  time  elected  officers. 

The  roster  of  the  new  county  societies  had  just  been  com- 
piled by  Dr.  West  and  upon  his  demise  completed  by  Dr.  Jno. 
T.  Moore,  acting  Secretary.  The  membership  was  2393,  and 
the  money  in  the  treasury  was  $4,795.57.  The  Secretary’s  salary 
was  $25  a month,  or  $300  a year.  The  Treasurer’s  salary  was 
$150  a year,  with  separate  salary  and  postage  account.  Upon  my 
assumption  of  office,  I first  made  a careful  analysis  of  the  state 
of  Association  affairs.  Some  of  the  conditions  seemed,  in  a 
number  of  respects,  unsuited  to  the  needs  of  the  organization 
and  the  profession.  We  were  chartered  by  the  State,  under 
a constitution  which  did  not  recognize  a board  of  Trustees, 
made  necessary  by  the  charter.  We  were  dividing  the  work 
of  enrolling  members  and  collecting  dues  between  two  salaried 
officers,  requiring  two  office  expenses.  We  had  no  means 
of  communication  with  the  profession  except  at  annual  meet- 
ings, in  a State  where  professional  conditions  and  views  dif- 
fered widely.  We.  had  no  way  of  deciding  who  were  legalized 
practicians,  on  which  to  base  our  society  membership,  and  no 
sanitary  code  or  board  of  health  by  which  the  organized  pro- 
fession could  correct  disastrous  existing  hygienic  conditions. 

I immediately  determined  to  make  the  Association  work  my 
work  until  these  needs  were  met.  I outlined  these  as  follows : 

1.  The  establishment  of  a journal. 

2.  A revision  of  the  defective  constitution. 

3.  The  passage  of  a practice  act. 

4.  The  establishment  of  a board  of  health. 

These  necessary  reforms  were  made  one  after  the  other,  the 
object  of  a year’s  work.  A careful  study  and  report  on  the 
feasibility  of  its  publication  resulted  in  the  establishment  of  our 
Journal  at  the  next  annual  meeting  at  Houston,  the  first  and 
most  essential  step  toward  unifying  professional  sentiment  on 
other  matters.  The  next  year  at  Fort  Worth  was  accomplished 
the  constitutional  revision,  giving  us  a Board  of  Trustees,  a 
legal  standing  and  concentrating  work  in  one  office  where  it 
could  be  cheaply  and  satisfactorily  accomplished. 

Later  the  practice  act  as  it  went  to  committees  came  from 
the  Secretary’s  hand,  the  result  of  an  exhaustive  study  of 
practice  acts  of  various  States.  Later  the  Board  of  Health 
Bill  was  drafted  in  the  Secretary’s  office,  by  the  help  of  pre- 
vious bills  and  conferences  and  sent  to  the  State  Health  Of- 
ficer and  attorney  for  final  perfection. 

-After  seeing  the  accomplishment  of  all  these  policies,  I may 


be  pardoned  a parental  pride  and  a feeling  that  to  a large  ex- 
tent the  work  I then  sought  to  do  for  the  profession  of  Texas 
has  now  been  accomplished.  This  work  has  absorbed  every 
spare  thought,  kept  me  from  my  rightful  ^hare  of  recreation, 
rest  and  personal  business.  The  demands  of  the  organization 
have  now  grown  until  I feel  forced  to  either  relinquish  my 
business  or  Association  work.  My  professional  preparation 
for  practice  and  the  needs  of  myself  and  family  make  it  plain 
that  I should  ask  to  be  released  from  further  service  as  your 
Secretary  and  Editor.  It  is  not  necessary  for  me  to  consider  at 
any  length  the  great  changes  evident  in  the  profession,  such  as 
improved  professional  relations,  the  growth  of  the  spirit  of 
friendship,  harmony  and  co-operation,  freer  and  more  ethical 
consultations,  better  general  and  insurance  fees,  more  toler- 
ance of  the  educated  men  of  various  schools,  less  objection- 
able advertising,  higher  standards  of  medical  teaching,  in- 
creased range  of  license  reciprocity,  closer  scrutinv  of  the 
value  of  our  medicinal  remedies,  stimulation  to  study  by  fre- 
quent society  meetings,  unification  of  opinions  on  state  laws 
and  policies,  and  above  all  a growth  of  confidence  in  our 
leaders.  All  of  this  is  known  to  you,  as  it  is  due  to  the  large 
number  of  members  who  have  made  unselfish  sacrifices  for 
the  Association. 

Less  known  to  you  is  the  growth  of  our  financial  strength. 
Six  years  ago  the  Association  was  generally  looked  upon  as 
a dependent  child.  It  had  been  hard  to  keeo  it  out  of  debt.  The 
last  report  of  the  previous  Secretary  made  a plea  for  better 
office  facilities.  The  strongest  arguments  against  the  Journal 
was  that  it  would  run  us  in  debt.  Now,  in  the  few  years  of 
the  reorganization  and  larger  income  we  are  termed  “rich,” 
“powerful.”  There  seems  to  be  an  impression  in  some  quarters 
that  the  Association  has  much  money  with  which  to  accomplish 
almost  any  object.  Unless  it  be  realized  that  to  a large  ex- 
tent this  view  of  our  financial  strength  is  exaggerated,  there 
will  be  much  danger  of  disastrious  expenditure.  What  little  we 
have  has  been  saved,  not  made ; saved  by  the  closest  economy 
bv  office  organization,  and  economical  management.  To  em- 
phasize this,  I may  be  pardoned  a few  examples.  Our  desks 
have  been  purchased  at  second  hand  stores,  our  chairs  rescued 
from  the  scrap  heap  and  painted  in  the  office,  our  office  has 
been  cramped  and  of  the  plainest  and  cheapest  kind,  our  print- 
ing done  on  a wholesale  plan  at  close  competitive  bids,  the  ex- 
travagant use  of  supplies  guarded,  letters  limited  to  the  few- 
est numbers,  cheap  and  often  inefficient  help  for  years  en- 
dured, vacations  largely  denied  the  office  force,  no  requests 
made  as  was  always  formerly  done  to  pay  expenses  of  the 
Secretary  to  the  A.  M.  A.  meeting,  no  room  secured  for 
arrangements  for  a reference  library,  no  provision  for  a private 
safe,  careful  canvass  to  secure  every  cent  possible  as  interest 
on  funds  in  bank,  no  telephone  in  the  office  to  keep  the  editor 
in  touch  with  his  business,  constant  advice  to  the  Trustees  to 
keep  down  salaries,  and  other  economies  which  the  Secretary 
would  not  undertake  except  for  a great  public  good.  For  this 
reason,  your  Secretary  feels  a personal  interest  in  the  funds 
of  the  Association,  and  an  earnest  desire  that  you  conserve 
them  and  expend  your  future  money  for  the  greatest  good  of 
the  profession  of  the  future. 

The  growth  of  the  Association  funds  can  be  seen  in  the  fol- 


lowing figures : 

Balance  in  treasury  1904  $4,795.57 

Balance  in  treasury  1905  5,095.19 

Balance  in  treasury  1906  6,716.49 

Balance  in  treasury  1907  7,284.42 

Balance  in  treasury  1908  7,386.37 

Balance  in  treasury  1909  8,724.98 

Balance  in  treasury  1910  9,074.91 


This  does  not  include  the  constant  increase  of  collectible 
accounts,  which  may  be  placed  at  over  $1,000.  We  have  about 
double  the  amount  in  the  bank  that  we  had  six  years  ago,  and 
our  savings  above  actual  needs  are  between  five  and  six 
thousand  dollars,  including  our  collectible  accounts.  This  has 
been  saved  in  spite  of  our  heavy  legislative  and  other  expenses. 
The  Association  can  have  little  power  or  independence  without 
funds.  A start  has  been  made,  and  with  the  proper  effort  on 
the  part  of  the  profession  an  adequate  fund  can  be  raised.  We 
should  have  at  least  $25,000  now  to  pay  enough  on  a home  to 
enable  the  Association  to  clean  up  the  investment,  and  have 
adequate  quarters  provided.  There  must  be  a snug  surplus  at 
interest  for  those  emergencies  which  always  arise.  I beseech 
the  profession  to  realize  this  fact,  and  to  make  every  effort  for 
its  needs.  One  not  in  touch  with  the  whole  situation  may  not 
see  why  this  is  necessary,  but  we  can  no  more  have  power  and 
influence  and  live  from  hand  to  mouth,  than  can  a man  in  your 
own  community.  The  great  work  accomplished  by  the  A.  M.  A. 
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would  have  been  impossible  to  a poor,  struggling  organiza- 
tion. 

The  earnings  of  the  Journal  from  advertising  have  steadily- 
increased  year  by  year,  in  spite  of  the  adoption  of  our  regula- 
tions limiting  the  character  of  articles  advertised.  This  is 
shown  by  the  following : 

Advertising  income,  1905-1906  $2,042.08 

Advertising  income,  1906-1907  3,940.88 

Advertising  income,  1907-1908  3,642.69 

Advertising  income,  1908-1909  4,028.55 

Advertising  income,  1909-1910  4,866.19 

The  society  membership  has  not  shown  such  uniformity  ot 
growth,  because  of  varying  activities  of  secretaries  and  coun- 
cilors. The  record  of  membership  by  years  is  as  follows : 

1904.  1905.  1906.  1907.  1908.  1909 

2,393  2,649  2,783  3,163  _ 3,373  3,158 

The  membership  reported  at  this  meeting  is  2,992  or  five 
more  than  at  the  last  meeting  and  by  the  end  of  the  year  will 
probably  be  about  3,300. 

There  have  been  several  society  changes  during  the  year. 
The  Floyd-Motley  Society  has  been  chartered  by  taking  Hale 
away  from  the  Hale-Floyd  Society.  Hale  Society  has  been 
chartered  alone.  The  Hood-Somervell  Society  was  chartered 
by  uniting  Somervell  with  Hood.  The  Parker-Palo  Pinto 
Society  was  formed  by  uniting  two  existing  societies.  Brazoria 
Society  was  reorganized  and  chartered.  Falls  and  Burleson 
Societies  were  revived  under  old  charters.  Nacogdoches 
Society  has  been  organized  but  not  yet  chartered.  Throckmor- 
ton has  been  organized  under  a new  charter.  Fayette  and 
Montague  Societies  have  not  organized  for  1910. 

The  following  societies  have  not  been  heard  from ; Goliad, 
Knox,  Montague,  Victoria-Calhoun,  Webb;  leaving  now  on 
our  rolls  138  societies. 

On  this  occasion  I deem  it  my  duty  to  mention  a few  matters 
concerning  the  future  policy  of  the  Association. 

Every  year  there  are  a number  of  county  societies  from  | 
which  from  one  to  nve  members  only  are  reported.  These  de- 
mand full  representation  in  the  House  of  Delegates.  Last  year 
one  of  the  most  aggressive  members  of  the  House  came  from  a 
county  society  of  two.  It  would  seem  that  no  society  could 
be  organized  constitutionally  without  a full  quota  of  officers, 
at  least,  necessary  officers.  The  officers  specified  by  county 
constitutions  are  President,  Vice-President.  Secretary  Treas- 
urer, three  Censors,  and  Delegate.  The  secretary-treasurer  is 
often  one  officer,  and  perhaps  the  delegate  might  be 
allowed  to  hold  other  office.  A Board  of  Censors  is  certainly 
absolutely  necessary,  who  together  with  the  President,  Vice- 
President  and  Secretary-Treasurer  would  make  six.  With  less 
than  this  number  there  could  be  no  legitimate  organization, 
and  Councilors  should  not  consider  the  chartering  of  smaller 
societies.  This  year  only  one  man  paid  in  a certain  society 
and  wrote  for  a delegate  credential  blank.  Another  society 
failed  to  renew,  and  its  former  delegate  who  had  joined  a 
neighboring  society,  wrote  requesting  delegate’s  credential  to 
represent  the  defunct  society,  on  the  ground  that  he  had  been 
elected  a delegate  for  two  years. 

This  year  the  following  counties  have  reported  membership 
of  less  than  six : Burnet,  4 ; Donley,  3 ; Foard,  4 ; Fort  Bend, 
5;  Hemphill,  R.  L.  O.,  4;  Maverick,  4;  Starr,  4;  Val  Verde,  4; 
Walker,  4.  I think  it  imperative  that  this  House,  by  resolution 
or  amendment  to  the  by-laws,  attempt  to  correct  this  condition, 
by  making  delegates  from  county  societies  having  less  than  six 
members  ineligible  to  a seat  in  this  House,  and  discouraging 
the  maintenance  of  societies  too  small  to  be  officered. 

During  the  last  few  years  the  Secretary  has  been  surprised 
at  the  political  activities  developing  in  connection  with  elections 
of  Association  officers.  A certain  amount  of  zeal  in  selecting 
officers  is  wholesome,  resulting  in  careful  consideration  and 
wise  choice.  Beyond  this,  office  seeking  is  generally  conceded 
to  be  detrimental.  The  fluctuation  in  membership  can  only 
be  accounted  for  by  poor  selection  of  Councilors  and  Secre- 
taries. We  cannot  influence  the  choice  of  Secretaries,  but 
Councilors  can  be  chosen  with  more  attention  to  their  fitness. 
Not  long  ago  a Councilor  came  to  the  Secretary’s  office,  and 
in  the  presence  of  all  asked  the  Secretary  to  work  up  his  dis- 
trict and  write  his  secretaries,  saying  he  got  the  position  for 
the  pull  it  gave  him,  and  that  he  never  intended  to  do  any 
work,  didn’t  have  time.  Again,  during  the  last  three  years, 
the  Secretary’s  office  has  not  failed  to  have  numerous  requests 
to  furnish  lists  of  delegates  to  enable  the  cause  of  certain  can- 
didates to  be  pushed.  The  Secretary’s  office  has  uniformly 
failed  to  have  the  list  made  up,  but  the  names  of  these  dele- 
gates as  elected  may  be  copied  from  each  current  issue  of  the 
Journal.  This  year  the  Secretary  has  heard  open  expression 


that  delegates  have  been  seen  and  pledged  to  this  man  or  this 
cause.  At  the  annual  meeting  the  members  of  the  General 
Session  are  without  influence.  Every  personal  campaign  is 
waged  with  those  alone  who  wear  delegates’  badges.  Some 
means  should  be  devised  to  correct  this  condition  of  affairs, 
if  possible.  At  the  Mineral  Wells  meeting  the  nominating  com- 
mittee was  aboilshed.  It  was  selected  formerly,  on  tbe  first 
day,  by  a ballot  of  the  House,  it  consisted  of  five  members,  no 
two  of  whom  should  be  from  the  same  district.  This  com- 
mittee was  abolished.  It  was  selected  formerly,  on  the  first 
interviewing  the  entire  membership  on  the  choice  of  officers, 
from  Councilors  to  President  and  to  submit  to  the  House  three 
nominations  for  President  and  one  for  each  other  office  to 
be  filled.  Further  nominations  from  the  floor  were  in  order 
after  the  committee  reported. 

The  abolition  of  this  committee,  it  was  thought,  would  elimi- 
nate political  intrigue,  and  give  to  the  House  more  freedom 
in  selecting  officers  in  a more  democratic  manner. 

In  the  opinion  of  your  Secretary  this  change  has  not  been 
productive  of  the  good  it  was  designed  to  accomplish.  On  the 
contrary,  it  seems  to  lend  itself  more  clearly  to  selfish  aims. 
Again,  it  tends  to  hurried  and  poor  selection,  especially  in  the 
selection  of  Councilors.  The  change  concentrates  more  power 
in  the  House,  and  shuts  out  the  members  of  the  general  body 
from  having  any  voice  in  the  selection,  except  by  approaching 
delegates  and  placing  themselves  in  the  attitude  of  political 
partisans.  The  plan  favors  an  advance  campaign  with  dele- 
gates and  an  exchanging  of  influence  to  secure  various  offices. 
It  is  easier  to  arrange  for  the  election  of  an  officer  than  for 
the  election  of  a favorable  nominating  committee.  For  these 
reasons,  in  my  opinion,  the  abolishing  of  the  nominating  com- 
mittee was  a mistake,  tending  to  incrpse  objectionable  office 
seeking  and  to  make  the  election  of  indifferent  or  inefficient 
officers  more  likely  to  occur.  I strongly  advise  the  House  to 
take  steps  to  return  to  the  former  constitutional  method  of 
election. 

I wish  to  urge  the  House  to  exercise  greater  care  in  amend- 
ing the  constitution  and  by-laws.  During  my  term_  of  office 
there  have  been  few  amendments  to  this  constitution  intro- 
duced that  have  not  shown  upon  their  face  that  the  authors 
were  poorly  informed  on  the  matters  involved.^  I urge_  the 
House  to  refer  all  these  amendments  to  a special  committee 
which  should  give  the  declared  amendments  the  most  careful 
study  and  scrutiny  before  they  are  allowed  to  occupy  the  time 
and  attention  of  this  body.  A reverence  for  the  fundamental 
law  of  an  association  and  a great  degree  of  caution  in  mak- 
ing changes  is  essential  to  avoid  disastrous  mistakes. 

Finally,  I wish  to  extend  to  this  Association  my  heart- 
iest thanks  for  the  confidence  reposed  in  me  by  entrusting 
to  me  its  most  important  executive  office  for  the  past  six 
years.  I wish  to  thank  a list  of  men,  too  long  to  present  here, 
who  have  upheld  my  hands,  guided  me  by  their  wisdom  and 
judgment  and  declared  their  confidence  in  my  integrity  and 
ability.  I wish  to  express  my  love  and  gratitude  to  those 
whose  warm  friendship  has  cheered  my  work  and  warmed  the 
chills  of  hostile  criticism.  To  such,  our  modest  achievements 
are  largely  due.  In  laying  down  my  work,  I have  the  keenest 
pleasure  in  turning  my  editorial  duties  over  to  a capable, 
fearless,  upright  and  unselfish  successor,  and  my  personal 
friend  as  well,  in  whose  hands  I have  confidence  that  the 
present  standards  will  be  maintained  and  the  work  carried 
to  a still  greater  success.  Respectfully  submitted, 

I.  C.  CHASE,  Secretary. 

The  President:  The  Secretary’s  report  will  be  referred 
with  the  President’s  address,  to  the  proper  committees  when 
announced. 

Treasurer,  C.  A.  Smith,  of  Texarkana,  then  read  his  report 
for  the  past  year,  as  follows: 

Treasurer’s  Report — 1909-1910. 


I beg  to  submit  the  following  report  for  the  official  year  end- 
ing May  1,  1910: 

CREDITS. 


1909  Mav  27.  to  balance  from  previous  year $4,024  68 

Deposits  May  27-Dec.  20.  1909 4,032  59 

Deposits  .Tan.  3-^pril  30 6,900  87 

To  time  certificate  at  8 per  cent 4,000  00 

To  interest  May  1,  1909,  to  May  1,  1910 380  00 


$19..338  14 


DEBITS. 

1909.  June  5,  voucher  No.  177 .$1,400  00 

.Tuly  11,  voucher  No.  178 1.240  10 

August  10,  voucher  No.  179 1,427  38 

September  17,  voucher  No.  180 749  48 

October  7,  voucher  No.  182 628  71 
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October  29.  voucher  No.  183 869  42 

December  30,  voucher  No.  185 977  34 

1910.  January  26.  voucher  No.  186 887  92 

February  28,  voucher  No.  187 766  09 

April  9,  voucher  No.  190 780  75 

-\pril  29,  voucher  No.  192 1,304  97 


$11,032  16 

May  L,  1910,  to  balance : $8,305  96 


Transfer  of  printing  Journal  to  Fort  Worth 37  50 

Copyright  registration 12  00 

Office  furniture 50  OO 

Office  rent,  one  year 139  80 

Miscellaneous  expenses 20  95  8,544  06 


Balance  on  hand  April  30,  1910 $3,012  40 


RECAPITULATION. 


Respectfully  submitted, 

C.  A.  Smith,  Treasurer. 


Dr.  J.  S.  Lankford,  of  San  Antonio,  then  read  the  report 
of  the  Trustees  as  follows; 

REPORT  OP  THE  TRUSTEES— 1909-1910. 

Siatement  of  Finance. 

ASSOCIATION  FUND. 

Receipts. 

From  April  30,  1909,  to  April  30,  1910. 


Balance  to  credit  this  fund  April  30,  1909 $3,494  16 

For  membership  dues $2,952  00 

For  sales  buttons... 10  00 

For  sales  card  indices 2 00 

For  sales  pamphlets 2 85 

For  interest 14  30  2,981  15 


Total  $6,475  31 


May  1,  1909,  to  May  1,  1910. 

Receipts. 

Balance  in  treasury  as  shown  by  report  of  May  1,  1909....  $8,724  98 


Total  receipts  to  .Association  Fund $2,981  15 

Total  receipts  to  Journal  Fund 7,975  74 

Interest  collected  on  unappropriated  fund 320  00  11,276  89 


$20,001  87 

Disbursements. 

Total  payments  .Association  Fund $2,382  90 

Total  payments  Journal  Fund 8,544  06  10,926  96 


Balance  on  hand  May  1,  1910 $9,074  91 


Association  Fund $1,742  51 

Journal  Fund 2,012  40 

Unappropriated  Fund..  5,320  00 

$9,074  91 

In  hands  of  Treasurer  .$8,276  £'8 
In  hands  of  Secretary..  798  63 

$9,074  91 

Fort  Worth,  Texas,  May. 9,  1910. 


Disbursements. 


Expenses  annual  meeting  1909  : 

Stenographers  and  clerical  force $150  00 

Badges  and  programs 186  25 

Transportation  and  hotel,  office  force 81  70  $417  95 


State  Councilors’  expenses 409  80 

State  Councilors’  stationery 43  80  453  60 


President’s  expenses  81  76 

President’s  stationery 8 25  90  01 


Donation  to  the  Carroll  Fund 100  00 

■Attendance  at  Council  on  Medical  Education 75  00 

Committee,  Education  of  Women,  postage 8 00 

Committee,  Enforcement  of  Public  Health  Laws  176  16  359  16 


Indemnity  bonds 45  00 

Franchise  tax 10  00 

Pamphlets  5 00 

Refund  of  dues 4 50 

Engraving  half-tone  cuts 16  88 

Medical  directory .' 6 00 

Office  furniture 27  62 

Binding  records  7 50  122  50 


Secretary’s  office  expenses  : 

Office  rent 70  20 

Stationery  45  00 

Printing  75  75 

Postage  76  36 

Expressage  11  60 

Te.esrams  and  telephone  calls 7 87 

Miscellaneous  1 40  288  18 

Secretary’s  salary,  one  year,  to  April  30,  1910....  .300  00 

Bookkeeper’s  salary,  one  year,  to  April  30,  1910  300  00 

Stenographer’s  services,  to  .April  30.  1910 51  50  651  50 


$2,382  90 


$4,092  41 

Less  amount  transferred  to  unappropriated  fund 2,349  90 


Balance  on  hand  .\pril  30.  1910 $1,74£'  51 


JOURNAL  FUND. 

Receipts. 

Prom  April  30,  1909,  to  April  30,  1910. 


Balance  to  credit  of  this  fund  April  30,  1909 $3,580  72 

For  subscriptions $2,951  00 

For  subscriptions,  non-membership 82  40 

For  advertisements 4,866  19 

For  sales  of  Journals 21  65 

For  interest 54  50  7,975  74 


Total  $11,556  46 


Disbursements. 


Printing  .Tournal 

Salaries  : 

Editors  

Bookkeeper  

Stenographers  

Advertising  solicitor  

Postage  and  expressage 

Engraving  

Stationery  and  binding 

Telegrams  and  telephone  calls. 


$4,289  34 

$1,900  00 
420  00 
. 730  00 

152  10  3,202  10 

449  89 

205  84 

108  76 

21  88 


This  is  to  certify  that  I have  made  an  audit  of  the  books 
of  the  State  Medical  Association  for  the  fiscal  year  ending 
April  30,  1910;  that  the  foregoing  exhibits  of  receipts  and 
disbursements  correctly  reflect  the  financial  transactions  of 
the  Association  during  that  term ; that  the  said  exhibits  are 
in  agreement  with  the  books  and  correctly  represent  the 
amounts  on  deposit  in  bank  and  with  the  Treasurer. 

D.  H.  KERNAGHAN, 
Accountant. 

By  careful  examination  of  the  above  figures  it  will  be  found 
that  we  have  made  but  little  progress  toward  accumulating  a 
substantial  permanent  fund.  The  Journal  has  prospered  in 
spite  of  its  difficulties ; we  have  earned  some  interest,  and 
rigid  economy  has  been  practiced,  but  we  have  again  been 
called  upon  for  extraordinary  expense. 

When  the  Journal  was  established  a definite  promise  was 
made  that  at  least  no  debt  would  be  saddled  on  the  Association 
by  the  venture,  and  that  promise  has  been  kept.  A strict  ac- 
count of  the  Journal  funds  and  the  Association  funds  has  been 
kept  and  the  Trustees  have  regarded  these  funds  sacredly,  sep- 
arate and  independent.  Believing  that  the  highest  possible 
good  to  the  profession  and  to  the  people  would  result  from 
such  a course  the  Trustees  have  counseled  conservatism  in 
unusual  expenditure,  and  have  sincerely  endeavored  to  lay  the 
foundation  for  a good  permanent  fund.  Many  calls  have  been 
made  upon  us  but  they  have  uniformly  been  met  with  a firm 
but  diplomatic  negative. 

Being  thoroughly  familiar  with  all  of  our  sources  of  in- 
come, as  well  as  our  legitimate  expenses,  and  having  made  a 
special  study  of  the  best  interests  and  requirements  of  the 
profession,  we  feel  that  we  are  in  a position  to  advise  wisely. 

The  House  of  Delegates  last  year,  upon  the  insistence  of  the 
Board  of  Medical  Examiners,-  directed  the  Trustees  to  ap- 
propriate such  part  of  $2,000  as  might  be  required  to  assist 
the  board  in  their  difficulties.  We  could  ill  afford  to  spare 
the  money  and  felt  that  sufficient  consideration  had  not  been 
given  to  the  matter : that  the  House  of  Delegates  hardly 
realized  that  the  Association  funds  could  not  stand  such  ap- 
propriation ; that  it  was  the  duty  of  the  county  societies,  local 
physicians  and  good  citizens  in  each  community  to  support 
the  contentions  of  the  board  in  defense  of  the  law  and  see 
that  officials  were  active,  and  in  general  that  the  appropriation 
was  a bad  precedent. 

The  House  of  Delegates  had  acted,  however,  and  at  the 
conference  of  the  councilors,  officials  and  trustees  of  the  As- 
sociation, and  the  executive  committee  of  the  Board  of  Ex- 
aminers, empowered  to  act,  an  agreement  was  reached  to  em- 
ploy an  attorney.  In  this  agreement  the  minor  schools  were 
to  contribute  $200,  the  Board  of  Examiners  10  per  cent  of 
their  gross  income  beginnning  June  1st,  1910,  and  continuing 
one  year,  and  the  Trustees  were  to  make  up  the  balance  of 
the  required  sum  of  $1,000.  The  minor  schools,  be  it  said  to 
their  credit,  met  the  obligation  promptly  to  the  extent  of  $170.- 
00.  The  Board  of  Examiners  at  a subsequent  meeting  de- 
clined to  be  bound  by  the  agreement.  Later,  Dr.  M.  E.  Daniel, 


36 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


June, 


Secretary  of  the  Board  of  Examiners,  magnanimously  pro- 
posed to  stand  personally  responsible  for  the  amount  its  ex- 
ecutive committee  agreed  to  contribute.  It  is  with  deep  regret 
that  we  advise  that  the  Association  cannot  stand  the  ex- 
pense of  an  attorney  on  its  present  income.  Our  able 
attorney,  Mr.  J.  N.  Wilkerson  has  rendered  inestimable  ser- 
vice, and  his  continued  employment,  at  a greater  salary,  is 
very  desirable  in  order  that  the  laws  may  be  executed,  the 
people  protected  against  quackery  in  all  its  hideous  and 
dangerous  forms,  and  the  best  interests  of  the  profession 
served.  It  is  unfortunate  that  we  have  not  the  means  for 
this  very  desirable  service. 

We  again  urgently  recommend  that  our  funds  be  protected 
so  far  as  possible  in  order  that  we  may  have  at  least  a be- 
ginning for  a perm.anent  home.  We  are  without  a home, 
drifting  round  like  a waif  without  food  or  raiment.  We  have 
no  permanent  place  for  the  lodgement  of  invaluable  records 
that  bear  the  marks  of  science,  honor,  and  age ; no  place  for  a 
possible  interesting  museum ; no  place  where  the  Journal  may 
have  a reference  library  or  printing  plant  and  the  executive 
officers  have  their  offices.  A permanent  home  is  our  crying 
need  and  a special  fund  of  $25,000  should  be  raised  by  volun- 
tary contributions  for  that  purpose.  We  would  advise  the  ap- 
pointment of  a well  selected  special  committee  to  solicit 
contributions.  Meantime  the  Trustees  have  a sub-committee 
working  on  the  matter.  It  might  be  advantageous  to  seek 
competitive  propositions  from  different  cities  for  the  location 
of  the  proposed  plant. 

Although  the  Journal  has  done  well  it  has  not  made  much 
money.  The  advertising  matter  has  steadily  increased  but  the 
reading  matter  has  been  more  extensive,  and  other  extra 
expenses  have  been  incurred,  including  the  necessity  of  en- 
croaching upon  the  Journal  fund  to  meet  Association  fund  re- 
quirements. The  wisdom  of  meeting  the  requirements  of 
the  Council  on  Pharmacy  and  Chemistry  in  the  selection 
of  advertising  material  has  been  clearly  demonstrated.  The 
righteous  fight  of  clean  journalism  in  support  of  the  highest 
ideals  of  the  profession,  and  in  the  interest  of  the  health  of  the 
people,  is  on,  and  it  will  triumph  over  the  savage  onslaught  of 
commercialism,  however  selfish  and  powerful,  if  we  but  fight 
courageously. 

When  the  Journal  was  established  the  best  advantage  in 
printing  was  found  in  Austin.  For  several  years  this  has 
been  found  very  inconvenient  and  in  many  ways  unsatisfactory. 
After  careful  investigation  it  was  deemed  best  to  change  to 
Fort  Worth,  where  the  material  affairs  could  be  under  the 
immediate  supervision  of  the  editor  and  the  office  force.  A 
very  satisfactory  contract  to  this  end  was  made,  and  we  are 
confident  &e.best  thing  has  been  done. 

One  of  the.  greatest  difficulties  we  have  ever  met  with  is  a 
recent  ruling  by  the  Third  Assistant  Postmaster  General  which 
will  place  the  Journal  in  the  third  class  mail  at  almost  ruinous 
cost  if  imposed.  We  are  now  paying  annually  about  $180.00 
postage  as  second  class  mail  matter ; the  ruling  quoted  would 
make  it  nearly  $1,500. 

The  ruling  affects  not  only  the  Journal,  but  nearly  all 
fraternal  arid  scientific  publications,  labor  journals  and  others. 
Briefly,  it  is  that  we  shall  have  a “legitimate  subscription  list” 
separate  from  the  dues  of  the  Association  to  make  us  eligible 
to  second  class  rates.  It  is  believed  that  this  ruling  would 
not  stand  in  the  Supreme  Court,  but  litigation  to  this  point 
would  entail  heavy  expense  and  much  delay.  We  could 
eliminate  all  advertising  from  the  Journal  and  be  within  the 
law,  but  this  would  cripple  us  seriously  in  the  hard  fight 
we  are  making  on  dangerous  and  inert  remedies,  im- 
pure food,  etc.  We  might  amend  our  By-Laws,  and  separate 
the  dues  and  subscriptions  and  make  subscription  optional, 
but  we  believe  such  action  would  be  unwise  at  this  time. 

A measure  has  been  recently  introduced  in  Congress  called 
the  Dodds  Bill,  which  would  bring  relief  by  exempting  “all 
publications  of  strictly  professional,  literary,  historical  or 
scientific  societies,”  and  it  is  being  advocated  by  thousands  of 
those  interested. 

We  would  urgently  recommend: 

1st:  That  the  State  Medical  Association  of  Texas,  through 
its  secretary,  immediately  wire  each  of  our  Congressmen  and 
Senators  and  urge  support  of  the  Dodds  Bill ; 

2nd:  That  the  House  of  Delegates  stand  by  the  Trustees 
in  the  management  of  the  Journal  and  endorse  the  plan  of 
collecting  subscriptions  through  county  societies,  if  such 
a course  should  become  necessary,  with  the  aid  of  county 
Secretaries  and  district  Councilors ; 

3rd:  That,  as  the  matter  has  not  fully  developed,  it  be  left 
with  the  Trustees  to  work  out  to  the  best  advantage  possible 


as  more  light  is  thrown  on  the  situation. 

This  whole  affair  is  simply  a part  of  the  war  on  clean 
journalism  and  professional  progress,  and  we  hope  it  w'ill  meet 
with  the  emphatic  disapproval  of  the  Association. 

Dr.  Chase  notified  us  several  months  ago  that  it  would  be 
impossible  for  him  to  serve  as  editor  of  the  Journal  longer 
than  the  end  of  his  present  term,  and  it  became  necessary  for 
us  to  select  his  successor.  As  it  was  very  important  to  give 
the  new  editor  opportunity  to  become  thoroughly  familiar  with 
the  work  while  the  retiring  editor  was  still  with  us,  the  Trus- 
tees met  in  March  and  after  canvassing  the  situation  carefully 
selected  Dr.  Holman  Taylor,  of  Marshall.  The  Association  is 
fortunate  is  securing  the  services  of  so  able  a man.  Dr. 
Taylor  is  talented,  energetic,  forceful,  familiar  with  public 
and  professional  needs,  progressive,  and  bold  in  defense  of 
the  right,  and  we  feel  confident  that  the  Journal  will  be  ably 
conducted  and  will  maintain  the  high  position  it  has  taken  in 
unifying  and  elevating  the  profession. 

This  report  would  be  incomplete  without  a special  effort  to 
express  our  deep  appreciation  of  the  splendid  service  of  Dr. 

1.  C.  Chase,  our  retiring  editor.  He  has  given  his  time  freely 
and  his  great  talent  abundantly  and  has  fought  out  fearlessly 
and  with  rare  devotion  the  many  vexing  problems  that  have 
come  up  in  the  Journal  management  and  the  work  of  reor- 
ganization and  all  too  frequently  in  the  face  of  unjust  and  ag- 
gravating criticisms. 

Dr.  Chase  has  accomplished  a work  that  lays  upon  the 
medical  men  of  Texas  especially  an  obligation  that  cannot 
be  paid  either  by  honors  or  otherwise,,  and  we  all  owe  him  our 
profound  gratitude. 

Respectfully  submitted 

J.  S.  LANKFORD, 

C.  E.  CANTRELL, 

W.  E.  STURGIS, 

S.  C.  RED. 

W.  R.  THOMPSON. 

Dr.  F.  Paschal  of  San  Antonio,  speaking  for  the  Committee 
on  Institution  for  the  Care  of  Indigent  Consumptives,  said: 

Report  of  the  Committee  on  Care  of  Indigent  Consump- 
tives. 

This  committee  has  no  report  to  make  other  than  to  state 
that  we  have  taken  no  means  to  try  to  secure  any  action 
on  the  establishment  of  an  institution  for  .the  care  of  con- 
sumptives further  than  has  been  taken  by  the  legislative  com- 
mittee, in  getting  an  expression  from  the  different  guberna- 
torial candidates.  We  have  learned  that  a majority  of  these 
gentlemen  are  in  favor  of  creating  an  institution  for  the  care 
of  indigent  consumptives.  VVe  have  but  one  recommendation 
to  make  and  that  is  that  the  Legislative  Committee,  _ aided 
as  far  as  possible  by  the  committee  to  secure  an  institution 
for  the  care  of  indigent  consumptives,  try  to  secure  a plank  in 
the  platform  of  the  Democratic  party  for  the  creation  of  an 
institution  for  the  care  of  indigent  consumptives.  _ We  believe 
that  the  governor  elected  on  such  a platform  will  feel  com- 
mitted, and  will  be  favorable  to  such  a proposition.  _ 

Dr.  D.  R.  Fly  of  Amarillo  then  read  the  following  report 
of  the  committee  on  public  lectures : 

Report  of  the  Committee  on  Public  Lectures. 

On  account  of  the  lack  of  funds  and  the  pressure  of  private 
business  your  committee  has  not  been  able  to  do  much  of  this 
work  personally.  \Ve  did  how'ever,  send  out  a circular  letter 
in  March,  requesting  the  different  societies  to  take  up  this 
grand  work  in  an  active  and  intelligent  manner.  We  are  con- 
scious of  the  fact  that  this  is  a glorious  opportunity  for 
our  profession  to  demonstrate,  by  our  individual  and  co- 
operative work  in  the  great  science  of  preventive  medicine 
and  public  hygiene,  that  we  have  the  welfare  of  the  people 
of  Texas  at  heart.  Indeed  we  consider  this  the  most  propitious 
time  to  demonstrate  to  the  public  our  qualifications  for  pre- 
venting disease  and  for  preserving  human  life,  and  we  Jeel 
sure  that  our  members  will  promptly  assume  the  responsibility 
of  delivering  such  instructions  to  the  people  of  Texas. 

Public  meetings  and  addresses  of  various  kinds  have  been 
held  in  many  of  the  counties  of  the  state  in  the  past  twelve 
months,  and  our  information  is  that  much  good  has  been 
accomplished  thereby.  We  respectfully  urge  that  these  public 
meetings  be  continued  in  counties  where  they  have  already  been 
established,  and  in  others  we  earnestly  plead  for  the  beginning 
of  such  public  education.  The  program  we  outlined  for  last 
year  was  that  these  meetings  should  be  under  the  auspices  of 
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the  different  medical  societies,  and  that  in  arranging  for  the 
program,  ministers,  lawyers,  school  teachers,  newspaper  men 
members  of  the  federated  women’s  clubs,  the  mothers’  clubs, 
civic  leagues,  and  all  others  interested  in  life  saving  cause 
be  invited  to  participate. 

We  now  urge  you  to  solicit,  vote  and  work  for  such  candi- 
dates for  governor  and  for  the  legislature  as  will  be  in  har- 
mony with  the  public  health  measures  that  we  have  endorsed. 
In  order  to  accomplish  this  work  in  a way  that  would  be  cred- 
itable to  the  medical  profession  of  Texas,  it  is  absolutely  nec- 
essary that  we  have  a united  profession,  and  in  our  opinion  the 
time  has  now  arrived  when  it  is  necessary  for  every  reputable 
physician  to  join  some  county  society,  not  only  for  his  own 
advancement  but  for  the  welfare  of  suffering  humanity.  Recent 
developments  in  preventive  medicine  have  placed  the  physician 
before  the  public  in  his  true  light,  with  obligations  he  cannot 
afford  to  disregard. 

We  further  recommend  to  the  House'  of  Delegates  that  a 
committee  on  public  lectures  and  education  be  continued,  in 
order  that  the  people  of  Texas  may  be  informed,  and  the 
public  health  protected. 

Most  respectfully  submitted, 

D.  R.  FLY, 

ALBERT  WOLDERT, 
BACON  SAUNDERS. 

The  chair  then  announced  the  appointment  of  the  following 
special  committees,  in  pursuance  of  the  motion  providing  for 
the  carrying  out  of  that  portion  of  the  recommendations  of 
the  President,  providing  for  same: 

Committee  on  Credentials : Dr.  H.  D.  Barnes  of  Tulia,  Dr. 
C.  A.  Smith  of  Texarkana,  Dr.  J.  H.  Windham  of  Shelbyville, 
Dr.  D.  L.  Lowery  of  Teague,  Dr.  F.  R.  Winn  of  Alvin. 

Committee  on  Reports  of  Officers  and  Committees:  Dr. 
Bacon  Saunders  of  Fort  Worth,  Dr.  Holman  Taylor  of 
Marshall,  Dr.  S.  C.  Parsons  of  San  Angelo,  Dr.  Joe  Becton 
of  Greenville,  Dr.  C.  M.  Alexander  of  Coleman. 

Committee  on  Resolutions  and  Memorials:  Dr.  D.  J.  Jen- 
kins of  Daingerfield,  Dr.  W.  N.  Wardlaw  of  Plainview,  Dr. 
Frank  D.  Boyd  of  Fort  Worth,  Dr.  T.  S.  Grissom  of  Mt. 
Pleasant,  Dr.  J.  E.  Hodges  of  Houston. 

Committee  on  Finance:  Dr.  S.  C.  Red  of  Houston,  Dr.  T. 
G.  Howe  of  Douglasville.  Dr.  F.  E.  Young  of  San  Antonio, 
Dr.  T.  W.  Largent  of  Lufkin,  Dr.  W.  W.  Lynch  of  Midland. 

Committee  on  Amendment  to  Constitution  and  By-Laws: 
Dr.  W.  A.  King  of  San  Antonio,  Dr.  A.  W.  Carnes  of  Hutch- 
ins, Dr.  A.  L.  Hathcock  of  Palestine,  Dr.  J.  M.  Johnson  of 
Giddings,  Dr.  J.  R.  McGee  of  New  Boston. 

Committee  on  Scientific  Work:  Dr.  O.  L.  Norsworthy  of 
Houston,  Dr.  D.  R.  Fly  of  Amarillo,  Dr.  R.  H.  Eanes  of 
Waco,  Dr.  W.  P.  McCall  of  Ennis,  Dr.  R.  B.  Jackson  of 
Mexia. 

The  chair  then  announced  that  the  committees  named 
would  understand  that  they  were  to  take  up  such  work  as 
usually  belonged  to  such  committees  and  such  as  would  from 
time  to  time  be  referred  to  them. 

Dr.  Russell  Caffery  of  San  Antonio  then  read  the  following 
report  of  the  Committee  on  Enforcement  of  Public  Health 
Laws : 

Report  of  the  Committee  on  Enforcement  of  Public 
Health  Laws. 

This  committee  was  appointed  on  August  12,  1909,  by  the 
President,  Dr.  W.  B.  Russ.  We  found  that  no  adequate  plans 
had  been  adopted  by  the  previous  committee  for  the  systematic 
prosecution  of  cases  of  violation  of  the  Practice  Act.  They 
had  promised  to  assist  in  the  employment  of  an  attorney  in  a 
few  suits  and  had  collected  by  voluntary  subscription  from 
members  of  county  societies  some  $600,  part  of  which  sum 
formed  a nucleus  for  the  work  of  this  committee. 

Realizing  the  urgency  of  the  situation  and  the  demand  for 
immediate  action  looking  toward  the  adoption  of  some  sys- 
tematic plan  for  the  enforcement  of  the  laws  against  char- 
latanism and  quackery  in  this  State,  as  well  as  some  efficient 
method  of  collecting  funds  for  this  purpose,  a conference  was 
had  with  our  President,  and  a call  was  issued  through  the 
Secretary  to  the  officers  of  the  State  Association,  the  Board 
of  Trustees,  representatives  of  the  State  Medical  Examining 
Board,  members  of  this  committee  and  others,  to  meet  in 
Fort  Worth  for  a joint  conference,  having  as  its  object  the 
consideration  of  plans  to  finance  this  committee  and  to  give 
it  definite  instructions  as  to  its  authority.  The  following 
named  gentlemen  responded  to  this  call  and  were  present  and 


took  part  in  the  proceedings : Drs.  Russ,  Caffery,  Red,  Mc- 
Reynolds,  Chase,  Cantrell,  Osborn,  Sturgis,  Daniel,  Mitchell 
and  W.  R.  Thompson. 

In  the  discussion  of  the  financial  situation  it  was  brought 
out  at  this  meeting  that  there  was  in  the  hands  of  the  com- 
mittee $398.55.  It  was  further  developed  that  the  office  of  the 
State’s  Attorney  General,  through  a letter  under  date  of 
July  19,  1909,  to  Dr.  M.  E.  Daniel  of  Honey  Grove,  had  ruled 
that  under  the  terms  of  the  Medical  Practice  Act  of  the 
Thirtieth  Legislature,  the  State  was  in  no  way  bound  to  assume 
financial  responsibility  for  the  defense  of  suits  brought  against 
the  Board  of  Medical  Examiners.  Therefore,  in  the  eyes  of 
the  board,  there  existed  a crying  need  for  the  association, 
through  its  representatives,  to  provide  legal  assistance  of  a 
permanent  character,  inasmuch  as  it  had  frequently  been  the 
case  that  individual  members  of  the  board  had  been  called 
upon  to  employ  counsel,  sign  cost  bonds,  etc.,  much  to  their 
financial  loss. 

The  attention  of  the  trustees  was  also  called  to  the  fact 
that  at  Galveston  the  House  of  Delegates  had  adopted  a 
resolution  appropriating  a fund  of  $2,000  from  the  treasury 
for  the  purpose  of  assisting  in  the  protection  of  the  present 
Practice  Act.  Discussion  developed  the  fact  that  the  majority 
of  those  present  believed  that  this  fund  was  properly  intended 
to  be  used  in  the  prosecution  of  illegal  practitioners,  rather 
than  in  defense  of  actions  brought  against  the  Board  of  Medi- 
cal Examiners,  and  that  the  trustees  were  to  use  their  judg- 
ment as  to  the  amount  of  this  fund  to  be  so  expended.  How- 
ever, an  agreement  was  reached  at  this  meeting,  whereby  the 
Committee  on  Enforcement  of  Public  Health  Laws  was  em- 
powered to  employ  an  attorney  at  an  annual  salary  of  $1,000, 
to  be  paid  in  twelve  installments,  service  to  begin  from  date 
of  employment,  and  whose  duties  were  to  render  assistance 
to  the  board  in  interpreting  the  law  and  giving  legal  advice; 
to  participate  in  suits  brought  by  or  against  the  board;  to 
advise  this  committee  upon  all  questions ; to  advise  the  Secre- 
tary and  to  confer  by  letter  with  various  District  and  County 
Attorneys,  and  to  actually  assist  in  the  upholding  of  this  law, 
provided  his  ordinary  traveling  expenses  were  paid  by  those 
calling  him. 

After  prolonged  debate  upon  the  method  of  securing  this 
$1,000,  it  was  finally  decided  to  include  the  balance  of 
$398.55  already  in  the  fund,  to  request  the  Board  of  Examiners 
to  donate  10  per  cent  of  their  income  from  June  1,  1910,  for- 
ward; to  request  the  minor  schools  to  donate  $200,  and  to 
request  the  Board  of  Trustees  to  provide  for  further  neces- 
sary funds. 

Drs.  J.  D.  Osborn,  M.  E.  Daniel  and  J.  D.  Mitchell,  repre- 
senting the  executive  committee  of  the  Board  of  Examiners, 
pledged  said  board  to  the  proposition  to  donate  10  per  cent 
of  their  income  from  June  1st.  Dr.  J.  D.  Mitchell,  representing 
the  homeopaths,  and  Dr.  M.  E.  Daniel,  acting  for  the  eclec- 
tics, pledged  the  proportionate  amounts  for  their  schools,  and 
Drs.  Cantrell,  Sturgis,  Thompson  and  Red,  acting  for  the 
trustees,  agreed  to  furnish  the  remainder,  the  total  expeditures 
to  be  held  within  $1,200. 

Acting  under  the  terms  of  this  agreement,  your  committee 
secured  the  services  of  Mr.  J.  N.  Wilkerson  of  Fort  V/orth 
as  attorney  for  the  association  and  for  the  board.  This  gen- 
tleman at  once  assumed  control  of  all  litigation  coming  within 
the  bounds  of  his  duties,  and  it  gives  me  great  pleasure  to 
testify  to  the  care,  skill  and  diligence  with  which  he  has 
handled  each  case  coming  under  his  charge,  as  well  as  to  call 
attention  to  the  almost  uniformally  favorable  results  he  has 
obtained  at  the  hands  of  the  several  courts  in  his  efforts  to 
uphold  the  law.  Mr.  Wilkerson  has  not  only  shown  signal 
ability  in  dealing  with  the  complex  problems  that  have  of 
necessity  arisen  in  the  proper  interpretation  of  the  law,  but 
has  also  shown  an  astonishing  familiarity  with  and  insight 
into  the  spirit  and  purposes  of  those  who  were  its  real  found- 
ers, which  will  be  of  inestimable  benefit  to  those  who  will  have 
charge  of  this  branch  of  the  work  in  the  future. 

The  remainder  of  the  fund  for  this  committee’s  use,  which 
had  been  collected  prior  to  September  1,  1909,  was  placed  to 
our  credit.  We  at  once  addressed  letters  to  Drs.  H.  H.  Blank- 
meyer  and  J.  H.  Bass,  respectively  secretaries  of  the  State 
Eclectic  Association  and  the  State  Homeopathic  Association, 
calling  their  attention  to  the  action  of  their  representatives  at 
the  Fort  Worth  council  in  pledging  certain  moneys  for  this 
committee’s  work  and  asking  for  a prompt  remittance  of  the 
same.  Be  it  said  to  their  credit  that  their  action  was  prompt 
and  favorable  and  the  sum  of  $170  was  placed  by  them  to  our 
credit  on  January  1,  1910. 

On  October  25,  1909,  we  addressed  a letter  to  Dr.  M.  E. 
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Daniel  of  Honey  Grove,  Secretary  of  the  State  Medical  Ex- 
amining Board,  calling  attention  to  the  action  of  the  members 
of  the  executive  committee  of  the  above  named  board  at  Fort 
Worth,  September  3,  1909,  at  which  time  they  pledged  the 
board  to  donate  10  per  cent  of  its  income  from  June,  1910, 
toward  defraying  the  expenses  incurred  by  this  committee,  in 
return  for  which  they  were  to  receive  the  services  of  an 
attorney,  according  to  the  terms  agreed  upon  and  outlined  in 
the  early  part  of  this  report.  Our  letters  especially  requested 
that  this  action  be  ratified  by  the  board  in  its  entirety  and 
that  we  be  notified  of  such  action.  Immediately  following, 
we  received  a letter  from  Dr.  Daniel  saying  the  board  would 
meet  in  Greenville  in  November  and  that  the  matter  would 
be  settled  then  and  that  we  would  be  notified.  However,  he 
informed  us  that  he  felt  that  the  action  of  the  executive  com- 
mittee of  the  board  at  Fort  Worth  should  be  sufficient  guaran- 
tee to  our  committee. 

On  November  1st  we  again  wrote  Dr.  Daniel,  assuring  him 
that  as  far  as  we  were  personally  concerned  we  were  satisfied 
with  the  pledge  given  by  himself,  Drs.  Osborn  and  Mitchell, 
but  that  we  were  sure  that  an  official  expression  from  the 
board  was  necessary,  and  to  inform  us  of  its  action.  We 
heard  nothing  more  until  November  23,  1909,  when  we  re- 
ceived a long  communication  from  Dr.  Daniel,  wherein  he  I 
informed  us  that  the  State  Board  of  Medical  Examiners,  at  | 
their  meeting  in  Greenville,  had  repudiated  the  action  of  their  j 
executive  committee  at  the  Fort  Worth  conference,  and  had 
refused  to  donate  10  per  cent  of  their  income,  according  to 
the  terms  of  their  agree*ment,  using  poverty  as  their  excuse, 
.^n  extract  from  the  same  letter  reads  as  follows: 

"On  last  day  of  meeting  the  matter  was  reconsidered,  which  re- 
sulted in  unloading  the  proposition  of  arranging  matters  satisfac- 
torily with  your  committee  upon  the  secretary.” 

After  reviewing  much  that  is  now  history  connected  with 
the  action  of  the  House  of  Delegates  at  Galveston  last  year,  the 
following  proposition,  which  is  also  an  extract  from  this  same 
letter,  was  submitted : 

“If  in  the  judgment  of  your  committee  and  trustees  it  would  be 
right  for  the  board  to  contribute  more,  I will  at  the  risk  of  being 
criticised  by  the  board,  submit  the  following ; If  your  committee 
will  assume  cost  in  all  cases  pending,  old  and  new,  and  that  may 
be  filed  prior  to  September  1,  1910,  make  all  necessary  cost  bonds 
and  assume  charge  and  responsibility  of  said  cases  until  final 
■settlement,  regardless  of  date,  I will  pledge  you  10  per  cent  of 
gross  receipts  of  the  next  .lune  class,  regardless  of  date  of  filing 
application.” 

We  immediately  answered  Dr.  Daniel,  assuring  him  that  for 
several  good  reasons  we  were  not  in  a position  to  make  terms 
with  him,  or  with  the  board,  looking  toward  the  settlement  of 
their  act  in  repudiating  the  Fort  Worth  agreement.  First, 
there  was  no  authority  vested  in  this  committee  to  alter  in 
any  way  the  terms  agreed  upon  at  Fort  Worth  in  joint  con- 
ference ; second,  that  this  proposition  did  not  carry  with  it 
any  definite  official  sanction,  but,  to  the  contrary,  according  to 
his  own  words,  “At  the  risk  of  being  criticised,  etc.,  I submit 
the  following;”  third,  that  this  committee  felt  that  the  board 
had  evaded  the  question  by  such  action  and  was  free  to  again 
repudiate  any  subsequent  action  taken  by  its  officers ; fourth, 
that  by  the  terms  of  this  agreement,  if  lived  up  to,  the  board 
would  be  absolved  from  financial  responsibility  brought  by  or 
against  itself  prior  to  September  1,  1910  (in  any  court  in  the 
land,  even  unto  the  Supreme  Court  of  the  United  States), 
which,  of  course,  on  its  face,  was  absurd ; fifth,  that  his  propo- 
sition referred  only  to  the  class  of  June,  1910,  whereas  the 
Fort  Worth  agreement  included  both  the  June  and  November 
classes. 

This  letter  elicited  no  reply  from  Dr.  Daniel,  and  on  January 
17,  1910,  we  wrote  Dr.  I.  C.  Chase  concerning  the  wisdom  of 
calling  another  conference  similar  to  the  one  held  in  Fort 
Worth  in  September  last,  and  were  advised  by  him  that  in  his 
opinion  further  conference  would  avail  nothing,'  but  that  we 
should  urge  the  Board  of  Examiners  to  abide  by  its  original 
agreement.  Efforts  along  this  line  having  failed,  this  com- 
mittee felt  that  there  remained  nothing  to  do  until  the  situation 
could  be  presented  to  this  body,  with  the  hope  that  representa- 
tives of  the  Board  of  Medical  Examiners,  with  power  to  act, 
would  be  present  and  could  explain  to  the  satisfaction  of  this 
House  the  reason  for  their  unfortunate  action  at  Greenville 
last  November. 

The  financial  status  of  this  committee  is  as  follows : 

RECEIPTS. 


H.W.  Cummings $10  00 

M.  L.  Graves 10  00 

Franklin  County  Society 3 00 

Limestone  County  Society 14  50 

Mitchell-Scurrv-nickons-Kent  Countv  Society 6 00 

Jas.  A.  Hill..i 10  00 


Val  Verde  County  Society  3 50 

Guadalupe  County  Societj' 5 50 

Stephens  County  Society 5 00 

Deaf  Smith-R.  C.  Society 5 50 

Matagorda  County  Society  2 50 

Madison  County  Society 6 50 

Marlon  County  Society 5 50 

.Vustin  County  Society 6 00 

Comal  Society  4 00 

Starr  County  Society 2 00 

.V.  M.  Headley 1 00 

.1.  A.  T.  Page 2 00 

W.  A.  Irwin 2 00 

W.  A.  Graham 2 00 

W.  R.  Dashiell 2 00 

J.  B.  Ramsey 1 00 

Denton  County  Society 8 00 

Cameron  County  Society 11  00 

Robertson  County  Society 13  00 

Smith  County  Society 4 00 

Travis  County  Society 27  00 

Upshur  County  Society 3 00 

■Vnderson  County  Society , 12  00 

Rusk  County  Society 6 00 

Tarrant  County  Society 61  00 

Bowie  County  Society 17  00 

Waller  County  Society 3 00 

Montgomery  County  Society 8 00 

Hamilton  County  Society 10  00 

Wharton -.lackson  County  Society 8 50 

Hardin  County  Society 6 00 

Titus  County  Society 5 50 

Uvalde-E.  County  Society 7 00 

Waller  County  Society 50 

Grayson  County  Society- 7 50 

Grayson  County  Society 2 00 

•lasper-Xewton  County  Society 6 50 

Lee  County  Society 3 50 

Fort  Bend  County  Society 2 50 

City  Council  of  Howe 2 00 

Ilale-S.-B.-F.-L.  Society 14  00 

Hood  County  Society '. 5 50 

Harrison  County  Society it  oo 

Trinity  County  Society 3 00 

Coryell  County  Society 12  50 

.Tones  County  Society 9 00 

.Tones  County  Society 1 00 

Trinity  County  Society 1 00 

Bell  County  Society 29  00 

McLennan  County  Society 31  00 

Bexar  County  Society 56  00 

Lamar  County  Society 8 30 

Comanche  County  Society 7 50 

Fannin  County  Society 4 50 

Colorado  County  Society 9 00 

Erath  County  Society lO  2'5 

Ellis  County  Society 25  00 

Dallam-H.-S.  Society 7 00 

Nolan-F.-S.  Society 10  00 

Homeopathic  Association 70  00 

Eclectic  Association 100  00 

State  Medical  Association 171  66 


Total  $940  21 

EXPENDITURES. 

.\.  D.  Sanford ^200  00 

A.  D.  Sanford 31  30 

.1.  N.  Wilkerson  fSept.) 83  33 

.1.  N.  Wilkerson  (Oct.) 83  33 

•T.  N.  Wilkerson  (Nov.) 83  3.3 

Certified  copy  opinions  Morse  & Collins  cases 2 00 

Three  trips  to  Dallas  (case  of  College  of  P.  & S.  vs. 

Board  of  Examiners) 5 00 

Money  paid  for  deposition  of  Dr.  N.  P.  Colwell 10  00 

Deposition  of  Dr.  Jno.  T.  Moore 5 00 

Railroad  fare  and  return,  hotel  and  sleeper,  to  Austin 

(Collins  case) 18  80  40  80 

.1.  N.  Wilkerson  (Dec.) 83  33 

.1.  N.  Wilkerson  (.Tan.) ' 83  .33 

J.  N.  Wilkerson  (Feb.) 83  3.3 

.T.  N.  Wilkerson  (March) 8.3  3.3 

.1.  N.  Wilkerson  (April) 83  33 

.Vmount  in  treasury 1 47 


Total  $940  21 


These  figures  include  the  transactions  of  this  and  the  former 
committee,  dating  from  July,  1909,  and  cover  all  claims  against 
this  committee  to  May  1,  1910. 

In  view  of  the  action  of  the  Attorney  General’s  office  in 
refusing  to  assist  the  Board  of  Medical  Examiners  in  actions 
brought  against  it,  and  in  further  consideration  of  the  fact 
that  the  amount  of  such  litigation  has  been  excessive,  this 
committee  feels  that  the  trustees  acted  with  consideration  and 
conservatism  when  they  requested  the  Board  of  Medical  Ex- 
aminers to  subscribe  10  per  cent  of  its  gross  income  toward 
the  employment  of  a competent  attorney,  upon  whom  they 
might  call  at  all  times  for  advice,  and  we  therefore  earnestly 
hope  that  the  said  Board  of  Medical  Examiners  may  yet  be 
prevailed  upon  to  abide  by  their  Fort  Worth  agreement. 

Your  committee  feels  that  the  work  coming  properly  under 
its  supervision  is  yet  in  its  infancy  and  that  there  will  be  a 
constantly  growing  need  for  a regularly  employed  legal  repre- 
sentative, and  it  therefore  heartily  endorses  such  a plan. 
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We  further  recommend,  for  the  sake  of  facilitating  the  work, 
that  the  future  chairman  of  this  committee  be  appointed  from 
the  same  city  wherein  resides  the  legal  advisor,  as  well  as 
the  secretary  and  editor  of  the  Journal.  The  need  for  this 
will  become  apparent  when  we  realize  that  volumes  of  un- 
necessary correspondence  may  be  saved  and.  many  vexatious 
delays  obviated  by  such  an  agreement. 

We  also  recommend  that  some  action  be  taken  for  the 
purpose  of  securing  such  amendments  to  the  law  as  will  pro- 
vide financial  relief  for  those  charged  with  its  enforcement. 

The  following  is  a review  of  the  cases  which  have  been 
handled  by  the  Committee  on  Legal  Enforcement  since  Sep- 
tember 5,  1909,  date  of  retaining  counsel : 

The  case  of  Q.  O.  Gaither  vs.  the  Board  of  Examiners  had 
just  been  tried  and  lost  in  the  District  Court  of  Tarrant 
County  when  the  committee  employed  the  attorney.  The  case 
had  been  looked  after  by  the  County  Attorne5r’s  office  of 
Tarrant  County  and  ought  to  have  resulted  in  a verdict  for 
the  board.  Instructions-  were  given  to  Mr.  Wilkerson  to 
appeal  the  case.  The  record  was  found  by  him  to  be  in  such 
condition  that  it  could  not  be  appealed,  as  no  notice  of  appeal 
had  been  given  by  the  counsel  who  represented  the  board  on 
the  trial,  and  as  it  is  essential  that  such  notice  shall  be  given 
before  an  appeal  may  be  taken  we  had  to  abandon  the  appeal. 
Counsel,  however,  saved  the  board  $100  in  cost  by  a shrewd 
move  with  the  opposition. 

The  case  of  S.  C.  Clonts  vs.  the  Board  in  the  District  Court 
of  Dallas  County,  a case  where  one  of  the  students  of  the 
Bell  Medical  College  of  Dallas  was  seeking  to  mandamus  the 
board  to  admit  him  to  examination  after  the  board  had  ad- 
judged the  school  “disreputable,”  had  been  dismissed  at  the 
instance  and  insistence  of  our  attorney. 

Medical  School)  vs.  the  Board,  in  District  Court  of  Dallas 

The  case  of  the  College  of  Physicians  and  Surgeons  (Bell 
County,  has  been  continued  several  times  by  the  plaintiffs, 
who,  finding  themselves  confronted  with  the  most  formidable 
defense,  have  refused  to  come  to  trial  with  the  case.  This  is 
a case  where  the  school  is  seeking  to  compel  the  board  to 
admit  its  students  to  examination  after  it  had  been  adjudged 
“disreptuable.” 

The  case  of  C.  N.  Ray  vs.  the  Board  of  Examiners,  in  the 
District  Court  of  Tarrant  County,  after  a trial  lasting  fivf 
days,  and  very  strenuously  contested,  was  decided  in  favor 
of  the  board.  This  is  a case  where  the  applicant  failed  to  pass 
the  Board  at  the  Cleburne  meeting  in  June  last.  He  applied 
for  a mandamus  to  compel  the  board  to  grant  him  a passing 
grade,  and  the  alternative  to  grant  hirn  a reciprocity  license 
He  held  a license  from  the  Missouri  Board  of  Osteopathic 
Examination  and  Registration.  Our  board  reciprocates  with 
the  Missouri  Board  of  Health,  which  is  the  regular  examining 
board  of  that  State.  The  contention  was  that  we  were  com- 
pelled to  reciprocate  with  the  Osteopathic  Board  also.  The 
Court,  however,  failed  to  so  hold. 

The  case  of  ex-parte  Ira  W.  Collins,  the  famous  El  Paso 
osteopathic  case,  has  been  looked  after  to  the  extent  of  send- 
ing our  attorney  to  Austin  to  look  into  the  record  when  the 
writ  of  error  to  the  Supreme  Court  of  the  United  States  was 
allowed.  We  should  take  some  immediate  steps  to  see  to  this 
case.  Our  appropriation  has  not  been  sufficient  to  give  it 
proper  attention. 

The  case  of  the  State  of  Texas  vs.  Wm.  Teer,  in  the  County 
Court  of  Smith  County,  at  the  instance  of  our  attorney  and 
his  advice  to  the  County  Attorney  of  that  county  (Hon.  Roy 
Butler),  has  resulted  in  a verdict  of  guilty  of  practicing  with- 
out license  and  a fine  of  $50  and  an  hour  in  jail  imposed. 
This  is  the  case  where  the  defendant  attempted  to  practice 
massage  and  osteopathy  after  being  refused  verification  license. 
This  party  was  long  a source  of  annoyance  to  the  Smith 
County  IMedical  Society. 

The  case  of  Dr.  William  Baird  vs.  the  Board  of  Examiners 
is  now  on  the  docket  of  the  District  Court  of  Tarrant  County 
and  is  set  for  trial  on  Friday,  May  23.  This  is  a case  from 
Jefferson  County,  where  the  party  was  refused  a verification 
license  by  the  board  because  he  had  been  convicted  and  fined 
$1,000  in  the  Federal  Court  at  Beaumont  for  sending  literature 
through  the  mails  to  teach  the  art  of  preventing  conception. 
Misconception  of  the  medical  laws  also  seems  to  be  a hobby 
with  him  in  his  general  misconception  scheme. 

The  notorious  J.  Alvin  Horne,  who  gave  the  board  an 
affidavit  that  he  would  not  again  offend  against  decency  if 
granted  a verification  license,  has  seen  fit  to  leave  the  State, 
since  we  were  beginning  to  shape  up  for  his  prosecution. 

The  most  important  case  that  this  committee  has  had  to 


handle  was  the  case  of  the  phenomenal  Lafayette  Berry,  the 
Gall-Stone  Wonder.  After  a trial  lasting  the  major  portion 
of  a week  we  succeeded  in  procuring  a verdict  within  fifteen 
minutes  revoking  his  license  in  the  District  Court  of  Bexar 
County.  In  this  case  we  wish  to  give  credit  and  thanks  to 
Judge  Sidney  Brooks  of  San  Antonio,  Hon.  C.  W.  Howth, 
County  Attorney  of  Jefferson  County  and  Tom  Newton 
County  Attorney  of  Bexar  County  for  their  valuable  as- 
sistance to  us  and  our  attorney  in  putting  out  of  business 
the  most  notorious  quack  and  charlatan  Texas  has  ever  known. 
The  history  of  his  operations  has  been  made  public  through 
the  Journal. 

The  case  of  the  State  of  Texas  vs.  Dr.  W.  B.  Georgia,  in 
the  County  Court  of  McLennan  County,  resulted  in  a verdict 
of  guilty  and  a fine  of  fifty  dollars  and  one  hour  in  jail.  This 
party  was  convicted  for  practicing  without  license.  He  was 
an  optometrist  who  advertised  to  cure  a long  list  of  ailments 
by  tbe  scientific  fitting  of  glasses. 

The  matter  of  removing  the  Journal’s  printing  to  Fort 
Worth  from  Austin  was  ably  taken  care  of  by  our  attorney. 
He  found  that  the  Von  Boeckmann-Jones  Company  claimed 
to  have  a contract  to  print  the  Journal  until  June  of 
this  year.  ^ He  succeeded  however  in  preventing  a suit  against 
the  Association  which  was  threatened  on  account  of  the  re- 
moval. 

Mr.  Wilkerson  has  rendered  various  valuable  opinions  to 
the  Board  of  Examiners  and  to  the  Editor  of  the  Journal. 
He  has  answered  hundreds  of  letters  from  secretaries  of 
county  societies.  Councilors  and  physicians  generally  through- 
out the  state  on  various  questions  regarding  the  matter  of 
legal  enforcement.  The  legal  department  has  been  popular, 
and  our  attorney  has  done  everjdhing  within  his  power  to 
promote  the  best  interests  of  the  Association  and  the  dis- 
semination of  knowledge  of  the  legal  rights  of  our  profession. 
His  expense  accounts  have  been  very  modest,  having  turned  in 
but  one  expense  account  aggregating  forty  dollars  during  the 
entire  term  of  his  employment,  although  he  has  made  many 
trips  for  the  interests  of  this  committee  and  the  Association, 
as  well  as  the  Board  of  Examiners. 

Ip  conclusion  we  desire  to  thank  those  who  have  been  of 
assistance  to  the  committee  in  its  work,  especially  the  Secre- 
tary, Dr.  I.  C.  Chase,  whose  ready  co-operation  in  dealing  with 
problems  that  confronted  us  has  always  been  greatly  ap- 
preciated. Respectfully  submitted. 

GEO.  S.  McREYNOLDS, 

A.  'GARWOOD, 

RUSSELL  CAFFERY. 

Dr.  Caffery  then  requested  that  attorney  J.  N.  Wilkerson 
read  a supplementary  report  on  the  work  of  his  committee. 

Report  of  the  Association’s  Attorney. 

Dr.  Russell  Caffery  has  embodied  in  his  report  the  list  of 
cases  which  have  come  under  the  care  and  supervision  of  the 
committee  and  which  have  been  handled  by  me  as  your 
counsel  since  the  date  of  my  selection  as  such,  so  that  I shall 
confine  this  report  to  the  cases  which  have  involved  the  in- 
terpretation of  the  Practice  Act  by  the  higher  courts. 

Since  the  passage  of  the  present  Practice  Act,  commonly 
known  as  the  one  board  bill,  by  the  Thirtieth  Legislature,  it 
has  been  viciously  attacked  by  influences  opposed  to  the  in- 
terests of  organized  medicine,  and  many  attempts  made  to 
destroy  its  beneficent  purposes,  but  so  far  it  has  passed  the 
fiery  ordeal  of  high  judicial  interpretation,  and  has  withstood 
the  tests,  and  been  pronounced  very  good. 

The  first  attack  made  upon  it  was  in  the  case  of  ex-parte  Ira 
W.  Collins  from  El  Paso  County,  which  is  reported  in  the 
121  volume  of  the  S.  W.  Reporter  page  501.  In  this  case  the 
general  constitutionality  of  the  act  was  assailed,  and  par- 
ticularly was  the  question  of  drugless  healing  made  prominent. 
That  drugless  therapy  was  not  the  practice  of  medicine  as 
regulated  by  the  Practice  Act  was  urged  with  much  zeal, 
and  found  its  echo  in  the  sympathizers  of  fads  and  cults  which 
have  for  their  purpose  the  defiance  of  all  laws  regulating  the 
practice  of  the  science  of  medicine  and  its  relation  to  society 
Collins  who  found  himself  at  the  inauguration  of  the  pre- 
sent Board  of  Medical  Examiners  without  any  license  to  offer 
for  verification,  with  the  brazen  assurance,  and  shameless  con- 
fidence of  the  typical  charlatan,  and  relying  for  his  vindica- 
tion upon  the  sophistry  of  the  empiricist,  sought  and  actually 
obtained  an  appointment  on  the  Board  of  Examiners  to  repre- 
sent the  osteopathic  class.  The  Governor  was  soon  apprized 
1 of  his  mistake  in  making  the  appointment,  whereupon  there 
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quickly  became  a vacancy  on  the  board  without  the  consent 
of  the  aforesaid  Collins  and  the  vacancy  had  the  force  of  ex- 
ecutive command  behind  it.  Being  thus  discredited  did  not 
materiallv  disturb  thb  celebrated  descendant  of  the  “Ram 
family”  by  the  same  name,  but  despite  the  fact  that  he  had 
no  verification  license  or  other  credentials  to  comply  with  the 
Practice  Act,  Collins  presisted  in  holding  himself  out  to  prac- 
tice according  to  the  ways  of  his  tribe.  He  was  accordingly 
at  the  instance  of  counsel  employed  by  the  El  Paso  County 
Society  arrested  and  fined  fifty  dollars  and  a day  in  jail  by 
the  County  Judge  of  the  County.  His  counsel  thereupon  sued 
a writ  of  habeas  corpus  to  the  Court  of  Criminal  Appeals 
of  the  State  of  Texas,  the  highest  State  tribunal  with  juris- 
diction in  such  cases.  Here  after  full  and  elaborate  pre- 
sentation of  the  case  by  counsel  learned  in  .the  law,  the 
judges  decided  that  the  mudsills  of  our  Practice  Act  were 
deeply  and  firmly  imbedded  in  the  foundations  of  rational 
jurisprudence  and  good  public  policy,  and  that  the  super- 
structure was  strong  and  upright  in  its  fabric..  In  other  words 
they  said  that  it  was  constitutional  in  every  feature,  and 
that  the  language  and  intent  were  sufficient  to  include  any 
and  all  attempts  at  treating  human  ailment  for  pay  without  re- 
gard to  the  methods  employed.  The  contention  that  the  prac- 
tice of  manipulation  constituted  an  exemption  from  the  Act 
found  no  favor  in  the  minds  of  the  men  who  construe  the 
law  as  it  is  written.  And  1 may  say  in-  passing  that  this  in- 
cludes all  who  pretend  to  cure  by  suggestion,  or  delusion,  or 
petition  in  the  name  of  the  Lord,  at  so  much  per  prayer,  or 
otherwise. 

Collins  was  of  course  very  much  disgusted  with  the  views  | 
of  the  Texas  Courts  and  immediately  sought  to  appeal  to 
the  U.  S.  Supreme  Court  to  have  set  right  the  grievous 
wrongs,  which  according  to  his  own  admissions  he  h^4^  in- 
curred by  reason  of  Legislative  wisdom  and  sound  judicial 
interpretation  in  Texas.  Judge  Davidson,  of  the  Court  of 
Appeals,  granted  him  a writ  of  error  to  the  Supreme  Court 
of  the  U.  S.  This  he  did  on  the  theory  that  it  was  a matter 
of  right,  and  in  no  wise  concurred  with  any  view  of  the  op- 
position that  error  had  been  committed  by  the  State  courts. 
The  case  is  now  on  appeal  to  the  Supreme  Court  of  thfe  U.  S. 
and  the  appellant  is  using  the  fact  that  he  has  secured  the 
appeal  to  advertise  himself  most  offensively,  claiming^  im- 
munity from  prosecution  meanwhile.  It  is  not  the,  opinion 
of  counsel  that  there  is  any  Federal  question  involved  in  -the 
case,  but  the  appeal  is  operating  as  a matter  of  vexatious  delay 

The  case  of  Dr.  Alfred  Morse,  vs.  the  Board  of  Examiners 
from  Waco,  has  been  decided  by  the  Court  of  Civil  Appeals 
at  Austin,  in  favor  of  the  law,  and  this  decision  has  beep 
sanctioned  by  the  Supreme  Court  of  the  State.  This  suit 
was  brought  by  Morse  against  the  board  to  attempt  to 
mandamus  it  to  give  him  a verification  license  after  he  had 
been  refused,  on  account  of  the  fact  that  the  board  after 
hearing  evidence  had  become  convinced  that  the  applicant  had 
been  guilty  of  grossly  unprofessional  and  dishonorable  con- 
duct of  a character  likely  to  deceive'  and  defraud  the  pub- 
lic. The  contention  was  made  by  counsel  for  the  applicant 
that  the  Practice  Act  was  void  as  to  Section  XI,  which  pre- 
scribes the  power  of  the  Board  to  refuse  verification  license 
on  the  grounds  of  gross  unprofessional  and  dishonorable  con- 
duct of  a character  likely  to  deceive  and  defraud  the  public, 
because  they  urged  that  the  language  of  that  section  was  not 
sufficiently  explicit  in  its  definition  of  such  conduct  and  left 
too  much  to  the  discretion  of  the  board.  The  court  found 
against  them  on  this  contention  and  remarked  in  rendering  the 
opinion  that  in  no  state  had  a similar  act  ever  been  held 
void,  and  that  our  statute  is  more  specific  on  this  point  than 
those  of  most  states  having  Practice  Acts.  We  have  already 
found  this  decision  to  be  decidedly  helpful  in  the  lower  courts, 
it  having  won  for  us  the  celebrated  Phenomenal  Berry  case 
at  San  Antonio. 

The  Act  provides  in  Section  XHI  for  the  exemption  of 
masseurs  in  their  particular  sphere  of  labor,  but  fails  to  de- 
fine this  particular  sphere  of  labor.  It  was  long  a mooted 
point  as  to  whether  all  who  were  practicing  massage  methods 
as  curative  agencies  for  pay,  were  or  not  exempt.  The  At- 
torney General’s  office  even  ruled  that  they  were  exempt, 
so  it  fell  out  that  great  numbers  who  had  failed  to  procure 
verification  license  from  the  board  began  to  rub,  and  they 
rubbed  it  in  pretty  hard  for  awhile.  It  was  always  the  opinion 
of  your  counsel  that  the  Act  never  contemplated  exempting 
the  masseur  who  was  practicing  upon  sick  people  for  pay, 
and  it  was  so  decided  by  the  Court  of  Criminal  Appeals  on  the 
12th  day  of  January  of  the  present  year,  in  the  case  of  the 
State  of  Texas  vs.  Prof.  J.  M.  Newman  from  Kendall 


County.  In  this  case  the  court  held  that  all  who  pretended  to 
treat  or  cure  sick  people  must  comply  with  the  Act  and  held 
that  the  exemption  afforded  by  section  XIH  was  not  in- 
tended to  apply  to  such  as  sought  to  heal  thereby.  In  fact 
they  said  that  the  intention  of  the  Act  was  to  close  every 
avenue  whereby  those  who  would  doctor  might  do  so  without 
first  having  credentials  from  the  Board  of  Medical  Examiners 
for  the  State  of  Texas.  This  action  of  the  court  came  in  time 
to  seal  the  doom  of  the  drugless  healers’  association  who 
had  banded  together  in  Bell  County  for  the  purpose  of  test- 
ing the  law. 

All  the  vital  points  of  the  law  have  now  been  subjected  to 
judicial  scrutiny  and  it  has  found  complete  vindication.  Thus 
we  find  ourselves  in  position  to  defend  the  law  successfully  and 
carry  on  i vigorous  campaign  for  legal  enforcement.  There 
are  numerous  obstacles,  however,  yet  to  overcome,  of  which 
I shall  subsequently  speak. 

i here  are  still  a number  of  men  in  the  state  practicing 
in  defiance  of  the,  law,  who  claim  that  they  hold  credentials 
which  were  good  prior  to  the  passage  of  the  present  Act  and 
claim  that  they  have  vested  rights  which  could  not  legally  be 
disturbed  by  the  law  which  was  passed  subsequent  to  their 
acquisition  of  such  rights.  This  contention  is  fallacious  and 
dangerous.  The  entire  subject  of  the  practice  of  medicine  is 
one  over  which  the  state  has  complete  control  under  its  police 
powers,  and  the  regulation  thereof  is  always  within  the 
purview  of  legislative  discretion.  Each  succeeding  legislature 
may,  if  it  deem  expedient,  make  new  regulations  on  the  sub- 
ject and  applied  equally  to  all  they  will  be  imperative.  The 
' courts  have  again  and  again  decided  this  point,  and  it  is 
no  longer  an  open  question.  In  the  case  of  the  Wickes- 
Nease  vs.  \/atts,  70  S.  W.  Reporter  1002,  the  Supreme  Court 
of  this  state  decided  this  point  very  clearly.  In  that  case 
the  doctor  had  a certificate  properly  on  record  in  the  office  of 
the  County  Clerk  of  this  County  where  the  law  at  that  time 
required  that  it  should  be  recorded.  He  was  an  eminent 
surgeon  and  in  every  way  qualified  to  practice,  and  had  up 
to  that  date  complied  with  all  legal  requirements  and  was 
possessed  of  all  legal  rights  to  practice.  The  District  Board 
Act  was  later  passed  by  the  Legislature  and  in  passing  it 
there  was  incorporated  in  the  Act  a provision  that  henceforth 
all  certificates  should  be  filed  in  the  office  of  the  district  clerk 
of  the  county  of  residence.  This  applied  to  ■all  credentials, 
past,  present  and  future.  The  doctor  failed  to  have  his  license 
so  record.ed  in  the,  office  of  the  district  clerk.  Subsequently  he 
had  occasion  to  bring  suit  for  a very  large  fee,  the  defendant 
in  the  case  registed  tfie  suit  solely  , upon  the  ground  that  the 
license  had  'not  heefi  recorded  in  the  office  of  the  district 
clerk.  The  doctor’s  plea  of  vested  right  availed  him  nought. 
The  court  said  that  the  requirernent  of  each  succeeding  Legis- 
lature must  be  met  by  all  medical  men  who  would  practice 
their  profession  in  this  state,  and  that  ,forspqth  since  in  this 
case  the  doctor  had  failed  to  comply  with  this  new  regulation 
that  he  could  not  only  not  recover  his  fee,  but, was  also  liable  to 
criminal  prosecution.  In  practically  every  state  in  the  union 
where  there  are  medical  laws  similar  decisions  have  been 
rendered. 

One  of  the  greatest  obstacles  in  the  way  of  legal  enforcement 
IS  the  apathetic  state  of  the  public  conscience  on  this  subject. 
The  modesty  of  the  average  reputable  practicing  physician 
prevents  his  complaining  about  violations,  being  misguided 
by  the  belief  that  his  complaint  will  be  misconstrued.  ' The 
public  have  in  consequence  very  little  knowledge  of  what  real- 
ly constitutes  dangerous  medical  practice,  and  the  prosecuting 
officials  with  their  ears  ever  inclined  to  the  breath  of  public 
sentiment  cannot  be  induced  in  many  instances  to  institute  pro- 
ceedings against  the  violator  of  the  medical  laws. 

I cannot  in  this  connection  too  strongly  urge  the  necessity 
for  the  beginning  and  continuing  of  a propaganda  of  public 
education,  to  the  end  that  a healthy  public  sentiment  may  be 
created  which  will  cause  the  proper  co-operation  with  us, 
of  those  whose  duty  it  is  to  enforce  all  laws.  There  is  no 
reason  why  a law  should  be  neglected  because  property  rights 
are  not  directly  involved,  and  when  the  people  can  be  brought 
to  a realization  of  the  fact  that  the  public  health  and  happiness 
demand  the  efficient  enforcement  of  the  laws  which  are  meant 
for  their  protection,  then  we  may  be  assured  that  they  will 
be  enforced.  I am  constantly  in  receipt  of  complaints  from 
every  section  to  the  effect  that  the  prosecuting  attorneys  will 
not  take  notice  of  violations  of  the  Practice  Act,  how-so-ever 
flagrant.  It  may  not  be  wise  at  the  present  time  to  attempt 
any  amendment  to  the  Practice  Act,  but  it  is  wise  to  consider 
what  we  should  do  to  make  the  law  better  when  we  may 
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safely  ask  for  it.  We  ought  to  secure  an  amendment  when 
possible  to  the  end  that  the  Board  of  Medical  Examiners 
may  be  vested  with  the  right  to  revoke  licenses  upon  proper 
showing,  safeguarding  this  right  of  course  in  the  proper 
manner.  It  is  often  urged  that  it  would  not  be  constitutional 
to  vest  the  Board  with  such  power.  There  is  no  merit  how- 
ever in  this  contention.  The  Supreme  Courts  of  many  states, 
as  well  as  the  Supreme  Court  of  the  United  States,  have  passed 
upon  this  question  a great  many  times  and  have  uniformly 
decided  that  it  is  constitutional  to  so  enact. 

Statutes  prescribinsr  the  qualifications  of  practitioners  of 
medicine  and  surgery,  and  otherwise  regulating  the  practice 
of  those  professions,  have  been  uniformly  upheld  by  the  courts 
as  a valid  exercise  of  the  police  power  of  the  states  and^  as 
infringing  no  provisions  of  either  State  or  Federal  constitu- 
tions. Statutes  containing  a provision  authorizing  the  Board 
to  revoke  a license  when  the  holder  has  been  guilty  of  a felony, 
or  gross  immorality  have  been  held  not  to  violate  any  pro- 
vision of  the  Federal  or  State  constitutions  and  it  has  been 
held  that  the  granting  or  refusing  to  grant  a license  to  prac- 
tice medicine,  or  revocation  thereof  by  the  Board  is  not  the 
exercise  of  judicial  power. 

See  22  Vol.  m.  & Eng.  Ency.  of  Law  (2nd  ed.,  p.  784)  ; 
2 Current  Law,  p.  888  : State  vs.  Webster,  50  Ind.,  267  ; 64  N.  E. 
Rep.,  840:  Wilkins  vs.  State.  113  Ind.,  514;  16  E.  Rep..  192: 
Ellis  vs.  Steuben  County.  153  Ind..  91  : 54  N.  E.  Rep.,  382:  Meffert 
vs  Med.  Board,  66  Kans.,  710  ; 72  Pac.  Rep.,  382  ; Meffert  vs.  PacKer 
et  al  . TT.  S.  Sup.  Court  Rep.,  Vol.  25,  page  792 : State  vs.  Sta+e 
Board  of  Examiners.  o4  Minn.,  387  : 26  N.  W..  123  : State  vs.  State 
Board  Examiners.  32  Minn..  .32'4  : 20  N.  W..  2.38  : 50  Am.  Rep..  5.o  ; 
Traer  vs.  State  Board  Med.  Examiners.  106  Iowa,  55;  76  N.  W., 
83.3  ; State  Board  Med.  Examiners  vs.  Ray,  22  R.  I..  812  : People 
vs.  Hiiwker.  152  N.  Y..  234  : 46  N.  E.  Rep.,  607  : Hawker  vs.  N.  Y.. 
170  U.  S.,  189  ; 18  II.  S.  Supreme  Court  Reporter.  573. 

While  in  some  respects  quasi  judicial  the  action  of  the 
Board  is  no  more  judicial  than  the  action  of  a county  sur- 
veyor in  fixing  a boundary  line,  or  of  a county  superintendmt 
in  giving  or  refusing  a teacher’s  certificate,  or  the  action 
of  numberless  other  officers  or  boards  in  making  investigations 
or  decisions  in  matters  committed  to  them. 

It  is  also  a matter  of  consequence  and  highly  desirable  that 
we  should  have  a statute  which  would_  suspend  the  right  to 
practice  pending  appeal  when  a license  is  revoked  or  refused. 
It  is  really  not  permissible  now  but  the  lower  courts  will  not 
enforce  the  rule  in  the  absence  of  plain  statute. 

On  the  whole  while  we  have  a model  Practice  Act  and  one 
highly  commended  by  the  courts  for  its  strength,  and  one  that 
has  met  the  approval  of  the  legal  department  of  the  A.  M.  A., 
yet  I deem  that  the  amendments  above  suggested  are  very 
desirable.  It  is  only  a question  of  expediency  in  asking  for 
them  at  this  time.  Respectfully  submitted. 

J.  N.  WILKERSON. 

Dr.  Osborn,  of  Cleburne,  then  requested  that  he  be  permitted 
to  address  the  House  on  a question  of  personal  privi- 
lege, as  a member  of  the  State  Board  of  Medical  Examiners. 

The  Chair:  Before  going  further,  I refer  all  of  the  fore- 
going reports  to  the  special  Committees  of  the  House  to  which 
they  belong,  and  it  is  understood  that  each  cornmittee  will 
hold  public  hearings  on  the  various  questions  assigned  them, 
at  which  hearings  all  parties  interested  may  appear  and  have 
opportunity  of  discussing  the  respective  subjects  under  con- 
sideration, and  that  each  committee  will  report  back  to  this 
House  the  result  of  its  deliberations,  with  such  recommend- 
ations as  it  may  care  to  make.  I have  no  authority  to  re- 
cognize Dr.  Osborn  or  any  other  person  not  a member  of  the 
House,  except  upon  expressed  permission  by  vote  of  the 
House, 

Dr.  Osborn : The  statements  I wish  to  make  ought  to  go 
before  the  Committee  on  Reports  of  Officers  and  Committees, 
but  I wish  some  member  of  the  House  would  move  that  I be 
given  an  opportunity  to  make  an  explanation  to  this  House  in 
regard  to  what  has  been  said  and  done. 

Dr.  O.  L.  Norsworthy,  of  Houston : It  will  save  time  for 
Dr.  Osborn  to  make  his  explanation  before  the  proper  Com- 
mittee. 

Dr.  Osborn ; I would  like  to  make  my  remarks  before  this 
House.  I have  nothing  to  conceal.  I believe  the  Blouse  of 
Delegates  ought  to  hear  me. 

On  motion  of  Dr.  S.  C.  Parsons,  of  San  Angelo,  Mr.  J.  N. 
Wilkerson  was  given  a vote  of  thanks  for  his  work,  and  for 
his  full  and  complete  report. 

Dr.  John  T.  Moore,  of  Houston,  then  presented  the  report  of 
the  Texas  Representative  of  the  (Council  on  Medical  Education 
as  follows : 


Report  of  Representative  of  Council  on  Medical  Education. 

I beg  to  report,  that  as  the  representative  of  your  associa- 
tion, I have  again  visited  and  inspected  the  various  medical 
institutions  of  this  state.  In  doing  so  I have  followed  the 
method  of  grading  adopted  by  the  Council  on  Medical  Educa- 
tion, which  marks  ten  points.  First : The  showing  of  the 
graduates  before  state  boards.  Second:  Requirements  and 
enforcements  of  satisfactory  preliminary  education,  and  the 
grading  of  advanced  standing.  Third : Character  of  curricu- 
lum. Fourth ; Medical  School  buildings.  Fifth : Laboratory 
facilities  and  instruction.  Sixth : Dispensary  facilities  and 
instruction.  Seventh : Hospital  facilities  and  instruction. 
Eight : Faculty,  number  of  trained  teachers,  all  time  instruc- 
tors, especially  of  the  laboratory  branches  and  extent  of  re- 
search work.  Ninth:  Extent  to  which  the  school  is  con- 
ducted for  properly  teaching  the  science  of  medicine  rather 
than  for  the  profit  of  the  faculty,  direct  or  indirectly.  Ten: 
Libraries,  museums,  charts,  etc. 

The  schools  visited  and  now  in  operation  in  this  state 
are:  Medical  Department  University  of  Texas,  Medical  De- 
partment Fort  Worth  University,  Medical  Department  Bay- 
lor University,  and  Medical  Department  of  Southwestern  Uni- 
versity. 

Three  of  the  seven  schools  that  were  in  operation  when 
I made  my  first  visit  of  inspection  have  closed  their  doors. 
Without  doing  any  injustice  to  any  one  school,  I would  beg 
to  say,  that  we  have  too  many  schools  in  this  State.  Two  or 
three  first  class  schools  in  the  state  would  be  an  abundance. 

I desire  to  mention  that  the  Medical  Department  of  Bay- 
lor University  has  made  many  distinct  improvements  in  her 
facilities  since  my  first  inspection.  The  school,  now  oc- 
cupies a new  building,  and  the  laboratories  are  fairly  well 
equipped.  There  is  still  a distinct  need  of  more  paid  teachers 
in  a number  of  schools  who  will  devote  their  entire  time  to 
teaching.  Much  money  is  required  to  carry  out  such  a pro- 
gram, though  a consolidation  of  the  schools  might  help  to 
solve  this  difficulty. 

The  medical  department  of  Drake  University  has  recently 
voluntarily  agreed  to  close  on  account  of  lack  of  funds  to 
bring  it  up  to  a school  of  the  first  grade.  Since  their  deter- 
mination to  close  was  announced,  the  friends  of  the  institu- 
tion have  rallied  to  its  support,  and  a sufficient  amount  has 
been  raised  to  place  it  on  a par  with  the  better  institutions 
of  this  country. 

Six  years  ago  there  were  in  the  United  States  162  medical 
schools,  there  are  now  140,  still  about  twice  as  many  as  are 
needed.  There  are  about  as  many  medical  schools  in  the 
United  States,  as  in  the  rest  of  the  world  combined,  there 
being  160  in  the  United  States,  and  178  in  the  world  outside. 

Sixty  or  seventy  schools  properly  equipped  could  educate 
all  the  doctors  that  are  needed.  A careful  study  of  the  subject 
would  convince  the  most  skeptical.  There  are  in  the  first 
place,  about  twice  as  many  doctors  being  turned  out  as  are 
needed,  and  in  the  second  place,  there  are  but  about  one-half 
of  the  medical  schools  of  the  present  equipped  or  prepared 
to  adequately  teach  medicine.  I beg  to  elaborate  somewhat 
upon  this  general  statement.  In  the  outset,  I would  consider 
who  it  is  that  is  chiefly  concerned  in  the  thorough  prepara- 
t’on  of  men  for  the  the  practice  of  medicine.  The  answer 
can  cnly  be  one  thing — the  people.  They  are  the  ones  who  pro- 
fit or  suffer  by  those  engaged  in  the  practice.  While  I think 
'hat  the  state  can  well  afford  to  consider  the  side  of  the  poor 
young  man  desiring  to  study  medicine,  still  the  state  must  not 
ig!'t>rc  the  interest  of  the  masses  who  are  to  suffer  by  poorly 
prepared  men  who  desire  to  enter  the  profession  for  a liveli- 
hood. 

Argument  has  been  made,  that  the  low  standard  schools 
are  necessary  to  turn  out  doctors  for  certain  rural  communi- 
ites.  Dr.  W.  S.  Pritchett,  President  of  the  Carnegie  Founda- 
tion, in  his  address  before  the  Conference,  has  shown  that 
such  is  not  the  case,  and  he  cited  many  instances  where  the 
most  expensively  educated  men  are  scattered  widely  through 
the  United  States,  and  who  are  practicing  in  very  small  com- 
munities. Some  of  the  poorest  men  in  the  profession  are 
found  in  the  largest  cities,  the  advertising  quack  being  among 
the  best  examples  of  the  poorly  qualified  practitioners ; they 
rarely  come  from  the  best  medical  schools.  , 

The  poorly  educated  doctors  are  dangerous  to  the  com- 
munity and  its  citizenship.  I know  of  nothing  that  will  do 
more  to  bring  us  to  the  goal  than  such  conferences  as 
were  held  in  Chicago  this  year,  which  your  representative 
attended. 

There  were  at  this  meeting,  165  delegates  from  the  various 
bodies  making  up  the  conference.  These  were  the  Council 
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on  Medical  Education,  delegates  from  state  licensing  boards, 
state  medical  societies,  the  medical  colleges,  the  United  States 
Carnegie  Foundation,  the  general  educational  board,  and  the 
medical  corps  of  the  United  States  Government,  and  invited 
guests. 

Three  full  days  were  spent  in  discussing  the  various  prob- 
lems of  medical  education  and  of  medical  licensure.  A broad 
view  was  taken  of  the  subject  and  every  conceivable  phase  of 
it  discussed.  There  was  no  spirit  of  intolerance  or  dogmatism 
manifested  by  those  taking  part  in  the  discussion.  A com- 
plete report  of  this  conference  will  appear  in  the  A.  M. 
A.  Journal,  and  is  well  worth  a careful  reading. 

With  reference  to  a standard  of  preliminary  requirements, 
the  Council  was  of  the  opinion  that  the  requirements  of  a 
college  degree  for  admission  to  the  study  of  medicine  in  all 
schools  is  too  extreme ; and  suggested  that  the  minimum 
standard  should  be  a four  year  high  school  course,  a year 
or  two  in  the  university  laboratories  of  Chemistry,  Physics, 
and  Biology,  four  years  in  the  medical  school  and  a clinical 
year  as  interne  in  a good  hospital. 

Sixteen  medical  schools  are  now  requiring  a minimum  of 
two  or  more  years  of  college  work  in  addition  to  a high 
school  education.  Eleven  other  colleges  have  declared  their 
intention  to  require  two  years  more  than  a high  school  course, 
after  the  Session  1910-11.  Twenty-one  colleges  already  re- 
quire, or  will  require  one  year  of  work  in  a college  of  liberal 
arts  taking  a course  in  Physics,  Chemistry  and  Biology.  In 
this  group  is  the  University  of  Texas.  The  three  other  med- 
ical schools  in  the  state  will  require  a full  high  school  course, 
14  units  after  this  year. 

It  seems  from  the  above  that  48  medical  colleges  have 
adopted  entrance  requirements  of  more  than  a high  school 
course.  There  is  still  a large  number  of  schools  requiring  an 
insufficient  preliminary  preparation. 

Many  of  these  colleges  are  unable  to  properly  train  men  for 
the  practice  of  medicine.  The  state  boards  of  medical  ex- 
aminers are  the  only  barriers  standing  between  many  in- 
competent practitioners  and  medical  licensure.  Hence  it 
would  not  be  out  of  place  here  to  discuss  what  is  being  done 
by  various  states  to  license  only  those  competent. 

It  occurs  to  me  to  mention  that  the  following  state  ex- 
amining boards  have  adopted  preliminary  requirements  of 
more  than  a four  year  high  school  course.  North  Dakota, 
South  Dakota,  Minnesota,  Colorado,  Connecticut,  Kansas,  and 
Indiana.  I feel  sure  that  many  other  states  will  adopt  a like 
standard  as  the  result  of  this  Conference.  Quite  a large 
number  of  the  medical  examining  boards  have  not  yet  adopted 
a basis  upon  which  the  reputability  of  a medical  school  shall 
be  determined. 

The  Council  has  adopted  a definition  of  a medical  college. 
“An  institution  to  be  ranked  as  a Medical  College  must  have  at 
least  six  professors  giving  their  entire  time  to  medical  work. 
A graded  course  of  four  full  years  of  college  training  in  med- 
icine, and  must  require  for  admission  not  less  than  the  usual 
four  year  high  school  preparation,  or  its  equivalent,  in  addition 
to  the  pre-academic  or  grammer  school  studies.  I append  here- 
with the  outline  of  the  essentials  adopted  by  the  Council  for 
acceptable  medical  colleges : 

1.  A strict  enforcement  of  all  standards  and  requirements,  the 
college  Itself  to  be  held  responsible  for  any  instances  where  they  are 
not  enforced. 

2.  A requirement  for  admission  of  at  least  a four-year  high 
school  education  superimposed  on  eight  years  of  grammar  school 
work,  or  the  actual  equivalent  education,  this  to  consist  of  14  units 
as  defined  by  the  College  Entrance  Examining  Board  and  required 
by  the  Carnegie  Foundation  for  the  Advancement  of  Teaching. 

S.  As  soon  as  conditions  warrant,  the  minimum  requirement  for 
admission  should  be  enlarged  to  include  at  least  one  year’s  college 
work  each  in  physics,  chemistry  and  biology  and  a reading  knowl- 
edge of  at  least  one  modern  language,  preferably  German  or  French. 

4.  A requirement  that  students  be  in  actual  attendance  in  the 
college  within  the  first  week  of  each  annual  session  and  thereafter. 

5.  That  actual  attendance  at  classes  be  insisted  on  except  for 
good  cause,  such  as  for  sickness,  and  that  no  credit  be  given  under 
any  circumstances  for  less  than  80  per  cent  of  attendance  on  each 
course. 

6.  That  advanced  standing  be  granted  only  to  students  of  other 
acceptable  colleges  and  that  in  granting  advanced  standing  there 
shall  be  no  discrimination  against  the  college’s  full-course  students. 

7.  Careful  and  Intelligent  supervision  of  the  entire  school  by  a 
dean  or  other  executive  officer  who  holds,  and  has  sufficient  author- 
ity to  carry  out,  fair  Ideals  of  medical  education  as  interpreted  by 
modern  demands. 

8.  A good  system  of  records  showing  conveniently  the  credentials, 
attendance,  grades  and  accounts  of  the  students. 

9.  A fully  graded  course  covering  four  years  of  at  least  30  weeks 
each,  exclusive  of  holidays,  and  at  least  30  hours  per  week  of  actual 
work  ; this  course  should  be  clearly  set  forth  in  a carefully  prepared 
and  printed  schedule  of  lectures  and  classes. 

10.  Two  years  of  work  consisting  largely  of  laboratory  work  in 
thoroughly  equipped  laboratories  in  anatomy,  histology,  embryology, 
physiology,  chemistry  (inorganic,  organic  and  physiologic),  bac- 
teriology, pathology,  pharmacology,  therapeutics  and  clinical  diag- 


nosis. 

11.  Two  years  of  clinical  work  largely  in  hospitals  and  dispen- 
saries, with  thorough  courses  in  Internal  medicine  (including 
physical  diagnosis,  pediatrics,  nervous  and  mental  diseases),  sur- 
gery (including  surgical  anatomy  and  operative  surgery  on  the 
cadaver),  obstetrics,  gynecology,  laryngology,  rhinology,  ophthal- 
mology, otology,  dermatology,  hygiene  and  medical  jurisprudence. 

12.  At  least  six  expert,  thoroughly  trained  instructors  in  the 
laboratory  branches,  salaried  so  they  may  devote  their  entire  time 
to  instruction  and  to  that  research  without  which  they  cannot  well 
keep  up  with  the  rapid  progress  being  made  in  their  subjects.  These 
instructors  should  rank  sufficiently  high  to  have  some  voice  in  the 
conduct  of  the  college.  There  should  also  be  a sufficient  number  of 
assistants  in  each  department  to  look  after  the  less  Important 
details. 

13.  The  medical  teaching  should  be  of  at  least  the  same  degree 
of  excellence  as  o1)tains  in  our  recognized  liberal  arts  colleges  and 
technical  schools. 

14.  The  members  of  the  faculty,  witn  a few  allowable  exceptions, 
should  be  graduates  of  Institutions  recognized  as  medical  colleges 
and  should  have  had  a training  in  all  departments  of  .meaicine. 
They  should  be  appointed  because  of  their  ability  as  teachers  and 
not  because  they  happen  to  be  on  the  attending  staff  of  some  hos- 
pital or  for  other  like  reasons. 

15.  The  college  should  own  or  entirely  control  a hospital  in  order 
that  students  may  come  into  close  and  extended  contact  with 
patients  under  the  supervision  of  the  attending  staff.  The  hospital 
should  have  a sufficiently  large  number  of  patients  to  permit  the 
student  to  see  and  study  the  common  varieties  of  surgical  and 
medical  cases  aa  well  as  a fair  number  in  each  of  the  so-called 
specialties. 

16.  The  college  should  have  easily  accessible  hospital  facilities  of 
not  less  than  200  patients  which  can  be  utilized  for  clinical  teach- 
ing (for  senior  classes  of  100  students  or  less),  these  patients  to 
represent  in  fair  proportion  all  departments  of  medicine. 

17.  The  college  should  have  additional  hospital  facilities  for 
children’s  diseases,  contagious  ' diseases  and  nervous  and  mental 
diseases. 

18.  Facilities  for  at  least  five  maternity  cases  for  each  senior 
student,  who  should  have  actual  charge  of  these  cases  under  the 
supervision  of  the  attending  physician. 

19.  Facilities  for  at  least  30  autopsies  during  each  college  session 
(for  senior  classes  of  100  students  or  less). 

20.  A dispensary,  or  out-patient  department,  under  the  control  of 
the  college,  the  attendance  to  be  a daily  average  of  60  cases  (for 
senior  classes  of  100  students  or  less),  the  patients  to  be  carefully 
classified,  good  histories  and  records  of  the  patients  to  be  kept  and 
the  material  to  be  wei!  used. 

£’l.  The  college  should  have  a working  medical  library  to  include 
the  mone  modern  text  and  reference  books  and  10  or  more  leading 
medical  periodicals  : the  library  room  to  be  easily  accessible  to  stu- 
dents during  all  or  the  greater  part  of  the  day ; to  have  suitable 
tables  and  chairs  and  to  have  an  attendant  in  charge. 

22.  A working  medical  museum  having  its  various  anatomic, 
embryologic,  pathologic  and  other  Specimens  carefully  prepared, 
labeled  and  indexed,  so  that  any  specimen  may  be  easily  found  and 
employed  for  teaching  purposes. 

23.  A supply  of  such  useful  auxiliary  apparatus  as  a stereopticon, 
a reflectoscope,  carefully  prepared  charts,  embryologic  or  other 
models,  manikins,  dummies,  for  use  In  banda^ng,  a Eoetgen  ray  or 
other  apparatus  now  so  generally  used  in  medical  teaching. 

24.  The  college  should  show  evidence  of  reasonably  modern 
methods  in  all  departments  and  evidence  that  the  equipment  and 
facilities  are  being  intelligently  used  In  the  training  of  medical 
students. 

25.  A clear  statement  of  the  college’s  requirements  for  admission, 
tuition,  time  of  attendance  on  the  classes,  sessions  and  graduations 
should  be  clearly  set  forth,  together  with  complete  lists  of  its 
matriculants  and  latest  graduating  class  in  regular  annual  cata- 
logues or  announcements. 

It  was  the  agreement  of  the  Conference  that  the  single  hoard 
of  medical  examiners  is  the  best  plan.  There  are  in  the 
49  states  and  territories,  82  different  boards  of  medical  ex- 
aminers. As  long  as  there  are  special  gateways  for  those 
who  claim  to  practice  special  kinds  of  medicine,  to  pass,  there 
will  be  many  incompetent  men,  hence  the  importance  of  a 
single  sufficient  standard. 

The  Conference  is  bound  to  lead  to  a greater  uniformity  in 
the  laws  among  the  states,  also  in  the  method  of  determining 
the  qualification  of  those  desiring  to  practice. 

Throughout  the  United  States  there  have  been  many  notice- 
able improvements  in  the  medical  laws  and  methods  of  medical 
examining  boards,  and  in  the  standard  of  medical  schools  and 
colleges. 

The  day  is  not  far  distant,  when  a license  to  practice  med- 
icine in  this  country  will  mean  thorough  preparation  on  the 
part  of  the  individual  holding  same.  Medical  education  has 
become  so  expensive  that  only  institutions  with  plenty  of 
money  or  those  richly  endowed  schools  of  medicine  will  be 
able  to  exist.  Proprietary  institutions  maintained  by  students’ 
fees  can  hardly  live  under  the  order  of  things. 

I would  recommend  to  those  interested  in  this  subject  to 
read  the  addresses  before  this  Conference  appearing  in  the 
A.  M.  A.  Journal,  and  also  to  watch  for  the  complete  report 
of  the  grading  of  the  various  medical  schools  in  the  United 
States  by  the  Council.  Respectfully  submitted, 

JOHN  T.  MOORE', 

Texas  Representative  Council  on  Medical  Education. 

A resolution  endorsing  Senator  Owen’s  bill  creating  a 
National  Department  of  Health  was  introduced  and  referred 
by  the  Chair  to  the  Committee  on  Memorials  and  Resolutions. 
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The  following  resolution  was  introduced  and  immediately 
adopted  by  unanimous  vote,  and  the  Secretary  directed  to 
telegraph  same  to  Dr.  Wier: 

Whereas.  It  is  reported  that  Dr.  D.  S.  Wier  of  Beaumont,  Coun- 
cilor for  the  Tenth  District  of  the  Association,  is  ill  and  will 
probably  undergo  an  operation  during  the  early  part  of  this  week. 

Resolved.  That  the  House  of  Delegates,  in  regular  session  assem- 
bled. extend  to  Dr.  Wier  its  sympathy  and  its  best  wishes  for  a 
speedy  recovery. 

resolution  was  offered  by  Dr.  F.  E.  Daniel,  of  Austin, 
providing  for  the  separation  of  dues  and  subscriptions  to  the 
Journal. 

Dr.  Daniel  moved  the  adoption  of  this  resolution,  and  re- 
quested permission  to  speak  to  the  motion. 

On  motion  of  Dr.  W.  E.  Sturgis,  of  San  Angelo,  the  reso- 
lution was  referred  to  the  Committee  on  Amendment  to  the 
Constitution  and  By-Laws  without  discussion. 

Dr.  E.  E.  Daniel,  of  Austin,  then  introduced  a reso- 
lution providing  for  the  publication  of  the  papers  read  before 
the  several  sections  of  the  scientific  programme  at  this  meet- 
ing in  book  form,  and  the  free  delivery  of  same  to  members 
of  the  Association. 

Resolution  referred  by  the  Chair  to  the  Committee  on 
Amendment  to  the  Constitution  and  By-Laws  without  dis- 
cussion. 

Dr.  F.  E.  Daniel,  of  Austin,  moved  to  call  up  his  proposed 
amendment  to  Article  II  of  the  Constitution,  but  on  motion 
of  Dr.  W.  E.  Sturgis,  of  San  Angelo,  the  House  adjourned 
to  2:00  P.  M..  May  11. 


Second  Day,  May  11 

SESSION  OF  THE  HOUSE  OF  DELFGATES. 

The  House  of  Delegates  was  called  to  order  by  President 
W.  B.  Russ,  at  2 :00  P.  M. 

Roll  call  by  the  Secretary  showed  78  members  present,  and 
the  Chair  declared  a quorum. 

The  Secretary  read  the  following  telegram  : 

Washington.  D.  C.,  May  10,  1910. 
Dr.  E.  H.  Cary,  care  Texas  State  Medical  Association,  Dallas,  Tex.  : 

Please  convey  wishes  for  successful  meeting  Texas  State  Medical 
.Association.  Do  not  forget  advancement  of  pharmacy  means  much 
for  medicine.  Maintain  interest  in  pharmacopea  and  national  for- 
mulary. E.  G.  EBERLE, 

President  American  Pharmaceutical  Association. 

Dr.  John  T.  Moore,  of  Houston,  Chairman  of  the  Board 
of  Councilors,  then  read  his  annual  report,  as  follows  : 

Report  of  Chairman  of  the  Board  of  Councilors. 

As  Chairman  of  the  Board  of  Councilors,  I desire  to  present 
the  following-  report  for  the  year  1909-1910 : 

We  have  made  a systematic  effort  throughout  the  year  to 
cr3fstallize  the  profession  about  certain  well  defined  policies. 

(1.)  We  have  made  an  effort  to  put  to  work  those  already 
in  the  organization,  in  order  to  increase  their  interest  in  the 
common  good  and  the  great  principles  for  which  we  are 
striving. 

(2) .  We  have  endeavored  to  strengthen  the  county  societies 
by  the  addition  of  all  eligible  and  desirable  non-members  in 
their  respective  communities,  thereby  not  only  adding  to  the 
strength  and  influence  of  the  organization,  but  lessening  the 
influence  of  non-members.  In  general,  we  have  not  found  this 
very  difficult  where  the  society  has  intelligent  and  energetic 
officers  and  a live  membership,  but  with  careless  officers  and  an 
indolent  membership  we  have  found  it  almost  impossible  to 
make  much  headway  in  building  up  the  membership  of  any 
society,  no  matter  how  favorable  the  environment. 

(3) .  .An  effort  has  been  made  to  do  away  with  the  prac- 
tice of  “honoring”  members  with  office,  and  to  create  a senti- 
ment in  favor  of  giving  the  offices  to  members  who  will  do 
the  work.  An  officer  in  a county  society  has  heavier  re- 
sponsibilities than  is  generally  thought,  and  many  sacrifices 
will  be  demanded  of  him  in  the  course  of  a year  if  he  is 
conscientious  in  his  work.  There  is  little  honor  in  such  a 
position  to  one  too  dead  to  make  a success  of  it,  and  when 
that  fact  is  realized,  the  workers  will  be  put  to  the  fore. 

(4) .  We  have  striven  to  bring  out  a correct  understand- 
ing of  the  great  principle  of  co-operation  and  mutual  helpful- 
ness. We  might  point  out  numerous  examples  to  prove  that 
where  this  principle  is  practiced  there  is  mutual  understanding 
and  little  or  no  factional  disturbance,  a condition  bordering 
on  ideal  professional  conditions. 

fS).  We  have  sought  to  correct  any  tendency  towards 


commercialism  in  the  profession,  especially  in  the  way  of 
public  advertising.  County  societies  have  been  advised  to  en- 
dorse the  interpretations  of  the  Principles  of  Medical  Ethics 
on  that  subject  recently  promulgated  by  the  Board  of  Council- 
ors. We  desire  to  re-iterate  this  recommendation  at  this  time, 
and  beg  to  point  out  that  a good  man  who  does  good  work 
needs  no  press  agent. 

(6) .  We  have  striven  to  uphold  the  hands  of  the  State 
Board  of  Medical  Examiners  in  its  laudable  efforts  to  prevent 
the  legalization  of  incompetent  and  unworthy  practicians.  We 
realize  that  the  Board  of  Medical  Examiners  must  necessarily 
antagonize  individuals,  and  even  communities,  and  we  have 
pointed  out  the  fact  that  this  Board  stands  as  the  sole  guardian 
of  the  competency  and  purity  of  the  great  medical  profession, 
which,  in  turn;  is  the  necessary  guardian  of  the  public  health. 

(7) .  The  Council  has  insisted  that  the  Medical  Practice 
Act  be  enforced  as'  far  as  possible  in  each  county,  and  has 
pointed  out  the  fact  that  this  law  is  considered  by  the  pro- 
fession in  practically  all  of  the  other  States  as  a model  law, 
designed  to  accomplish  much  good  for  the  profession  and  for 
the  people. 

(8) .  Realizing  the  importance  of  the  position  of  secretary 
of  county  societies,  the  Council  has  recommended  the  or- 
ganization among  themselves  of  an  Association  of  County 
Secretaries,  with  an  annual  meeting  at  the  time  of  the  annual 
session  of  the  State  Association.  A call  has  been  made  for 
such  a meeting,  to  take  place  during  this  session,  and  much 
good  is  expected  of  the  movement.  There  are  138  chartered 
county  societies  in  the  State,  and  it  is  hoped  that  practically 
every  society  will  have  a representative  in  this  body.  The 
secretary  is  the  mainspring  of  a society.  He  is  more  often 
responsible  for  its  success  or  failure  than  is  any  other  cause. 
His  will  to  do  may  be  as  strong  as  the  most  successful,  but 
if  he  knows  not  how  to  do  he  will  hardly  succeed  any  more 
than  the  negligent  secretary.  The  plan  here  advised  has  been 
found  to  produce  both  efficiency  and  enthusiasm. 

(9) .  Promptness  in  official  correspondence  has  received 
the  attention  of  the  Council,  also.  The  Councilor  is  often 
heavily  handicapped,  as  no  doubt  other  officers  are,  by  the  neg- 
ligence of  both  officers  and  members  in  the  matter  of  replying 
to  letters  directed  to  them,  often  on  important  subjects.  I 
wish  to  call  attention  to  the  fact  that  the  Councilor  has  much 
demanded  of  him  already,  and  that  he  is  not  likely  to  write 
any  unnecessary  letters.  It  would  seem  to  be  as  little  as  an 
officer  or  member  of  a local  society  could  do  to  answer  a 
simple  inquiry  with  promptness. 

(10.)  We  have  called  attention  to  the  desirability  of  put- 
ting into  effect  the  rules  of  the  State  Board  of  Health  in 
the  various  communities  of  the  State,  and  have  advised  that 
a campaign  of  education  be  conducted  among  the  people  to 
this  end.  We  advise  that  such  an  effort  be  continued. 

I desire  to  call  attention  to  the  example  of  Bexar  county 
society  in  prosecuting  and  putting  out  of  commission  certain 
notorious  quacks.  The  Council  stands  ready  to  assist  in  all 
such  efforts  to  purify  the  profession  and  protect  the  public. 

I have  to  report  that  only  one  appeal  has  come  up  to  the 
Council  from  the  decision  of  the  society,  and  of  the  Councilor, 
and  that  appeal  was  decided  by  the  Council  unanimously  and 
without  difficultj'^  the  decision  of  the  lower  courts  being  uni- 
formly upheld,  t he  minutes  of  the  Council  show  the  case  in 
detail,  and  may  be  examined  on  personal  application  to  the 
secretary. 

Without  reflecting  on  any  individual,  I wish  to  observe  that 
the  position  of  Councilor  is  of  paramount  importance  in  this 
Association.  It  requires  much  labor  and  many  sacrifices.  The 
obligations  laid  on  his  shoulders  are  often  of  the  utmost  im- 
portance, requiring  much  deliberation  and  good  judgment. 
In  the  work  alone  of  maintaining  local  societies,  much  per- 
sonal effort  is  demanded,  and  generally  personal  visits  are 
required.  The  Councilor  who  finds  himself  so  situated  that 
he  is  not  able,  or  not  willing,  to  do  the  work  and  assume 
the  obligations  imposed  on  him  should  resign.  He  is  not  only 
not  a help,  but  is  an  actual  hindrance. 

We  desire  to  express  our  appreciation  of  the  assistance 
always  extended  us  by  the  officers  of  this  Association.  The 
retiring  Secretary-,  Dr.  I.  C.  Chase,  has  been  especially  help- 
ful to  the  Council,  never  hesitating  to  sacrifice  his  time  and 
means  upon  call,  and  always  responding  with  mature 
and  helpful  advice.  Dr.  Holman  Taylor,  the  Secre- 
tary of  the  Board  of  Councilors,  has  been  called  to  a higher 
and  harder  field,  that  of  Editor  of  the  Association  Journal.  We 
wish  to  say  that  Dr.  Taylor  is  a hard  working  and  most 
efficient  servant,  and  will  no  doubt  succeed  in  his  new  field 
as  he  has  undoubtedly  succeeded  as  Secretary  of  the  Council. 
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We  bespeak  for  the  Council  the  continued  co-operation  of 
the  officers  and  members  of  the  Association,  to  the  end  that 
we  may  make  the  Lone  Star  State  the  leader  in  this  work 
of  all  the  States  of  our  great  country.  Respectfully  submitted, 

JOHN  T.  MOORE, 
Chairman,  Board  of  Councilors. 

Secretary  Chase  reported  for  the  Committee  on  Public 
Policy  and  Legislation,  as  follows : 

Report  of  Legislative  Committee. 

There  has  been  no  meeting  during  the  year,  as  this  is  not 
a legislative  year,  but  there  has  been  some  correspondence,  and 
letters  have  been  drawn  up  and  signed  by  members  of  the 
committee  and  sent  to  our  Senators  and  Representatives  in 
Washington,  urging  them  to  co-operate  with  Senator  Owen, 
of  Oklahoma,  in  behalf  of  a National  Department  of  Public 
Health.  Most  of  our  replies  have  been  discouraging.  Some 
of  our  Representatives  and  one  of  our  Senators  would  not  co- 
operate because  of  what  they  thought  the  Bill  would  be  in- 
terference with  States’  rights.  However,  we  hope  to  show 
them  that  their  opinion  has  been  formed  without  a proper 
study  of  the  bill,  and  may  be  able  to  induce  some  of  them  to 
support  this  most  important  measure. 

Dr.  Malone  Duggan,  of  San  Antonio,  then  read  the  follow- 
ing report  of  Committee  on  Education  of  Women: 

Report  of  Committee  on  Education  of  Women. 

Our  instructions  were  to  use  our  best  judgment  in  the  mat- 
ter of  affiliating  with  the  American  Society  of  Moral  and 
Social  Prophylaxis.  After  due  correspondence^  with  Dr. 
Morrow,  President  of  the  above  mentioned  society  it  was 
thought  best  to  organize  a separate  organization  to  carry 
on  this  work  locally,  to  be  under  the  auspices  of  the  State 
Medical  Association.  Accordingly,  the  following  call  was  is- 
sued for  this  purpose : 

Call  for  organizing  the  proposed  “Texas  State  Society  of  Social 
Hygiene,”  Meeting  to  he  held  in  San  Antonio,  Tuesday,  April  5,  8 ;30 
p.  m.,  at  the  7.  M.  G.  A.  Building. 

Thousands  of  dollars  are  spent  annually  by  our  Government  for 
Improving  the  physical  condition  of  stock  and  enhancing  the  beauty 
and  productiveness  of  plant  life,  but  not  one  dollar  for  the  better- 
ment of  the  human  body.  Thousands  are  spent  daily  in  upbuilding 
the  moral  and  social  relations  of  the  race,  but  not  one  dollar  for 
improving  the  physical  structure  without  which  this  advancement 
can  not  be  achieved.  Our  statute  books  are  laden  with  laws  gov- 
erning the  economic  and  civic  duties  of  society,  but  there  is  scarcely 
one  which  deals  with  the  momentous  question  of  the  perpetuation 
of  the  race.  , , , 

Society  could  rid  Itself  in  one  generation  of  one-half  of  fne  de- 
fective and  criminal  classes ; millions  of  dollars  could  be  saved  to 
the  productiveness  of  the  country  and  the  sum  of  human  happiness 
immeasurably  increased  by  a knowledge  of  the  conditions  that  are 
responsible  for  the  Instability  of  society. 

This  call  is  made  to  the  men  and  women  of  this  State  who  feel 
that  each  one,  enjoying  the  protection  of  society,  owes  something 
to  his  fellow  man.  The  enclosed  leaflets  explain  fully  the  purposes 
and  management  of  the  proposed  organization.  A membership  in 
it  will  not  entail  any  personal  obligation  or  time  on  your  part, 
beyond  the  payment  of  your  dues,  unless  you  otherwise  select. 

Please  fill  out  the  blank  below  and  return  this  letter  in  the 
enclosed  envelope.  If  you  can  not  attend  in  person  authorize  some 
one  to  represent  you.  Your  dues  may  be  paid  on  notification  by 
the  Secretary. 

The  call  was  signed  by  Dr.  W.  B.  Russ,  President,  State 
Medical  Association;  Dr.  G.  H.  Moody,  President  Southwest- 
:rn  Medical  Association;  Mrs.  Eli  Hertzberg,  representing  Wo- 
men’s Federated  Clubs;  Mr.  A.  G.  Irons,  representing  the 
Y.  M.  C.  A. ; Dr.  Frank  Paschal,  delegate  to  the  American 
Medical  Association;  Hon.  Chester  Terrell,  State  Representa- 
tive ; Rev.  A.  W.  S.  Garden,  President  Garden  Military 
Academy,  and  Dr.  Malone  Duggan,  representing  the  State 
Medical  Association,  as  Chairman  of  the  Committee  on 
Education  of  Women,  and  was  sent  out  to  some  three  hun- 
dred addresses. 

The  contemplated  organization  was  effected  on  April  Sth, 
by  the  election  of  the  following  officers  and  executive  com- 
mittee, and  by  the  adoption  of  the  accompanying  constitution. 
(Any  one  wishing  a copy  of  the  constitution  may  obtain  same 
by  writing  to  any  officer). 

Officers : Dr.  Malone  Duggan,  President,  San  Antonio ; Dr. 
F.  E.  Daniel,  1st  Vice-President,  Austin;  Prof.  A.  Caswell 
Ellis,  2nd  Vice-President,  Austin;  Mrs.  Eli  Hertzberg,  3rd 
Vice-President,  San  Antonio ; Dr.  Theo.  Y.  Hull,  Secretary, 
San  Antonio. 

Executive  Committee ; Dr.  Malone  Duggan,  Chairman ; 
Dr.  Theo.  Y.  Hull,  Secretary;  Dr.  W.  F.  McCaleb,  Hon.  S.  H. 
Jenkins,  Rev.  A.  W.  S.  Garden,  Hon.  J.  G.  Willacy,  Mr.  W. 
L.  Evans,  Dr.  Frank  D.  Boyd,  Dr.  J.  R.  Nichols,  Dr.  J.  M. 
McCutchan,  Dr.  W.  A.  King,  Dr.  J.  W.  Torbett,  Dr.  F.  C. 
Walsh,  Dr.  Joe  Reuss,  Dr.  Frank  Paschal. 


The  purposes  of  this  organization  are  to  advocate  the  ad- 
vance in  all  proper  ways  of  such  measures  as  have  for  their 
object  the  moral  and  physical  betterment  of  the  race;  to 
especially  seek  to  limit  the  spread  of  such  diseases  as  tuber- 
culosis, syphilis,  etc.,  that  have  their  origin  in  prevailing  so- 
cial conditions,  and  to  study  all  means,  sanitary,  moral  and 
legislative,  that  promise  to  be  most  effective  in  their  results. 

From  the  encouragement  so  far  manifested  from  every 
source,  we  bespeak  for  the  organization  great  success,  and  it 
is  expected  that  the  medical  profession  especially  will  enlist 
in  the  cause.  To  this  end,  we  recommend  and  urge  the  adop- 
tion by  this  body  of  the  following  resolution: 

Whereas,  The  great  importance  of  this  movement  is  so  manifest 
to  every  one,  and  now  is  the  greatest  opportunity  for  advancing  its 
cause  ; and 

Whereas,  By  a separate  organization  of  this  kind,  the  work  in 
hand  can  be  best  accomplished ; therefore  be  it 

Resolved,  That  this  body  endorse  the  organization  and  its  pur- 
poses, and  that  the  Councilors  be  requested,  as  a part  of  their 
official  duty,  to  cause  to  be  arranged  in  their  respective  County 
Societies  meetings  in  the  interest  of  this  work ; and  that  some 
member  be  appointed  from  each  society  to  represent  this  organiza- 
tion in  the  matter  of  securing  members  and  distributing  its  litera- 
ture, and  in  other  ways  aiding  in  the  work  of  education. 

The  committee,  in  view  of  the  fact  that  its  special  object 
has  been  accomplished  by  the  organization  of  this  society, 
asks  to  be  discharged.  Respectfully  submitted, 

MALONE  DUGGAN, 

Chairman, 
J.  M.  FRAZIER, 

W.  W.  LONG. 

The  above  report  was  referred  by  the  Chair  to  the  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  C.  E.  Cantrell,  of  Greenville,  then  made  the  following 
report  for  the  Committee  on  Insurance : 

Report  for  the  Committee  on  Insurance. 

Your  Committee  on  Insurance  has  no  written  report  for 
you  this  time.  Our  Chairman  is  away,  one  of  our  members 
has  been  made  editor  of  the  Journal,  and  I alone  am  left  to 
represent  the  Committee. 

Your  Committee  believes  that  the  work  it  has  done  during 
the  past  several  years  has  made  it  possible  for  any  doctor 
in  any  county  in  the  State  to  get  a minimum  fee  of  $5.00 
for  each  examination  he  makes  for  an  old  line  insurance 
company,  and  has  laid  the  predicate  for  an  agreement  between 
the  profession  and  all  of  the  companies  in  a uniform  fee  for 
the  entire  State.  There  are  now  one  hundred  counties  in  the 
State  at  the  present  time  in  which  no  old  line  company  can 
get  an  examination  made  by  any  one  of  the  regular  profession 
for  less  than  $5.00,  and  there 'are  no  counties  in  which  any 
physician  has  to  accept  less  except  he  wants  to,  or  does  so 
in  order  to  get  the  business — just  as  some  doctors  will  make 
calls  for  less  than  the  agreed  or  accustomed  schedule  in  or- 
der to  make  them  at  all.  There  are  numerous  cases  on  record 
where  agents  have  agreed  to  the  fee  demanded  expecting  to 
pay  the  difference  themselves,  their  companies  not  having 
authorized  them  to  make  any  such  agreement,  and  in  which 
the  companies  have  sent  in  checks  for  less  than  the  agreed 
amount,  either  accompanying  them  with  the  agent’s  check,  or 
leaving  the  balance  for  the  agent  to  settle  himself.  The 
Committee  having  long  ago  advised  that  no  such  practice  be 
permitted,  has  frequently  had  these  checks  forwarded  to  one 
of  its  members,  generally  to  me,  with  a request  for  advice.  I 
have  always  returned  the  checks  to  the  companies  issuing 
them,  demanding  the  agreed  fee,  and  threatening  suit  if  it  was 
not  promptly  forwarded,  promising  that  the  State  Association 
would  furnish  proof  that  $5.00  was  a reasonable  fee  for  such 
service.  I have  yet  to  hear  of  a case  where  the  company 
failed  to  pay  up  as  requested,  and  I want  to  say  to  you  now 
that  if  you  will  take  the  matter  up  with  the  Committee  no 
man  need  make  an  examination  for  an  old  line  company  for 
less  than  $5.00.  (Applause).  • 

In  reaching  this  state  of  affairs  in  Texas  several  factors 
have  conspired  to  success.  The  organization  of  home  com- 
panies to  take  the  place  of  the  companies  which  left  the  State 
early  in  the  fight  because  of  the  insurance  laws,  together  with 
some  of  our  old-time  friends  among  the  companies  which 
chose  to  remain  with  us,  and  the  early  adoption  by  these 
companies  of  the  fee  demanded,  forced  the  still  dissenting 
companies  to  pay  the  fee  when  it  was  demanded  as  a simple 
problem  of  competition.  The  fact  that  most  of  our  counties 
are  rather  thinly  populated,  enabled  the  physicians  over  a 
broad  territory  to  agree  on  this  fee  without  difficulty,  thereby 
laying  a foundation  to  which  the  newcomer  will  build  as 
population  increases.  In  this  large  territory  the  “cheap”  com- 
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panics  were  outlawed,  allowing  them  only  the  larger  cities  in 
which  to  work,  and  they  were  either  forced  to  agree  to  the 
fee  when  demanded  or  give  up  their  force  of  agents  in  the 
State.  The  fact  that  this  committee  very  early  in  the  fight 
decided  to  leave  the  fraternal  insurance  companies  alone  no 
doubt  contributed  materially  to  its  success.  We  considered 
that  it  was  none  of  our  business  what  a lodge  did  with  its 
elected  officers,  one  of  which  the  medical  examiner  is,  and 
that  such  insurance  was  not  really  on  a parity  with  old  line 
insurance.  We  received  quite  a lambasting  for  this  assertion, 
but  we  are  still  standing  behind  it.  (Applause.)  _ 

Three  years  ago  the  American  Medical  Association  aban- 
doned this  fight  and  referred  it  back  to  the  individual  States. 
Up  to  date  Texas  is  one  of  the  few  States  which  can  report 
the  fight  won,  and  we  will  make  such  a report  at  St.  Louis 
in  June.  (Applause.) 

The  report  was  referred  to  the  Committee  on  Reports  of 
Officers  and  Committees,  without  debate. 

The  Secretary  read  a letter  from  Dr.  Henry  O.  Marcy  of 
Boston,  Massachusetts,  regretting  his  inability  to  accept  an 
invitation  to  visit  the  Association  at  this  time,  and  calling 
attention  to  the  fund  for  the  Davis  memorial,  inviting  contri- 
butions. 

The  Secretary  read  a communication  from  Dr.  E.  S.  Cox 
of  Galveston,  submitting  a resolution  condemnatory  of  the 
action  of  the  Governor  in  refusing  to  make  active  the  law 
passed  by  the  Thirty-First  Legislature  providing  for  a State 
Leprasorium.  Referred  to  the  Committee  on  Memorials  and 
Resolutions,  without  debate. 

A resolution  was  introduced  by  Dr.  W.  P.  White  of  Hen- 
derson, relative  to  upholding  the  State  Medical  Laws,  which 
was  referred  to  the  Committee  on  Resolutions  and  Memorials, 
without  debate. 

Dr.  Felix  Miller  of  El  Paso  introduced  some  proposed 
amendments  to  the  State  Medical  Practice  Act,  drawn  up  by 
Attorney  E.  W.  Earl  of  El  Paso,  at  the  instance  of  the  El 
Paso  County  Medical  Society.  Referred,  on  motion  of  Dr. 
C.  E.  Cantrell  of  Greenville,  to  the  Committee  on  Public  Policy 
and  Legislation. 

Report  of  Committee  on  Credentials. 

The  special  committee  of  the  House  on  Credentials  re- 
li  ported  through  its  chairman.  Dr.  H.  D.  Barnes  of  Tulia,  that 
I no  authority  could  be  found  whereby  a delegate  could  transfer 
his  credentials  on  his  own  volition,  and  therefore  recommended 
that  Dr.  J.  T.  Davidson  and  Dr.  T.  E.  Stone,  from  Austin  and 
Jasper-Newton  County  Societies,  respectively,  be  not  seated, 
their  credentials  having  been  transferred  to  them  by  the  regu- 
, larly  elected  delegates  apparently  without  knowledge  of  their 
i respective  societies. 

On  motion  of  Dr.  J.  M.  O’Farrell  of  Richmond  the  report 
was  received  and  adopted,  and  the  gentlemen  not  seated. 

Dr.  F.  D.  Boyd,  chairman  of  the  Committee  on  Resolutions 
and  Memorials,  introduced  the  following  resolution  endorsing 
Senator  Owen’s  bill  creating  a National  Department  of 
Health : 

Resolution  on  National  Department  of  Health. 

Whereas,  Senator  Owen  of  Oklahoma  has  introduced  in  the  Sen- 
! ate  of  the  United  States  a biii  designed  to  create  a Nationai  Depart- 

I ment  of  Health,  with  a Cabinet  officer  in  charge,  and 

' Whereas,  The  measure  seeks  to  do  no  more  than  to  correlate  the 
[ various  bureaus  and  minor  departments  which  concern  themselves 
i with  affairs  of  sanitation  and  public  health,  now  so  widely  and 
j loosely  scattered  among  the  other  departments  of  the  viovernment, 

■ under  one  technically  informed  head  with  ampie  authority  and 
sufficient  dignity  of  position  to  command  the  respect  of  those  with 
whom  such  bureaus  and  departments  may  have  to  deal,  and 
Whereas,  It  is  proposed  to  enact  this  legislation  ana  create  this 
department  without  violating  the  letter  or  spirit  of  the  Constitution 
of  the  United  States,  or  violating  the  individuai  sovereignty  of  any 
State  of  the  several  States  of  the  Union,  and 
Whereas,  The  public  health  appeals  to  us  to  be  of  at  least  as 
much  importance  to  the  people,  not  only  of  the  several  States  of 
fv  the  Union,  but  to  the  United  States  as  a whole,  as  the  health  of 
" the  cattle  or  the  condition  of  the  agricultural  interests,  or  the 
affairs  of  commerce  and  labor,  over  all  of  which  affairs  the  pro- 
' tecting  arm  of  the  National  Government  has  been  cast  without 
creating  any  dissatisfaction  or  objection  on  the  part  of  any  class 

II  of  our  people,  and  both  of  which  departments  occupy  the  same 
comparative  relationship  to  our  organic  laws  as  does  that  for  the 
creation  of  which  we  plead,  and 

It  Whereas,  The  world-famed  accomplishments  of  well  directed 
sanitary  and  public  health  efforts,  especially  in  the  matter  of  the 
it  control  and  elimination  of  yellow  fever,  is  sufficient  warrant  for 
* the  claim  we  make  in  the  interest  of  the  people,  who  are  powerless 
i as  a class  to  help  themselves,  therefore  be  it 

i Resolved,  That  we,  as  a body,  unhesitatingly  and  emphatically 
b endorse  the  movement  set  on  foot  by  Senator  Owen  looking  to  the 
(1  establishment  of  a National  Department  of  Health,  and  call  upon 
*'  the  Senators  and  Congressmen  from  the  State  of  Texas  to  lend  the 
L measure  such  assistance  in  its  passage  through  Congress  as  they 
I may  be  able,  and  that  we  further  call  upon  the  people  at  large  to 

1 

■1 
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give  the  matter  consideration  and  acquaint  their  lawmakers  in 
Congress  with  their  views  on  this  most  important  matter 

On  motion  of  Dr.  J.  P.  Oliver  of  Caldwell  the  resolution 
was  unanimously  adopted,  and  the  Secretary  directed  to  send 
each  Senator  and  Congressman  from  Texas  a copy. 

Dr.  O.  L.  Norsworthy,  chairman  of  the  special  Committee 
on  Scientific  Work,  made  the  following  verbal  report : 

Preliminary  Report  Committee  Scientific  Work 

This  was  the  last  of  the  special  committees  appointed,  and 
all  of  its  members  were  not  decided  upon  until  some  time 
after  adjournment.  We  have,  therefore,  not  had  an  oppor- 
tunity to  study  the  needs  of  the  association  together  to  a 
sufficient  extent  to  make  any  helpful  report.  If  we  made  any 
suggestion  at  all,  it  would  be  to  give  the  chairmen  of  the 
various  sections  instructions  to  require  preliminary  outlines 
of  papers  and  to  condense  their  programs  into  a few  really 
interesting  and  scientific  papers,  or  that  a committee  be  ap- 
pointed to  take  the  matter  up  between  meetings  and  prepare 
a program  along  the  line  of  this  suggestion.  For  instance, 
my  section  for  this  meeting  had  a very  long  program,  twenty- 
seven  papers,  I believe,  entirely  too  many  for  the  time  allowed 
for  their  consideration.  As  I understand  it,  we  are  to  act 
only  during  this  session,  and  there  is  little  we  can  do  in  this 
line  at  this  time. 

On  motion,  the  report  was  received  and  the  committee  con- 
tinued. 

Secretary  Chase  made  the  point  of  order  that  this  com- 
mittee was  getting  somewhat  out  of  its  field;  that  it  was  his 
understanding  that  the  committee  was  merely  at  the  service 
of  the  House,  to  which  matters  concerning  the  scientific  work 
of  the  association  could  be  referred  for  digestion  before  being 
discussed  on  the  floor. 

Dr.  C.  E.  Cantrell  of  Greenville  arose  to  a point  of  informa- 
tion as  to  the  duties  of  this  committee,  and  the  reason  for  its 
appointment. 

At  the  direction  of  the  chair,  the  Secretary  then  read  the 
following  from  the  recommendations  contained  in  his  annual 
address,  which  he  said  contained  all  that  any  one  knew  about 
the  functions  or  duties  of  this  committee: 

“The  House  of  Delegates,  as  soon  after  annual  organization  as 
practicable,  shall  appoint  the  following  special  committees  to  serve 
during  the  session  of  the  House  and  to  report  promptly  during  the 
last  day  of  the  session.  Each  of  said  committees  to  consist  of  five 
members  of  the  House,  and  to  be  appointed  by  the  President  an( 
ratified  by  the  House.” 

The  Chair:  It  has  been  customary  in  years  past  to  hear 
from  the  State  Board  of  Medical  Examiners  whenever  they 
see  fit  to  favor  the  House  with  a report.  They  are  doing  a 
great  work,  and  I understand  there  are  members  present  who 
desire  to  be  heard. 

Dr.  O’Farrell  of  Richmond:  From  a conversation  I had 
yesterday  with  Dr.  Osborn,  I understand  that  he  wishes  to 
be  heard  by  this  House.  He  feels  a little  hurt  by  some  state- 
ments that  have  been  made  here,  and  I move  that  the  Board 
of  Medical  Examiners  be  asked  to  make  a report  to  this  Asso- 
ciation. 

The  motion  was  duly  seconded,  and  carried. 

On  motion,  the  House  adjourned  to  10  o’clock  a.  m..  May  12. 

Third  Day,  May  12. 

MORNING  SESSION. 

The  House  was  called  to  order  by  President,  RuSs  at  10 
a.  m..  May  12.  Roll  call  showed  a quorum  present. 

Dr.  John  T.  Moore,  for  the  Committee  on  Collection  and 
Preservation  of  Records,  reported  for  Dr.  R.  H.  Harrison 
of  Houston,  recommending  that  the  committee  be  discharged, 
and  reported  that  the  record  book  showing  the  membership 
present  at  the  San  Antonio  meeting  at  the  beginning  of  the 
new  organization  had  been  found.  On  motion  of  Dr.  P.  C. 
Coleman  of  Colorado  City  the  report  was  received  and  the 
committee  continued. 

Dr.  Osborn  was  then  invited  to  report  to  the  House  of 
Delegates  for  the  Examining  Board,  according  to  the  resolu- 
tion introduced  the  day  before. 

Dr.  Osborn’s  Report  for  the  Board  of  Examiners. 

Many  of  you  now  here  were  present  at  Galveston  when  I 
reported  to  the  House  of  Delegates  the  work  of  the  board. 
Your  minutes  will  show  you  that  the  House  of  Delegates 
voted  unanimously  to  uphold  the  State  Board’s  action,  and  if 
necessary  to  go  to  the  treasury  to  the  amount  of  $2,000.  You 
all  know  what  an  heroic  fight  they  have  made  for  a high 
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standard  of  medical  education,  regardless  of  schools.  They 
have  gone  forward  as  in  their  judgment  they  deemed  best- 
fighting  for  the  highest  place  for  Texas  among  the  States. 
And,  gentlemen,  we  have  been  sat  down  on.  And  by  whom? 
By  the  trustees  of  this  association— the  creatures  who  dare 
say  to  the  creator,  “We  will  not  do  your  bidding.”  Now, 
gentlemen,  that  is  a bold  assertion.  I want  to  speak  in  all 
fairness  and  place  this  matter  before  you,  creating  no  discord. 
The  State  Board  of  Medical  Examiners  never  asked  this 
House  of  Delegates  to  do  for  them  what  it  did ; this  House 
of  Delegates  appreciated  the  work  that  was  being  done  and 
voluntarily  backed  up  the  State  Medical  Board.  Nothing  was 
heard  of  that  action;  nothing  was  heard  of  the  employment 
of  counsel  to  take  charge  of  our  cases  until  in  September, 
following  the  meeting  at  Galveston  in  May.  I received  a 
letter  from  the  Secretary,  Dr.  1.  C.  Chase,  telling  me  that 
the  trustees  and  Dr.  Caffery’s  committee,  with  some_  other 
members  of  the  State  Medical  Association,  were  going  to 
meet  in  Fort  Worth,  and  asked  me,  if  possible,  as  a member 
of  the  board,  to  be  present;  that  he  had  also  written  to  Dr. 
Daniel,  our  worthy  secretary,  and  an  honorable  man,  to  be 
with  us.  We  met  those  gentlemen.  The  work  was  gone  over 
thoroughly.  It  reduced  itself  to  the  fact  of  the  trustees  ar- 
raying themselves  against  the  House  of  Delegates’  position, 
when  your  worthy  President  said,  “You  must  do  something; 
you  cannot  go  back  to  your  House  of  Delegates  with  no  report 
of  your  action  on  the  disposition  of  what  you  have  been  au- 
thorized to  do.”  The  thing  was  discussed  pro  and  con.  The 
status  of  the  cases  against  the  State  Board  was  examined, 
and  we  were  in  a helpless  financial  condition.  We  had  paid 
out  of  the  meager  salaries  or  monies  received  $500  to  one 
attorney,  and  $285,  more  or  less,  costs,  and  our  treasury  had 
nothing  in  it.  Each  member  of  that  board  had  spent  days 
attending  to  the  duties  of  the  board,  and  the  compensation 
therefor  was  nothing  as  compared  to  what  he  was  losing  at 
home.  Some  one  moved  that  we  get  together  in  some  manner 
and  arrange  this  money  business  so  an  attorney  could  be  em- 
ployed. I believe  I myself  proposed  to  them  that  the  State 
Medical  Board  would,  after  its  June  meeting,  donate  a pro 
rata  share  of  the  expense— or  that  I believed  the  board  at  its 
next  regular  meeting  would  willingly  adopt  that  suggestion. 
We  were  not  there  as  an  executive  committee.  We  had  no 
right  on  earth,  and  were  not  there  as  an  executive  committee 
of  finance ; we  had  no  right  to  put  our  hands  in  one  an- 
other’s pocket  and  take  from  it  the  hard  earned  money  they 
had  accumulated  any  more  than  we  have  to  put  our  hands 
in  your  pocket.  We  held  that  the  State  Association  was  rich 
and  able  to  take  care  of  the  child  that  they  had  created  and 
thrown  upon  our  hands  in  a helpless  financial  Condition,  and 
that  we,  as  part  of  the  State  Medical  Association,  were  con- 
tributing our  part  of  that  $2,000.  Why,  then,  should  we  put 
our  hands  in  our  pocket  and  pull  out  ten  per  cent  of  our 
money  to  pay  this  attorney  his  salary?  I want  to  py,  further- 
more, that  the  other  State  Associations  of  Medicine,  Homeo- 
pathic, Physio-Medical  and  Eclectic,  contributed  their  pro 
rata  share  of  this  $2,000  by  sending  the  treasurer  about  $100 
on  the  part  of  the  Eclectics  and  $50  on  the  part  of  the 
Homeopaths.  It  was  learned  that  there  was  $390  in  the 
hands  of  the  Enforcement  Committee  that  was  still  unex- 
pended, which  sum  various  and  individual  members  had  con- 
tributed in  order  to  help  out  these  law  suits  and  defend  the 
Practice  Act.  A resolution  was  prepared  by  the  trustees  and 
brought  into  the  general  meeting,  and  in  that  resolution  it 
was  said  that  the  State  Medical  Examining  Board  must,  be- 
ginning- from  the  first  day  of  June,  1910,  and  for  the  balance 
of  their  term,  I suppose,  give  ten  per  cent  of  the 
gross  receipts  that  were  to  come  into  the  hands 
of  the  board  from  their  June  meeting.  To  that  we 
could  not  consent.  We  could  not  act  as  a financial 
executive  committee.  Those  gentlemen  that  were  there 
happened  to  be  an  executive  committee  for  the  purpose 
of  attending  to  verification  licenses.  No  one  had  anything  to 
do  with  finances  in  respect  to  a pro  rata  division.  We  had 
our  Greenville  meeting.  The  matter  was  discussed  day  in 
and  day  out  while  we  were  in  executive  session  and  it  was 
voted  down  because  we  did  not  consider  it  just  or  fair  that 
the  great  State  Association  of  Texas  should  demand 
from  eleven  members,  five  of  them  from  their  own  body, 
ten  per  cent  of  their  income,  when  they  were  not  paying  one 
per  cent  or  one  hundredth  part  of  one  per  cent,  out  of  their 
own  pockets.  We  told  the  secretary  to  take  the  matter  up 
with  Dr.  Caffery,  who  was  intrusted  with  employment  of 
counsel,  etc.,  and  the  correspondence  between  Dr.  CafTery  and 
Dr.  Daniel  I would  like  to  read.  Dr.  Caffery’s  letter,  if  he 
ever  sent  it,  and  he  said  he  did,  and  Dr.  Daniel’s  answer  has 
never  been  received  by  our  board.  Now  as  I told  you,  those 


are  the  facts.  But  in  the  Journal  of  April  last  appeared  the 
following : 

In  view  of  the  fact  that  the  State  Board  of  Medical  Examiners, 
at  a meeting  recently  held  at  Greenville,  Texas,  refused  to  appro- 
priate 10  per  cent  of  their  income,  as  pleaged  hy  their  executive 
committee  for  the  employment  of  an  attorney,  and  in  view  of  the 
fact  that  this  executive  committee  represented  to  the  trustees  that 
they  had  full  authority  to  pledge  the  hoard,  and  inasmuch  as  the 
trustees  then  entered  into  a contract  with  an  attorney,  on  motion 
of  Dr.  Cantrell,  the  trustees  voted  to  terminate  the  attorney’s  ■ 
contract  to  furnish  assistance  to  the  Board  of  Medical  Examiners 
at  the  May  meeting  of  the  State  .Association. 

I want  to  say  to  you,  as  president  of  that  board,  no  executive 
committee  had  that  power.  Will  you  please  get  me  the  min- 
utes of  the  September  meeting  that  were  in  your  office.  Dr. 
Chase?  You  kept  the  minutes  there. 

Dr.  Osborn  then  read  the  following  extract  from  a letter 
from  Dr.  M.  E.  Daniel  to  Dr.  Caffery: 

Regardless  of  whether  or  not  it  is  just  or  unjust,  right  or  wrong, 
whether  or  not  the  plan  determined  upon  is  best,  that  an  effective 
solution  of  the  situation  might  be  put  into  execution  and  desired 
results  realized,  my  views  were  and  are  still  expressed  in  said 
letter.  Dr.  Osborn  sees  the  situation  directly  opposite,  though  his 
sincerity  to  reach  a mutual  conclusion  can  not  be  doubted. 

.At  Greenville,  the  matter  of  the  board’s  connection  with,  duties 
and  responsibilities  for  and  methods  of  enforcement  of,  the  Public 
I Health  laws  of  the  State  was  considered  from  every  viewpoint,  the 
discussion  being  lengthy  and  at  times  heated,  with  the  result  that 
j the  3 0 per  cent  proposition,  to  take  effect  .Tune  1,  1910,  was  voted 
down. 

; The  discussion,  as  was  the  case  in  Port  Worth,  developed  many 
sides  to  the  question,  each  one  seemingly  based  upon  sound  and 
logical  grounds,  but,  to  say  the  least  of  it.  they  were  impracticable 
and  therefore  impossible,  considering  actual  conditions  in  hand. 

In  the  last  day  of  the  meeting  the  matter  was  reconsidered,  re- 
sulting in  unloading  the  proposition  of  arranging  matters  satisfac- 
torily with  your  committee  on  the  Secretar.y. 

* * * First,  the  board  is  not  fully  prepared  to  believe  that 
but  a small  per  cent,  certainly  not  a majority,  of  the  better  class 
of  physicians — conscientious  and  appreciative,  regardless  of  schools 
in  medicine,  really  know,  realize,  grasp  or  appreciate  the  tireless 
efforts,  work  and  results  unanimously  striven  for  at  a cost  in 
money,  time  and  business  sacrifice  doubly  in  excess  of  all  the  pos- 
sible remuneration  to  be  expected. 

With  a verification  fee  of  only  fifty  cents,  and  two  examinations 
held,  one  of  which  classes  numbered  only  twenty-four,  to  sustain 
us  for  the  first  year — verification  year,  the  board  is  not  quite  ready 
to  realize  and  believe  that  the  majority  from  whom  we  have  a 
right  to  expect  assistance  know  or  have  the  faintest  realization 
that  during  said  year  our  actual  necessary  expenses  were  $393.50 
per  month,  and  that  during  the  board’s  first  term,  eighteen  months,: 
with  a third  examination  added,  eight  meetings  were  held,  repre- 
senting fourteen  days  in  actual  session,  necessitating  from  one  to 
six  days  for  each  member  to  attend,  each  member  paying  his  own 
railroad  fare,  hotel  bills,  telegraph,  telephone,  express,  postage  and 
stationery  bills,  and  received  as  pay  the  insignificant  sum  of  $18.66 
per  month.  Two  or  three  months  during  this  period  this  amount 
barel.v  paid  telegraph  and  telephone  bills  of  some  of  the  members, 
and  for  the  same  time  postage  amounted  to  half  as  much.  In  addi- 
tion to  this  there  were  necessary  and  imperative  committee  meet- 
ings held,  attended  by  from  three  to  five  members,  the  expense  of 
which  is  to  be  added  to  the  above ; and  I can  with  propriety  go 
further  and  add  the  time  and  study  given  the  work  while  at  home 
nece.ssitated  neglect  of  business  and  the  sacrifice  of  good  patronage 
that  may  never  be  regained — a loss  some  of  us  feel  quite  keenly,  I 
assure  you. 

* * * Just  before  going  to  Greenville,  a cost  bill  of  $185.50 

was  paid.  The  board  feels  it  has  done  its  duty,  its  share,  and  much 
more  than  an.v  future  board  will  possibly  have  occasion  to  do.  1 

To  establish  a precedent  for  high  grade  work,  consistent  with 
justice  to  all  alike,  that  may  receive  the  endorsement  and  approval 
of  reputable  physicians  and  organized  medicine  throughout  the 
country  is  our  first  aim,  and  has  ever  been.  Were  this  not  sov 
how  easy  it  would  be  to  wipe  from  the  court  dockets,  cost  and  all. 
every  case  pending  but  two,  by  the  issuance  of  four  licenses.  .Tust 
as  easy  would  it  be  to  finish  clearing  the  dockets  by  approving 
just  one  college  which  we  believe  we  know  to  be  a deception,  a 
fraud  and  an  insult  to  the  intelligent  citizenship  of  Texas.  It  is 
needless  to  state  that  a course  of  this  kind  would  mean  the  estab- 
lishment of  such  pseudo  diploma  mills  on  ever.v  hand. 

But  after  a time  it  was  clearly  seen  that  the  board  needed  help — 1 
efficient  and  creditable  service  demanded  it — and  quite  naturally 
looked  to  the  strong,  wealthy,  capable  State  Medical  Association, 
which  more  than  any  one  factor  is  responsible  for  the  law’s  ex- 
istence. 

Parent  like,  this  said  Association  responded,  characteristic,  how; 
ever,  of  a well  matured,  strong,  hardened  by  experience  parent  to- 
ward a child,  though  mature  in  years  but  considered  incapacitated^ 

' incapable  for  self  existence,  support  and  government.  The  reply  wasj 
Yes.  we  will  help  you.  though  experienced  and  capable,  we  can  nofl 
trust  you  to  apply  funds  in  the  most  effective  way.  We  wilfl 
select  an  agent,  efficient  and  capable,  to  be  sure,  who  will  lead- 
you  out  of  trouble,  and  we  will  pay  the  bill.  Help  was,  and  is.'ll 
yet  needed;  and  as  the  board  is  not  insensible  to  results  desired H 
and  is  especially  appreciative  of  all  assistance  extended,  I assure  || 
you  it  is  perfectly  willing  to  be  lead  to  a full  realization  of  results 
its  experience  so  vividly  conceives  to  be  possible.  As  Dr.  Osborn 
says,  and  we  believe  it,'  the  State  Medical  Association,  at  its  last 
meeting,  said  most  positively  we  must,  we  will,  throw  our  strong 
arm  about  the  board  and  give  it  every  necessary  support,  and 
added,  by  its  action,  you  have  done  well  to  stand  thus  long  without 
aid  and  we  endorse  your  work  which  will  redown  to  the  everlasting 
benefit  of  the  whole  citizenship,  and  we  are  proud  enough  of  your 
work,  thus  well  commenced,  to  help  push  it  to  a successful  finish^ 
Not  a word  did  the  House  of  Delegates  say  about  requiring  the 
board,  already  bent  low  with  burdens  involving  the  welfare,  credit-) 
ability  and  happiness  of  the  future  physician  of  Texas,  to  give  more 
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from  its  meager  income,  and  so  conscious  was  she  of  her  strength 
and  capabilities  that  she  did  not  condition  the  proffer  nor 
or  suggest  that  aid  be  given  by  any  one  else,  but  said  outright, 
if  you  need  it  (no,  I’m  mistaken),  if  it  is  needed,  we  will  spend 
(not  you)  $2,000  to  strengthen  and  uphold  your  hands. 

After  adjournment  of  the  Galveston  meeting,  the  matter  resolved 
Itself  into  the  hands  of  your  Board  of  Trustees,  which,  after  a 
little  meditation,  very  wisely  and  correctly  decided  it  would  be 
right,  as  well  as  a courtesy,  to  ask  and  allow  the  other  schools 
represented  not  to  help  the  board  direct  but  to  contribute  to  this 
fund,  we  reserving  the  right  to  direct  its  expenditure,  strictly. 

So,  at  the  Port  Worth  conference,  the  other  schools,  sometimes 
called  minor,  were  asked  to  contribute  $200  of  the  necessary  $1,000 
to  employ  an  attorney.  Will  they  do  it?  So  anxious  are  they  to 
assist  and  to  see  the  work  proceed  creditably,  I am  prepared  to 
assure  that  they  will  increase  the  amount  to  $270  and  will  gladly 
turn  this  over  to  you  any  time  after  an  agreement  is  reached  be- 
tween your  committee  and  myself,  and  desire  to  say  they  are  happy 
to  have  been  given  the  opportunity  to  do  their  part  in  the  pro- 
tection of  a law  under  which  we  are  all  protected  alike,  and  to 
express  their  confidence  in  the  wisdom,  sagacity  and  executive 
ability  of  your  committee  to  expend  it  wisely  and  judiciously  to 
the  glory  of  the  entire  profession  of  Texas. 

In  the  creation  of  this  fund  each  member  of  the  board  is  a con- 
tributor in  common  with  every  other  member  constituting  the 
respective  State  Medical  Associations  represented  in  said  fund,  then 
to  be  asked  for  an  additional  contribution,  considering  the  facts 
herein  set  forth,  the  board,  by  its  vote,  considered  extreme. 

• * * Success  in  these  cases,  in  my  opinion,  will  put  an  end 

to  attacks  upon  the  board  and  law  for  months  to  come.  I want 
to  assure  your  committee  that  the  board  is  anxious  and  sincere  in 
this  matter,  and  craves  mutual  co-operation  that  all  may  be  grati- 
fied over  the  results  in  this  struggle,  and  after  weighing  these  I 
facts,  considering  the  $270  contribution  mentioned,  if  in  the 
judgment  of  your  committee  and  trustees  it  would  be  right  for  the 
board  to  contribute  more,  I will,  at  the  risk  of  being  criticised  by 
the  board,  submit  the  following : If  your  committee  will  assume 
cost  in  all  cases  pending,  old  and  new,  and  that  may  be  filed  prior 
to  September  1,  1910,  make  all  necessary  cost  bonds  and  assume 
charge  and  responsibility  of  said  cases  until  final  settlement,  re- 
gardless of  date,  I will  pledge  you  10  per  cent  of  the  gross  receipts 
of  the  next  June  class,  regardless  of  date  of  filing  application. 

For  the  board  to  do  this,  some  of  the  members  feel  that  the 
$185.20  should  be  refunded,  but  I shall  not  include  it  as  a stipula- 
tion. Dr.  Cantrell,  before  the  board  in  Greenville,  made  the  state- 
ment that  he  would  recommend  to  the  Board  of  Trustees  that  this 
said  $185.20  be  refunded,  provided  the  board  voted  to  give  the  10 
per  cent  of  gross  income  after  June  1,  1909.  Should  this  be  done 
in  addition  to  accepting  my  proposition,  indeed  would  there  be 
'occasion  for  a professional  love  feast,  one  in  which  every  legalized 
physician  would  feel  an  Interest,  where  such  a thing  as  schools  in 
medicine  would  not  be  thought  of.  May  we  all  live  to  see  it 
materialize. 

In  our  Greenville  meeting,  Dr.  Cantrell  learned  the  question 
was  up  and  came  before  us  for  a hearing.  We  argued  it  with 
him,  and  my  recollection  is  he  said  he  would  pay  us  back  the 
money  we  had  paid  out  in  costs,  or  he  would  advise  the  mem- 
bers to  pay  us  this  money  back  if  we  would  contribute  this 
ten  per  cent.  We  did  not  agree  to  do  it.  We  held  that  we 
were  giving  just  as  much  of  this  money  as  the  State  Medical 
Association  was  giving,  because  we  are  an  integral  part  of  it, 
and  so  were  the  doctors  of  minor  schools  giving  their  part 
of  it.  Suppose  I take  eleven  men  out  of  this  body  and  say 
to  you,  you  must  back  up  the  State  Examining  Board?  The 
attorney  of  this  association  is  a worthy  man  and  has  done  all 
-he  could  to  uphold  medicine — Mr.  Wilkerson  I refer  to.  How 
much  money  he  received  is  none  of  my  business.  This  thing 
should  be  revoked,  because,  forsooth,  the  State  Board  of 
Medical  Examiners  should  refuse  to  be  governed  and  dictated 
to,  so  they  must  give  ten  per  cent  of  their  earnings  for  the 
prosecution  of  this  law  in  order  that  it  might  be  carried  out. 
We  knew  nothing  of  this  cancellation  of  Mr.  Wilkerson’s 
contract.  He  was  employed  for  a year  and  I do  not  know 
1 how  they  will  get  out  of  that,  but  as  Dr.  Daniel  said  the 
' Board  of  Medical  Examiners  could  easily  have  gotten  ovei 
these  law  suits  by  granting  verification  licenses.  But  we  have 
fought  them,  and  used  detectives,  and  paid  out  our  money. 

■ Nearly  $1,000  has  been  paid  out  of  the  little  salary  we  get, 
and  we  paid  it  until  the  State  Medical  Association  at  Galveston 
said,  “We  will  back  you.”  Now,  there  it  is  in  a nutshell. 

This  article  that  came  forward  in  April  first  called  my 
attention  to  the  fact.  You  have  a statement  here  of  Dr, 
Daniel  and  of  myself.  I have  present  with  me  here  today 
Dr.  McLeod,  who  is  a member  of  the  board.  Dr.  Braswell, 
Dr.  Daniel  and  Dr.  Crowe.  I want  justice  to  be  done,  if  the 
heavens  fall.  Your  honorable  President  will  tell  you  that  I 
have  made  no  misrepresentation  of  facts.  It  was  he  who 
said,  “You  must  not  go  back  to  the  House  of  Delegates  with- 
out doing  your  duty.” 

We  want  to  be  placed  before  you  in  a clear  light.  We  are 
able  to  answer  any  and  all  of  these  arguments  that  may  be 
brought  up.  When  the  House  of  Delegates  votes  $2,000  of 
' that  money,  whose  business  is  it  but  the  House  of  Delegates  ? 
The  House  of  Delegates  created  the  trustees.  Has  the 
creature  any  right  to  oppose  the  sentiments  of  the  State 
Medical  Association? 


The  Chair  called  attention  to  the  fact  that  the  law  of  the 
Association  required  the  election  of  officers  on  the  morning 
of  the  last  day. 

Dr.  C.  E.  Cantrell,  of  Greenville — While  it  is  true  that  the 
law  says  we  shall  elect  officers  on  the  morning  of  the  last 
day,  I am  in  favor  of  allowing  the  Board  of  Examiners  to 
complete  their  report  to  this  House.  I move  you  that  Dr. 
Crowe  or  any  other  member  of  the  Board  be  allowed  the 
privilege  of  completing  this  report. 

Dr.  J.  M.  O’Farrell,  of  Richmond — A point  of  order.  I 
am  opposed  to  going  further  into  this  matter,  and  I move 
that  you  get  down  to  business.  These  are  all  honorable  men 
and  it  is  simply  a question  of  opinion  as  to  their  rights  and 
privileges  under  the  motion  offered  by  me  and  adopted  by 
the  Galveston  meeting,  and  I think  we  should  let  the  matter 
rest  with  the  report  of  Dr.  Osborn. 

The  Chair  put  Dr.  Cantrell’s  motion  and  it  was  lost. 

On  motion  of  Dr.  C.  E.  Cantrell,  of  Greenville,  the  House 
proceeded  to  the  election  of  officers. 

Election  of  Officers. 

Dr.  A.  W.  Carnes,  of  Hutchins,  nominated  Dr.  John  S. 
Turner,  of  Dallas,  for  President,  and  Dr.  J.  M.  O’Farrell, 
of  Richmond,  nominated  Dr.  John  T.  Moore,  of  Houston, 
for  that  office.  Dr.  S.  R.  Burroughs,  of  Buffalo,  seconded  the 
nomination  of  Dr.  Moore,  and  Dr.  Russell  Caffery,  of  San 
Antonio,  seconded  the  nomination  of  Dr.  Turner.  On  motion, 
nominations  for  the  office  of  President  were  declared  closed, 
and  the  Chair  appointed  Dr.  Frank  D.  Boyd,  of  Fort  Worth, 
Dr.  A.  L.  Lincecum,  of  El  Campo,  and  Dr.  S.  R.  Burroughs, 
of  Buffalo,  as  tellers. 

During  the  count  of  the  vote  for  president,  when  there 
were  23  votes  for  Dr.  Turner  and  55  for  Dr.  Moore,  Dr. 
Carnes  withdrew  the  name  of  Dr.  Turner  and  moved  to 
make  the  election  of  Dr.  Moore  unanimous,  which  motion 
carried,  and  the  secretary  was  instructed  to  cast  the  ballot  of 
the  Association  for  Dr.  Moore  for  President. 

Dr.  A.  D.  McReynolds,  of  Stamford,  and  Dr.  W.  A.  Harper, 
of  Austin,  were  elected  Vice-Presidents. 

Dr.  Holman  Taylor,  of  Marshall,  was  unanimously  elected 
Secretary. 

Dr.  C.  A.  Smith,  of  Texarkana,  was  re-elected  Treasurer. 

Dr.  D.  R.  Fly,  of  Amarillo,  was  re-elected  Councilor  of  the 
Third  District.  Dr.  W.  A.  King,  of  San  Antonio,  was  re- 
elected Councilor  of  the  Fifth  District.  Dr.  H.  J.  Hamilton, 
of  Laredo,  was  re-elected  Councilor  of  the  Sixth  District.  Dr. 
James  A.  Hill,  of  Houston,  was  elected  'Councilor  of  the 
Ninth  District.  Dr.  J.  M.  McCutchan,  of  Waco,  and  Dr.  A. 
C.  Scott,  of  Temple,  were  nominated  for  Councilor  of  the 
Twelfth  District,  and  the  ballot  resulted  in  the  election  of 
Dr.  A.  C.  Scott,  by  a vote  of  52  to  44.  Dr.  L.  Y.  Turner,  of 
Daingerfield,  was  elected  Councilor  of  the  Fifteenth  Dis- 
trict. 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  was  nominated  to 
succeed  himself  as  Trustee.  Dr.  Joe  Becton,  of  Greenville, 
nominated  Dr.  J.  D.  Osborn,  of  Cleburne. 

Dr.  Osborn  seconded  the  nomination  of  Dr.  Thompson, 
declaring  that  he  was  his  friend  and  a good  member  of 
the  Board  of  Trustees,  and  moved  that  Dr.  Thompson  be 
elected  by  acclamation.  Dr.  Becton  refused  to  withdraw  the 
name  of  Dr.  Osborn,  and  the  ballot  showed  the  election  of 
Dr.  Thompson  by  a vote  of  59  to  18. 

The  following  were  nominated  for  Delegates  to  the  Ameri- 
can Medical  Association : 

Dr.  W.  B.  Russ,  of  San  Antonio;  Dr.  John  S.  Turner,  of 
Dallas;  Dr.  C.  A.  Smith,  of  Texarkana;  Dr.  O.  L.  Nors- 
worthy,  of  Houston;  Dr.  G.  B.  Foscue,  of  Waco;  and  Dr. 
C.  M.  Alexander,  of  Coleman. 

Dr.  Russ  and  Dr.  Turner  were  elected  Delegates,  receiving 
47  votes  each,  and  Dr.  Norsworthy  and  Dr.  Foscue  were 
elected  Alternate  Delegates. 

Whereupon  the  meeting  was  adjourned  until  2:00  o’clock 
P.  M.,  to  meet  at  that  time  in  general  session  for  the  in- 
troduction of  newly  elected  officers. 

AFTERNOON  SESSION. 

General  Meeting  for  the  Presentation  of  Newly  Elected 
Officers. 

The  meeting  was  called  to  order  by  President  Russ  at 
2 :00  P.  M.,  in  Hall  No.  1. 

Dr.  Sam  R.  Burroughs,  of  Buffalo,  presented  the  newly 
el  :cted  President,  Dr.  John  T.  Moore,  in  a few  appropriate 
words. 

Responding,  Dr.  Moore  said: 
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Address  of  the  Newly  Elected  President. 

I feel  completely  overwhelmed  at  the  way  this  Association 
has  treated  me.  I have  at  all  times  felt  honored  more  than 
I deserve,  and  I have  concealed  in  my  heart  a spirit  of 
thankfulness  to  these  men  who  have  labored  so  much  in 
the  cause  of  organized  medicine  and  who  have  seen  fit  to 
honor  me  thus — not  for  the  honor  itself  so  much,  but  because 
I feel  that  it  is  an  effort  to  express  appreciation  for  service. 
I do  not  claim  to  have  done  as  much  as  other  men;  the  only 
claim  I have  to  make  is  that  I have  done  my  best.  (Applause). 
To  me  this  work  in  organized  medicine  is  not  a duty,  it  is  a 
matter  of  call.  I feel,  as  I have  often  expressed  myself,  that 
those  of  us  who  have  seen  the  vision  of  organized  medicine 
could  well  afford  to  sacrifice  our  lives  in  its  cause  if  we 
could  accomplish  anything  in  this  great  field  of  usefulness. 
In  the  midst  of  the  discouragements  and  objections  of  those 
who  are  misguided  in  their  judgment,  I have  oftentimes  felt 
like  retiring  to  the  practice  and  leaving  the  entire  subject 
alone.  But  I feel  particularly  called  to  this  work  and  must 
go  on,  no  matter  in  what  sphere.  I have  worked  as  county 
secretary  and  as  district  secretary,  and  higher  up  in  the  or- 
ganization, but  always  I have  seen  the  vision.  I cannot  ex- 
actly understand  how  we  are  eventually  to  elevate  the  great 
mass  of  the  profession,  so  many  of  whom  are  still  in  darkness 
and  have  not  seen  the  vision  of  better  things  in  store  for 
them,  but  we  must  strive  on. 

I am  by  nature  a friendly  individual.  I was  born  in  the 
woods,  in  a country  where  we  spoke  to  every  one  we  rnet, 
be  he  white,  black,  yellow  or  green,  and  I have  no  inclination 
now  to  pass  any  man  without  speaking  to  him.  It  is  only 
the  association  of  city  life,  I assure  you,  that  has  gotten  me 
out  of  that  habit  and  worked  me  into  the  ways  of  polite 
society.  I have  a friendly  attitude  towards  everything  that 
looks  right  and  good,  and  if  I have  fallen  under  the  mfluence 
of  evil  things  it  is  because  of  weakness,  perhaps  in  this  direc- 
tion. The  only  hesitation  I have  in  accepting  this  great  trust 
that  you  have  handed  over  to  me  is  that  I feel  that  I am  a. 
weak  vessel.  The  great  success  that  has  been  achieved  in  this 
work  is  due  to  your  co-operation  and  not  to  us,  and  unless 
I thought  I could  have  your  continued  co-operation  and  help, 
[ would  rather  retire  and  become  again  an  active  county 
society  secretary,  (Applause)  because  I feel  that  he  is  the 
mainspring  of  the  whole  institution. 

I cannot  close  without  alluding  to  some  of  the  men  who 
have  become  endeared  to  me  through  continuous  effort  and 
struggle  to  do  yoiv  bidding.  It  was  through  the  representa- 
tion of  Dr.  H.  A.  West,  whom  I love  to  honor,  that  I came 
into  the  vision,  and  it  was  to  him  I often  turned  for  encourage- 
ment and  advice  in  the  beginning.  To  Dr.  Walter  Shrop- 
shire and  Dr.  S.  R.  Burroughs,  who  were  members  of  your 

first  Board  of  Councilors ; to  Dr.  W.  B.  Russ,  who  was 
the  first  Secretary  of  the  Board,  and  Dr.  Holman  Taylor,  who 
succeeded  him  as  Secretary,  and  to  your  honored  and  efficient 
Secretary,  Dr.  I.  C.  Chase,  to  all  of  these  and  others  I would 
refer  with  gratitude  and  pleasure.  They  have  labored  in  sea- 
son and  out  for  the  good  of  our  common  cause,  and  if  you 
will  stand  by  me  as  these  men  have  stood  bv  you  and  your 

cause  I shall  feel  encouraged  to  do  what  I have  always  tried 

to  do — my  best.  I would  like  your  encouragement,  your  help 
and  your  sympathy.  I would  like  your  suggestions,  not  with 
the  promise,  you  understand,  to  adopt  them,  but  with  the 
promise  to  give  them  due  consideration  in  the  formation  of 
judgment.  I consider  this  a position  of  trust  and  not  of 
reward,  and  I must  discharge  it  without  fear  or  favor.  (Ap- 
plause). 

Dr.  J.  F.  Young,  of  San  Antonio,  presented  the  newly 
elected  Secretary,  Dr.  Holman  Taylor,  who  responded  as 
follows : 

Address  of  the  Newly  Elected  Secretary. 

I do  not  know  that  there  is  anything  in  particular  for 
me  to  say  to  you  at  this  time.  I will  say,  however,  that  I 
am  keenly  conscious  of  the  fact  that  the  office  to  which  your 
House  of  Delegates  has  elected  ,^me  is  one  not  only  of 
honor  but  of  great  responsibility,  and  one  in  which  the  in- 
cumbent will  have  other  things  to  do  than  to  bask  in  the 
sunshine  of  congratulations  and  approval.  I have  been  con- 
nected with  the  work  of  the  State  Medical  Association  of 
Texas  rather  intimately  since  the  beginning  of  the  plan  of 
re-organization  under  which  we  are  now  operating.  I have 
been  a Councilor  si  'ce  the  beginning  of  the  new  era,  and  I 
think  I know  just  exactly  what  the  position  of  Secretary  of 
this  Association  calls  for  in  the  way  of  ability  to  do  and  to 
stand.  There  is  perhaps  no  better  understudy  for  the  position 


to  which  i have  been  called  than  that  of  Councilor,  and  I 
do  hope  that  the  training  I have  gained  in  that  capacity  for 
the  past  seven  years  will  stand  me  in  good  stead  now  that  I 
am  your  Secretary,  and  that  the  experience  I have  gained  and 
the  lessons  I have  learned  while  serving  as  Councilor  will 
enable  me  to  discharge  the  duties  of  the  office  to  which  you 
have  called  me  to  the  best  interest  of  the  Association.  I have 
never  aspired  to  this  high  office.  I have  never  contemplated 
that  it  would  some  day  fall  to  my  lot  to  attempt  to  carry 
on  the  work  of  this  most  responsible  position,  and  I feel 
now,  despite  the  great  honor  of  the  office,  that  I would  gladly 
lay  aside  the  greatness  thrust  upon  me  because  of  the  respon- 
sibilities involved.  However,  I hope  with  your  help,  and  the 
help  of  those  of  our  members  not  present  here  today,  to  be 
able  to  carry  forward  the  work  to  your  satisfaction  and  to 
my  own  credit.  I assure  you  that  I am  thankful  to  your 
House  of  Delegates  for  the  honor  and  trust  imposed  upon 
me,  and  I shall  endehvor,  in  season  and  out  of  season,  to  dis- 
charge every  duty  and  perform  every  function  of  this  office 
to  the  best  of  my  ability.  I thank  you.  (Applause). 

The  newlv  elected  Councilors  were  presented  in  a body, 
and  responded  as  follows : 

Address  of  the  Newly  Elected  Councilors. 

Dr.  David  R.  Fly,  of  Amarillo,  Councilor  of  the  Third  Dis- 
trict ; 

I do  not  know  why  I should  be  introduced  to  this  crowd 
of  distinguished  gentlemen  at  this  time.  If  there  is  any  one 
here  I do  not  know,  he  must  have  graduated  since  April. 

1 have  some  newly  elected  friends  here,  though,  who  may 
need  introduction  to  you.  Some  of  them  are  new  Councilors, 
and  are  a bit  bashful ; they  have  not  yet  been  introduced 
.0  Fly’s  Stiffene.  If  there  is  anything  vou  want  us  to  do, 
please  say  so,  and  if  there  is  anything  you  don’t  want  us  to 
do,  you  had  better  say  so.  In  this  Association  the  Councilor 
is  the  peace  maker,  and  the  Good  Book  says : “Blessed  is 
the  peace  maker  for  he  shall  inherit  the  Kingdom  of  Heaven.  " 

I have  been  a Councilor  for  seven  years  and  am  now  entering 
upon  another  three  years’  course.  If  serving  as  peace  maker 
among  doctors  for  ten  years  doesn’t  give  a man  a clearance 
up  yonder,  I won’t  know  what  to  think  of  Saint  Peter, 
and  when  I get  there  I am  going  to  say;  “Saint  Peter,  I 
have  been  a Councilor  and  a peace  maker,  and  have  worked 
for  organized  medicine  down  in  Texas  for  ten  years,’’  and 
if  he  won’t  pass  me  in  I will  tell  him  to  go  to  the  other 
place,  and  will  go  down  myself  and  join  the  rest  of  you 
there.  (Laughter  and  applause). 

Dr.  W.  A.  King,  of  San  Antonio,  Councilor  of  the  Fifth 
District : 

I have  been  trying  to  make  a speech  all  the  morning  in  the 
House  of  Delegates,  and  was  declared  out  of  order  every 
I time  I started.  Now  that  I have  a chance  to  talk, 

! my  wits  have  gone  to  wool  gathering,  and  I can  think  of  noth- 
i,  ing  to  say.  1 will  say  this,  however,  that  those  of  you  who 
know  me  know  that  I am  always  ready  and  willing  to  do  any- 
thing for  organized  medicine.  I am  the  doctor’s  friend,  first,  rt 
last  and  all  of  the  time.  I believe  in  making  sacrifices  for  the 
welfare  of  my  district  and  for  the  good  of  the  public  health, 
and  as  long  as  I am  Councilor  any  request  you  make  of  me,  , 
or  any  duties  you  may  impose  upon  me  will  be  met  with  a i 
ready  compliance.  (Applause).  ' 

Dr.  J.  A.  Hill,  of  Houston,  Councilor  of  the  Ninth  Dis-  . 
trict : ; 

I changed  locations  once,  moving  entirely  out  of  my  dis- 
trict to  get  out  of  the  office  of  Councilor.  I stayed  out  just  < 
one  year,  and  rruch  to  my  surprise  I was  this  morning  elected 
Councilor  of  the  district  to  which  I moved.  I think  I know  ? 
most  of  the  doctors  in  my  district,  and  Twant  to  say  to  them,  , 
and  to  you,  that  if  there  is  anything  I can  do  at  any  time  to  j: 
help  matter  along,  all  that  is  necessary  is  to  let  me  know.  I i 
will  do  as  I did  before,  the  very  best  I can — that  is  all  any  p 
man  can  offer.  (Applause).  j 

Dr.  L.  Y.  Turner,  of  Daingerfield,  Councilor  of  the  Fifteenth  J 
District : ' 

My  election  to  this  position  was  quite  a surprise  to  me.  I ; 
have  not  had  the  pleasure  of  attending  many  of  the  annual  I 
meetings  of  the  Association,  and  could  not  be  expected  to  I: 
anticipate  such  preferment.  While  I have  always  enjoyed  ik 
the  meetings  I have  attended,  I have  usually  allowed  my  k 
more  active  colleagues  to  go  and  have  stayed  at  home  to  | 

look  after  business  while  they  were  away.  I can’t  help  but  9 
feel  that  there  are  numbers  of  men  in  our  district  more  ■ 
capable  of  filling  this  office  than  I.  I fully  realize  the  respon-  I 
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ibilities  of  the  position  and  the  duties  I will  have  to  per- 
orm,  and  I am  not  unmindful  of  the  difficulty  of  following 
ip  the  work  of  such  a man  as  my  predecessor,  Dr.  Holman 
faylor.  However,  1 will  promise  you  to  do  the  best  I can — 
hat  is  all  I can  promise.  (Applause). 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  newly  elected  Trus- 
ee,  was  introduced  by  Dr.  J.  S.  Lankford,  of  San  Antonio, 
md  in  replying  said : 

Address  of  Newly  Elected  Trustee. 

I want  to  express  my  appreciation  of  this  re-election  to  the 
)Osition  of  Trustee.  I consider  the  position  of  Trustee  one 
)f  the  most  important  in  the  Association,  and  to  be  re-elected 
0 that  position  after  serving  one  term  is  an  endorsement 
o be  doubly  appreciated.  I have  given  the  affairs  of  this 
\ssociation  considerable  thought  and  attention  during  the 
)ast  five  years,  during  which  time  I have  served  as  Trustee, 
ind  I expect  to  continue  to  devote  myself  to  its  best  in- 
erests  during  the  succeeding  term  for  which  you  have  elected 
ne.  There  have  been,  and  no  doubt  will  be  in  the  future, 
imes  when  many  of  you  could  not  agree  with  the  Trustees 
n their  conclusion  on  important  subjects.  In  this  respect 
[ would  council  patience  and  consideration,  as  it  is  hardly 
probable  that  you  have  had  the  opportunity  of  studying  such 
situations  that  the  Trustees  have  had.  You  would,  doubt- 
less, agree  with  them  in  most  instances  if  you  could  con- 
sider the  subject  from  their  viewpoint,  Agai^  I thank  you 
for  this  honor.  (Applause). 

Dr.  J.  S.  Turner  of  Dallas,  newly  elected  delegate  to  the 
.American  Medical  Association,  was  introduced  by  Dr.  Walter 
Shropshire  of  Yoakum.  Replying,  Dr.  Turner  said; 

Address  of  Newi.y  Elected  Delegate  to  the  A.  M.  A. 

I am  sincerely  appreciative  of  the  honor  that  has  been  con- 
ferred upon  me  in  my  election  to  the  position  of  delegate  to 
the  American  Medical  Association.  It  occurs  to  me  that  you 
have  borrowed  a custom  of  racing  in  hanging  up  this  office 
as  a consolation  prize,  and  it  is  a gratifying  honor,  I assure 
you.  I hope  to  be  able  to  attend  the  next  meeting  of  the 
American  Medical  Association,  and  I assure  you  that  I shall 
be  glad  to  assist  in  any  way  I can  in  the  advancement  of  our 
interests  in  that  great  organization,  and  to  support  such 
measures  as  mav  appeal  to  me  as  being  to  the  best  interest 
of  that  body  in  general.  (Applause.) 

President  Dr.  Russ  then  relinquished  the  gavel  and  the 
office  of  President  to  Dr.  Moore,  with  the  following  remarks; 

Address  of  the  Retiring  President. 

In  my  opening  address  a year  ago  I made  the  statement 
that  the  position  of  President  of  this  Association,  while  a 
great  honor,  i«  first  of  all  a position  of  trust,  and  that  it 
carries  with  it  many  and  grave  responsiblities.  In  retiring 
from  that  office,  I hope  to  leave  that  thought  with  you,  for, 
unless  you  recognize  that  the  President  of  this  Association 
is  weighed  down  with  responsibilities  that  try  him  at  every 
turn,  you  may  be  forgetful  of  your  duty  at  critical  moments 
and  you  may  find  that  you  have  imposed  upon  him  a greater 
burden  than  you  intended  he  should  carry.  Unless  you  study 
the  problems  that  are  before  the  Association,  you  may  be 
misled  by  influences  that  are  interested  in  misleading  you, 
and  may  be  led  into  the  belief  that  your  officers  are  unworthy, 
and  when  you  assume  that  attitude  toward  them  you  fail  to 
get  the  best  that  is  in  them.  You  discourage  them  and  give 
courage  to  their  enemies  by  your  unsympathetic  attitude. 
Opportunities  will  arise  almost  every  week  for  the  President 
to  shirk  some  duty,  and  if  you  are  not  supporting  him  and 
trying  to  understand  the  problems  he  and  the  other  officers 
are  trying  to  solve,  he  may  And  that  the  easiest  way  is  to 
simply  allow  some  things  that  ought  to  be  done  to  go  undone. 
Gentlemen,  I beg  to  say  to  you  that  it  takes  a certain  amount 
of  courage  to  take  a stand  that  is  bound  to  arouse  criticism, 
and  unless  you  give  your  President  and  all  the  officers  of 
this  association  your  active  and  hearty  co-operation,  you  will 
not  get  the  best  they  are  able  to  give  you.  I do  not  know  a 
man  in  Texas  to  whom  I had  rather  surrender  this  gavel  than 
Dr.  Moore.  He  has  the  moral  courage  and  absolute  will  to 
serve  you  to  the  best  of  his  ability,  and  at  personal  sacrifice. 
It  is  with  a great  deal  of  pleasure  on  this  occasion  that  I 
surrender  to  him  the  gavel.  (Applause.) 

Dr.  Moore,  in  taking  the  gavel,  said  ; 

In  accepting  this  gavel,  I accept  all  of  the  responsibilities 
that  go  with  it,  and,  as  I said  before,  I do  it  with  some  degree 
of  hesitation.  Without  your  help  and  co-operation  I do  not 
feel  that  this  gavel  will  wield  the  influence  that  it  was  intended 


it  should  wield  when  presented  to  this  association  by  its 
donor.  Dr.  Paschal,  who  so  worthily  served  you  in  his  time. 

I accept  it  with  all  of  its  responsibilities  and  with  the  hope 
that  I may  in  some  small  degree  merit  the  approbation  of  this 
association  that  you  and  the  previous  chief  executives  have 
received  upon  retirement.  (Applause.) 

The  general  meeting  thereupon  adjourned. 

AFTERNOON  SESSION  OF  THE  HOUSE  OF 
DELEGATES. 

President  Russ  called  the  House  of  Delegates  to  order 
immediately  after  adjournment  of  the  general  meeting,  and 
laid  before  it  the  regular  order  of  business. 

Dr.  E.  H.  Cary  of  Dallas  then  read  the  report  of  the  Com- 
mittee on  Optometry,  as  follows ; 

Report  of  Committee  on  Optometry. 

Due  to  the  fact  that  the  Legislature  has  not  been  in  session 
during  the  past  year,  your  committee  has  contented  itself 
with  seeking  information  regarding  the  future  demand  for 
legislation  of  so-called  optometrists,  and  beg  leave  to  submit 
the  following  clipping  from  the  Dallas  News  to  any  committee 
which  may  succeed  us  as  evidence  of  such  proposed  activity ; 

Dallas,  Texas,  May  2. 

In  the  ‘'Duestions  and  Answers  Department”  of  your  issue  under 
date  of  May  1 there  appears  the  following  question  : 

•'How  many  States  have  laws  regulating  the  practice  of  optom- 
etry;” Your  reply  is  as  follows:  "All  of  them.” 

The  answer  you  make  to  the  question  is  not  exactly  correct.  The 
following  States  have  laws  regulating  the  practice  of  optometry  : 
.Vrizona,  Nebraska,  California,  New  Mexico,  Delaware,  New  York, 
Florida,  Kansas,  Tennessee,  Maine,  Utah,  Michigan,  Vermont,  Minne- 
sota, Washington,  Montana,  West  Virginia. 

In  a number  of  other  States  the  question  of  an  optometry  law  is 
being  considered  by  the  legislators  with  the  bill  well  on  its  passage, 
and  in  the  State  of  Ohio  it  has  been  passed  by  both  Houses  and  is 
before  the  Governor  for  approval. 

The  State  of  Texas  has  no  regulation  whatever  of  tnis  practice. 
.V  bill  to  regulate  the  practice  of  optometry  was  Introduced  in  t 
Thirty-First  Legislature  by  Hon.  Claude  M.  McCallum,  the  bill  being 
defeated.  Senator  J.  M.  Terrell  Introduced  a similar  bill  in  the 
Senate,  and  it  was  passed  by  that  body  with  but  one  vote  against 
it.  though  the  bill  was  again  defeated  in  the  House. 

As  we  desire  to  ask  the  next  Legislature  fo  pass  a law  regulating 
the  practice  of  optometry  in  Texas,  we  trust  you  will  correct  tin' 
error  you  have  made  in  your  “Questions  and  Answers  Department,” 
as  Texas  has  no  regulation  whatever  of  this  very  important  work. 
Very  truly, 

THE  TEXAS  OPTICAL  ASSOCIATION, 

R.  A.  Terrell,  Secretary. 

We  recommend  that  the  House  of  Delegates  instruct  its 
Legislative  Committee  to  render  all  necessary  assistance  in 
opposition  to  the  optometrists  -who  desire  a law  which  we 
consider  an  attempt  to  gain  recognition,  at  least  in  name,  as 
Doctors  of  Medicine.  Respectfully  submitted, 

E.  H.  CARY,  Chairman. 

On  motion  of  Dr.  C.  E.  Cantrell  of  Greenville  the  report 
was  adopted. 

Dr.  Holman  Taylor  of  Marshall  then  read  the  report  of 
the  special  Committee  on  Reports  of  Officers  and  Committees, 
which  was  as  follows ; 

Report  of  Committee  on  Reports  of  Officers  and 
Committees. 

Your  committee  begs  to  submit  herewith  final  report  on  the 
various  items  referred  to  it  for  consideration. 

On  the^  Report  of  the  President. 

We  have  carefully  considered  this  report  and  believe  it  to 
be  in  every  way  worthy  of  the  occasion  for  its  presentation. 

In  regard  to  the  recommendations  submitted  by  the  Presi- 
dent, we  would  recommend  as  follows ; 

1.  That  the  subdivision  referring  to  the  creation  of  special 
committees  for  the  purpose  of  expediting  the  transaction  of 
the  business  of  the  House  of  Delegates  be  referred  to  the 
special  Committee  on  Amendment  to  the  Constitution  and 
By-Laws. 

2.  That  the  subdivision  recommending  that  special  and 
standing  committees  be  required  to  first  submit  to  the  Board 
of  Trustees  for  its  approval  all  reports  affecting  the  associa- 
tion or  its  policies  designed  to  be  made  public,  be  referred  to 
the  special  Committee  on  Amendment  to  the  Constitution 
and  By-Laws,  with  instructions  to  prepare  and  report  to  the 
House  a by-law  providing  that  such  reports  be  submitted  to 
the  Board  of  Councilors  instead  of  to  the  Board  of  Trustees. 
We  believe  the  suggestion  a good  one,  but  beg  to  call  the 
attention  of  the  House  to  the  fact  that  the  by-laws  now 
relegate  such  matters  to  the  sole  consideration  of  the  Board  of 
Councilors  in  specific  terms. 

3.  That  the  suggestion  that  the  employment  of  a legal 
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advisor  be  continued  be  referred  to  the  Board  of  Trustees 
for  action  at  their  discretion. 

4.  That  the  favorable  comments  of  the  newly  organized 
“Texas  State  Society  of  Social  Hygiene”  be  endorsed  by  the 
House  of  Delegates. 

On  the  Report  of  the  Secretary. 

We  consider  this  report  to  be  of  unusual  interest,  and 
worthy  of  the  careful  perusal  of  every  member  of  the  associa- 
tion. We  believe  the  recitation  of  events  therein  contained 
is  true  in  fact  and  in  application,  and  recommend  that  the 
House  of  Delegates  extend  to  the  retiring  Secretary  the 
warmest  expressions  of  appreciation  of  his  devoted  and  suc- 
cessful efforts  in  the  interest  of  the  association. 

In  regard  to  his  recommendation  that  a minimum  member- 
ship be  established  for  county  societies,  your  committee  is 
informed  that  the  Board  of  Councilors,  acting  within  its 
province  of  authority,  has  at  this  meeting  established  such  a 
minimum,  and  therefore  recommends  that  the  matter  be  left 
in  its  hands.  In  this  connection,  your  committee  is  con- 
strained to  say  that  it  feels  that  a society  should  be  required 
to  have  at  least  enough  members  to  fill  the  six  principal 
offices.  The  President,  Vice  President  and  Secretary- 
Treasurer  being  executive  offices,  and  the  Board  of  Censors 
being  judicial  officers,  there  can  not  reasonably  be  a duplica- 
tion, but  the  delegate  being  neither,  and  rather  an  officer  of 
the  State  Association,  can  be  either  one  of  the  other  officers 
at  the  will  of  the  society. 

In  regard  to  the  reference  to  political  activities  within  the 
association,  and  the  recommendation  that  the  House  of  Dele- 
gates re-establish  the  committee  method  of  nominating  its 
officers,  your  committee  begs  to  say  that  it  considers  the  stand 
well  taken.  We  feel  that  the  association  should  select  for  its 
officers  such  of  its  members  as  have  demonstrated  their 
worth  by  their  endeavors  in  the  field  of  scientific  or  organized 
medicine,  rather  than  such  as  have  been  active  principally  in 
their  own  behalf.  We  feel,  also,  that  the  general  membership 
should  be  given  some  means  whereby  it  might  make  its 
wishes  known  in  the  matter  of  selecting  its  officers.  We  feel 
sure  that  the  committee  plan  of  nominating  officers,  as  rec- 
ommended by  the  Secretary,  and  as  formerly  practiced  in  the 
association,  properly  safeguarded,  will  have  a deterring  in- 
fluence in  the  matter  of  forehanded  political  activities,  and 
will  insure  the  general  membership  a proper  means  of  ap- 
proaching the  House  of  Delegates  in  a matter  in  which  they 
are  vitally  concerned.  We  therefore  recommend  that  the 
Committee  on  Amendment  to  the  Constitution  be  directed  to 
prepare  and  submit  to  this  House  for  its  consideration  an 
amendment  to  the  by-laws  re-establishing  the  Committee  on 
Nominations  in  accordance  with  the  recommendations  of  the 
Secretary. 

We  believe  the  warning  of  the  Secretary  against  needless 
tinkering  with  the  laws  of  the  association  well  spoken,  and 
we  urge  the  House  to  exercise  extreme  care  in  the  considera- 
tion of  all  such  propositions. 

On  the  Report  of  the  Treasurer. 

We  recommend  that  this  report  be  referred  to  the  special 
Committee  on  Finance. 

On  Report  of  the  Board  of  Trustees. 

We  recommend  that  the  part  of  this  report  which  refers  to 
the  financial  status  of  the  association  'and  the  Journal  be 
referred  to  the  special  Committee  on  Finance. 

We  feel  that  the  policy  of  the  board  in  its  dealings  with 
the  various  parties  concerned  in  the  recent  agreement  looking 
to  the  enforcement  of  public  health  laws  has  been  wise  and 
for  the  best  interest’  of  the  association.  We  strongly  recom- 
mend that  the  matter  be  left  entirely  in  the  hands  of  the 
Board  of  Trustees,  where  it  of  right  belongs. 

We  recognize  the  wisdom  of  the  board  in  its  plans  for  the 
future  establishment  of  a permanent  home  for  the  association, 
but  would  not  advise  action  of  the  House  of  Delegates  until 
the  board  has  some  definite  line  of  work  for  the  general  mem- 
bership to  undertake. 

We  have  looked  carefully  into  the  existing  controversy  be- 
tween the  Board  of  Trustees  and  the  Postoffice  Department, 
relative  to  the  postage  rate  on  the  Journal,  and  we  are  of  the 
opinion  that  the  matter  cannot  be  dealt  with  by  this  House 
at  this  time.  We  therefore  recommend  that  the  entire  matter 
be  left  in  the  hands  of  the  board  to  deal  with  as  it  may 
seem  best  under  the  circumstances  at  the  time. 

We  believe  the  business  policies  of  the  Board  of  Trustees 
as  a whole  have  been  sound,  and  we  recommend  that  the 
House  endorse  the  same. 


On  Report  of  the  Chairman  of  the  Board  of  Councilors. 

We  believe  the  Board  of  Councilors  has  been  diligent  and 
active,  and  recommend  that  the  House  receive  with  approval 
the  report  of  the  chairman. 

Report  of  Co7umittee  on  Enforcement  of  Public  Health  Laws. 

Your  committee  has  gone  into  the  report  of  this  committee 
rather  extensively,  especially  into  that  part  referring  to  the 
agreement  and  subsequent  disagreement  of  the  Board  of 
Trustees,  the  Board  of  Medical  Examiners  and  the  so-called 
minor  schools.  An  open  session  of  our  committee  was  held 
at  which  representatives  of  the  various  parties  to  the  contro- 
versy were  heard  in  detail.  It  is  the  deliberate  opinion  of 
your  committee  that  the  statements  in  this  report  relative  to 
said  agreement  and  disagreement  are  essentially  correct,  and 
that  the  committee  under  review  acted  wisely  and  properly 
under  the  circumstances. 

We  believe  the  work  of  such  a committee  as  this  one  will 
be  to  the  interest  of  the  profession  and  of  the  people,  and 
we  strongly  recommend  a continuation  of  the  plan  under 
such  arrangements  as  may  seem  advisable  to  the  Board  of 
Trustees. 

On  the  Report  of  the  Legal  Advisor. 

We  recommend  this  report  to  the  careful  consideration  of  thel 
entire  membership  of  the  association.  We  believe  our  legal 
advisor  has  a4;ted  with  rare  discretion  and  wisdom  in  all 
matters  referred  to  him.  His  report  shows  beyond  question 
the  success  and  value  of  his  efforts.  We  recommend  that  the 
House  endorse  the  present  legal  advisor  of  the  association 
and  commend  him  to  the  favorable  consideration  of  the  Board 
of  Trustees.  We  believe  his  suggestion  that  a propaganda 
of  education  be  immediately  undertaken  looking  to  the  proper 
information  of  the  people  on  the  true  relationship  between 
the  doctor,  the  quack  and  themselves,  and  commend  this 
suggestion  to  the  Board  of  Councilors  for  their  early  con- 
sideration. 

On  the  Report  of  the  Committee  on  the  Education  of  Women, 

We  commend  this  report  to  the  favorable  consideration  of 
the  House,  and  recommend  that  the  resolutions  contained 
therein  be  adopted.  We  feel  that  the  organization  of  the 
“Texas  State  Society  of  Social  Hygiene”  removes  this  work 
from  the  immediate  care  of  the  association,  and  therefore! 
recommend  the  abolishing  of  the  committee.  I 

We  would  suggest  that  the  newly  organized  society  be] 
offered  a place  under  the  appropriate  section  of  the  program] 
for  the  annual  session  of  the  association  for  the  presentation] 
and  discussion  of  subjects  of  mutual  interest  along  the  lines! 
of  the  object  of  the  organization.  J 

Respectfully  submitted,  | 

BACON  SAUNDERS,  Chairman;  J 

HOLMAN  TAYLOR,  Secretary;  4 

S.  C.  PARSONS,  i 

JOE  BECTON,  I 

C.  M.  ALEXANDER.  J 

On  motion,  the  report  of  this  committee  was  considered  byj 
paragraph  in  the  order  in  which  they  came,  and  all  were] 
adopted  without  debate,  except  that  upon  the  report  of  thel 
Secretary  and  the  one  upon  the  report  of  the  Trustees,  upon; 
which  items  the  following  proceedings  were  had: 

Dr.  J.  M.  O’Farrell,  of  Richmond:  I move  that  the  House  I 
do  not  concur  with  the  committee  in  recommending  a changelj 
in  the  manner  of  nominating  officers,  except  in  that  part  de-.jj 
ploring  political  activity.  I 

Dr.  Holman  Taylor:  A point  of  order.  In  adopting  this  j 
report  the  House  would  not  stand  committed  to  adopt  the  ] 
recommendation.  The  committee  simply  wishes  to  say  that  I 
it  believes  the  change  to  be  for  the  best  interest  of  the  asso-J 
elation,  and  recommends  that  the  Committee  on  Amendment  I 
to  the  Constitution  and  By-Laws  be  instructed  to  prepare  such  I 
an  amendment  for  your  consideration.  This  would  give  you  I 
an  opportunity  to  discuss  the  matter  on  the  floor  of  the  House  I 
on  a definite  basis,  at  which  time  you  could  adopt  or  reject  it  I 
as  you  deem  best.  I urge  that  this  part  of  the  report  be  not  I 
stricken  out.  I 

Dr.  O’Farrell:  I wish  to  take  issue  with  JDr.  Taylor.  Wei 
are  about  to  thrash  over  a question  long  ago  settled,  and  with! 
which  we  are  well  satisfied.  'I 

On  vote,  the  motion  carried,  and  the  House  refused  to  eon- 1 
cur  in  the  recommendation  of  the  Secretary  that  the  method  of  I 
nominating  officers  be  changed.  I 

Dr.  J.  M.  O’Farrell  of  Richmond : I move  that  that  parti 
of  the  report  endorsing  the  stand  the  Trustees  took  in  the! 
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matter  at  issue  with  the  Board  of  Medical  Examiners  be 
stricken  out.  I do  not  question  the  motives  of  our  Trustees 
at  all.  I believe  they  do  what  they  think  is  best,  and  I expect 
they  know  better  than  we  do  what  is  best,  but  I question 
their  right  to  override  the  mandates  of  this  House.  At  the 
Galveston  meeting  they  were  ordered  to  expend  a certain 
sum  of  money,  and  it  is  not  a question  as  to  whether  it  is 
best  but  whether  we  have  the  right  to  issue  orders  to  our 
servants. 

Dr.  C.  E.  Cantrell  of  Greenville:  It  was  said  by  a wise 
councilor  of  old  that  “He  whom  the  gods  would  destroy  they 
would  first  make  mad.”  The  trustees  have  been  transacting 
your  business — not  theirs — under  the  constitution  of  your 
association.  Now,  those  who  make  the  charge  that  we,  the 
trustees,  have  not  obeyed  your  instructions  are  mistaken — 
honestly  mistaken— because  they  do  not  know  what  we  have 
done.  We  have  made  every  effort  we  could  to  help  the  Board 
of  Medical  Examiners  with  as  much  of  your  money  as  we 
thought  we  were  warranted  in  expending  in  that  way.  The 
law  says  that  the  first  money  to  come  into  the  hands  of  this 
board  shall  go  first  to  the  payment  of  the  legitimate  expenses 
of  the  board.  They  say  we  have  asked  them  to  spend  their 
money  along  with  ours ; it  is  not  their  money  until  their 
legitimate  expenses  are  paid,  and  we  hold  that  the  amount  we 
have  asked  of  them  is  not  too  much  to  provide  for  their  share 
of  the  legitimate  expense  of  protecting  the  law.  You  lay  out 
so  much  work  for  us  to  do,  and  we  have  a certain  amount  of 
money  to  <lo  it  with.  We  must  divide  it  according  to  our 
judgment,  and  we  followed  your  instructions  to  the  extent  of 
employing  an  attorney  partly  at  your  expense,  and  placing 
practically  an  unlimited  amount  in  the  hands  of  the  committee 
for  traveling  expenses.  To  this  contribution  on  our  part  the 
Board  of  Medical  Examiners  have  refused  to  add  any  of 
their  expense  money,  and  have  sought  to  make  us  carry  the 
entire  burden,  a burden  actually  made  up  partly  of  the  mis- 
takes of  the  board.  I do  not  like  it  that  I am  accused  of  mal- 
administration, but  you  can  not  make  me  mad  that  way — it 
is  your  business  that  I am  transacting,  not  mine,  and  I am 
confident  that  you  will  not  se4k  to  force  me  to  transact  it 
outside  of  your  own  laws. 

Dr.  S.  C.  Red  of  Houston : The  constitution  provides  that 
the  finances  of  the  association  shall  be  managed  by  the  Trus- 
tees. Without  altering  the  constitution  in  any  respect  this 
House  went  outside  its  constitutional  power  and  ordered  the 
Trustees  to  make  certain  expenditures.  The  Trustees  cannot 
dance  and  stand  still  at  the  same  time. 

Dr.  Walter  Shropshire  of  Yoakum:  I think  Dr.  O’Farrell 
has  the  wrong  pig  by  the  ear.  This  association  in  setting 
aside  certain  money  to  defray  certain  expenses  did  not  order 
the  Trustees  to  expend  it  whether  they  thought  it  necessary 
or  not.  They  did  not  issue  a mandate  that  it  should  be  thrown 
away,  or  any  part  of  it.  The  idea  of  putting  such  a construc- 
tion on  the  action  of  the  association  at  Galveston  is  absurd. 
We  have  elected  a Board  of  Trustees  for  the  specific  purpose 
of  transacting  our  financial  affairs,  and  we  should  not  adopt 
any  measure  to  make  them  feel  that  they  are  restricted  in 
that  function. 

Dr.  Russell  Caffery  of  San  Antonio : The  attitude  of  the 
trustees  has  been  all  that  I could  ask.  They  told  me  to  go 
ahead  and  spend  what  money  was  necessary  to  carry  on  the 
work  after  getting  what  amount  I could  from  other  sources, 
and  they  would  make  good  the  deficiency. 

On  vote,  the  motion  of  Dr.  O’Farrell  was  lost,  and  the 
House  endorsed  the  attitude  of  the  Board  of  Trustees  in  the 
matter  of  the  transactions  with  the  Board  of  Medical  Ex- 
aminers. 

Dr.  Frank  D.  Boyd  of  Fort  Worth  read  the  following  re- 
port of  the  special  Committee  on  Resolutions  and  Memorials : 

REPORT  OF  COMMITTEE  ON  RESOLUTIONS  AND 
MEMORIALS. 

1.  On  the  resolution  offered  by  Dr.  E.  S.  Cox  of  Galveston^ 
condemnatory  of  the  action  of  the  Governor  in  not  making 
operative  the  Leorasorium  Act  passed  by  the  last  Legislature, 
we  beg  to  report  unfavorably,  and  recommend  that  it  be  not 
adopted.  We  do  not  consider  the  wording  of  the  resolution 
quite  proper  for  application  to  the  Governor  of  the  State. 

2.  On  the  following  resolution  to  uphold  the  State  Medical 
Practice  Act,  introduced  by  Dr.  W.  P.  White  of  Henderson, 
your  committee  reports  favorably,  and  recommends  that  it  be 
adopted  and  referred  to  the  Committee  on  Public  Policy  and 
Legislation  : 

A Resolution  to  UlJhold  the  Texas  Medical  Practice  Act. 

Whereas,  After  a period  of  about  thirty  years’  effort  on  the 


part  of  the  medical  profession  of  the  State,  a law  governing 
the  practice  of  medicine  has  been  obtained  which  safeguards 
and  protects  the  health  and  lives  of  the  people  of  Texas 
against  dangerous  quacks  and  pretenders  in  medicine,  a law 
which  has  been  upheld  by  all  the  Courts  of  the  State,  and 

Whereas,  We  have  understood  that  an  effort  is  now  being 
made  by  designing  and  misguided  persons  to  break  down  this 
law,  perhaps  by  petitions  and  memorials  to  our  next  Legisla- 
Lure  in  behalf  of  incompetent  practicians  such  as  those  who 
style  themselves  "Scientific  iviasseurs”  or  other  such  mislead- 
ing terms,  praying  that  they  be  allowed  to  practice  medicine 
in  this  State ; therefore  be  it 

Resolved,  That  the  members  of  the  State  Medical  Associa- 
tion of  Texas,  in  regular  session  assembled,  in  the  city  of 
Dallas,  this  11th  day  of  May,  1910,  desires  to  warn  the  people 
against  such  efforts  in  behalf  of  these  incompetent  and  dan- 
gerous practicians,  and  that  we  hereby  openly  protest  against 
such  effort  to  break  down  our  Medical  Law,  and  that  the  peo- 
ple be  warned  through  the  public  press  of  this  State. 

3.  We  recommend  that  the  following  resolution  of  appre- 
ciation of  the  hospitality  shown  this  association  while  in  ses- 
sion in  this  city  be  adopted  by  the  House : 

Resolution  of  Appreciation  of  Hospitality. 

Whereas,  This  association  has  been  the  recipient  o,f  many 
and  pleasing  courtesies  in  the  city  of  Dallas,  therefore  be  it 

Resolved,  That  we  hereby  express  our  sincerest  thanks  for 
the  welcome  and  hospitality  of  the  officials  and  citizens  of 
Dallas,  and  to  their  representative.  Judge  M.  M.  Brooks,  who 
so  eloquently  expressed  it. 

That  we  especially  thank  the  officers  and  members  of  the 
Dallas  Y.  M.  C.  A.,  of  the  Central  Presbyterian  Church  and 
the  First  Methodist  Church  for  the  use  of  their  respective 
commodious  and  elegant  buildings,  and  for  many  courtesies 
extended  in  other  ways  by  all  connected  with  these  insti- 
tutions. 

That  the  press  be  thanked  for  the  liberal  notice  given  the 
meetings  during  this  session. 

That  the  physicians  of  Dallas  and  Dallas  County,  and  their 
wives  and  daughters,  be  especially  thanked  for  the  unusual  and 
splendid  entertainment  furnished  the  visiting  physicians  and 
their  ladies,  and  that  we  feel  obligated  and  endeared  to  them 
for  an  unbounded  hospitality  which  has  gone  far  towards 
making  this  the  banner  meeting  of  the  association. 

Respectfully  submitted, 

D.  J.  JENKINS,  Chairman; 

F.  D.  BOYD, 

J.  E.  HODGES, 

T.  S.  GRISSOM, 

W.  N.  WARDLAW. 

On  motion  the  report  was  adopted. 

Dr.  S.  C.  Red  of  Houston  then  read  the  following  report  of 
the  special  Committee  on  Finance : 

REPORT  OF  COMMITTEE  ON  FINANCE. 

We,  your  Committee  on  Finance,  beg  leave  to  submit  the 
following  report,  viz : 

1.  We  have  carefully  examined  the  report  of  the  Treas- 
urer and  find  it  correct,  except  for  the  duplicate  deposit  of 
twenty-nine  dollars  and  some  cents,  as  mentioned  in  a verbal 
report  of  the  Treasurer  on  the  floor  of  the  House,  which 
would  make  a discrepancy  of  that  amount  in  favor  of  the 
association. 

2.  Relative  to  the  N.  S.  Davis  memorial  fund  and  the  solici- 
tation of  contributions  in  its  behalf  by  Dr.  H.  O.  Marcy,  we 
beg  to  endorse  the  cause  as  being  most  worthy,  and  heartily 
commend  it  to  the  favorable  consideration  of  the  members 
of  the  association  individually. 

3.  We  have  examined  the  report  of  the  Board  of  Trustees, 
and  find  the  same  correct. 

4.  Relative  to  the  recommendation  of  the  Board  of  Trustees 
that  a fund  of  $25,000  be  raised  for  the  purchase  of  a per- 
manent home  for  the  Journal  and  the  association,  we  beg  to 
commend  the  project  to  the  favorable  consideration  of  the 
House,  and  would  suggest  that  the  Chair  appoint  a committee 
of  five  to  co-operate  with  a committee  from  the  Board  of 
Trustees  in  soliciting  voluntary  contributions  to  such  a fund 
from  individuals,  corporations,  and  cities  which  might  desire 
the  location  of  such  an  institution. 

5.  In  regard  to  the  difficulty  the  trustees  are  having  with 
the  Postoffice  Department  relative  to  the  postal  rate  on  the 
Journal,  we  merely  suggest  that  the  annual  dues  be  raised 
to  $1.50,  and  the  subscription  price  of  the  Journal  be  placed 
at  50  cents,  to  be  optional  with  members.  We  suggest  this  as 
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a temporary  arrangement,  pending  action  of  Congress  on  the 
Dodds  bill,  and  advise  that  the  Board  of  Trustees  be  empow- 
ered to  make  such  changes  in  the  matter  of  subscription  as 
might  seem  to  them  best  in  the  face  of  any  emergency  which 
may  arise. 

Respectfully  submitted, 

S.  C.  RED,  Chairman; 

T.  W.  LARGENT,  Secretary. 

On  motion  of  Dr.  C.  E.  Cantrell  of  Greenville  that  portion 
of  the  report  suggesting  that  the  dues  of  the  association  be 
temporarily  placed  at  $1.50,  and  the  subscription  price  of  the 
Journal  50  cents,  subscription  to  be  optional,  was  stricken  out. 
Dr.  Cantrell  assured  the  House  that  the  Trustees  would  be 
able  to  take  care  of  the  matter  of  the  postal  rate  on  the 
Journal  in  due  course  of  time. 

On  motion,  the  report  was  adopted. 

Dr.  W.  A.  King  of  San  Antonio  then  read  the  report  of 
the  special  Committee  on  Amendment  to  the  Constitution  and 
By-Laws,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  AMENDMENT  TO 
THE  CONSTITUTION  AND  BY-LAWS. 

Your  Committee  on  Amendment  to  the  Constitution  and 
By-Laws  begs  to  make  the  following  report  on  the  items 
submitted  to  it  for  consideration: 

1.  On  the  proposed  amendment  to  Article  H.  of  the  con- 
stitution, submitted  by  Dr.  F.  E.  Daniel  of  Austin,  and  pro- 
viding that  the  words  “the  entire  medical  profession  of  the 
State  of  Texas”  be  stricken  out  and  the  following  inserted 
in  lieu  thereof,  'all  the  reputable,  white  physicians  of  the 
State,  providing  that  no  one  calling  himself  by  any  sectarian 
title,  so  long ' as  he  adheres  to  such  designation,  shall  be 
eligible  to  membership,  nor  shall  any  person  of  the  negro, 
Chinese  or  Japanese  races  be  admitted  to  membership,”  your 
committee  begs  to  say  that  Section  5,  Chapter  IX  of  the 
By-Laws  seems  to  cover  fully  the  issue  raised,  and  therefore 
recommends  that  the  amendment  do  not  pass. 

2.  On  the  proposed  amendment  to  Section  3,  Article  VHI, 
of  the  Constitution,  submitted  by  Dr.  J.  M.  O’Farrell  of  Rich- 
mond, in  which  the  section  is  made  to  read,  “but  no  member 
of  the  House  of  Delegates,  elected  or  invited,  shall  be  eligible 
to  any  office  in  the  preceding  section,”  your  committee  has 
the  following  to  say : The  evident  intention  of  the  amendment 
is  to  make  it  impossible  for  any  one  sitting  and  voting  in  the 
House  of  Delegates  to  be  elected  to  any  of  the  offices  in  the 
gift  of  the  House.  We  do  not  think  it  wise  to  so  restrict  the 
House  in  such  an  important  matter,  as  the  House  is  itself  the 
best  possible  schooling  for  prospective  officers,  and  many  of 
the  officers  are  voting  members  of  the  House,  which  fact 
would  debar  them  from  re-election,  and  therefore  recommend 
that  the  amendment  do  not  pass. 

3.  Your  committee  reports  unfavorably  on  the  following 
resolution,  introduced  by  Dr.  F.  E.  Daniel  of  Austin ; 

Whereas,  The  publication  of  the  papers  read  at  the  annual  meet- 
ings of  this  association  is  not  and  cannot  be  simultaneous  but  is 
made  to  extend  over  the  period  of  one  year,  thus  causing  dissasis- 
faction  among  the  contributors  of  such  papers  and  charges  of  fa- 
voritism and  discrimination ; and  whereas,  such  papers  and  the 
discussion  on  them  constitute  the  only  really  important  part  ox  our 
transactions  ; and  whereas,  few  members  preserve  and  have  bound 
the  twelve  copies,  the  binding  of  which  exceeds  the  annual  dues 
and  the  subscription  ; and  whereas,  members  desire  to  preserve  such 
records  in  their  libraries. 

Resolved,  That  the  Secretary  be  instructed  to  have  all  papers 
read  before  this  association  and  approved  by  the  Publisumg  c.om- 
mittee,  published  and  bound  in  one  volume  and  delivered  to  all 
members  free  of  charge.  Provided  there  is  nothing  in  tnis  to  inter- 
fere with  the  montnly  publication  of  the  Association  Journal,  unless 
it  be  the  judgment  of  the  Trustees  to  omit  said  papers. 

It  occurs  to  us  that  the  Journal  in  its  present  form  has 
such  a widespread  and  powerful  influence  for  good,  not  only 
for  organized  medicine,  but  for  science  and  the  public  health, 
that  it  would  be  unwise  to  interrupt  or  interfere  in  any  way 
with  it  at  the  present  time. 

4.  Your  committee  also  reports  unfavorably  on  the  follow- 
ing resolution,  introduced  by  Dr.  F.  E.  Daniel  of  Austin : 

Whereas,  The  Postoffice  Department  has  ruled  that  a member  of 
the  association  who  receives  the  publication  of  that  society  in  con- 
sideration of  the  payment  of  annual  dues  is  not  a subscriber  within 
the  meaning  of  the  law,  and  sending  such  publication  througii  the 
mail  as  second-class  matter  is  prohibited : and  whereas,  payment 
of  the  annual  dues  is  compulsory  and  members  are  indirectly  com- 
pelled to  subscribe. 

Resolved,  That  from  and  after  this  date  the  yearly  dues  shall  be 
one  dollar,  and  subscription  to  the  Journal  one  dollar  to  members, 
and  it  shall  be  voluntary  and  optional  with  members. 

After  investigating  the  matter  to  some  extent,  your  com- 
mittee is  of  the  opinion  that  the  Board  of  Trustees  is  doing 
all  that  can  be  done  at  the  present  time  looking  to  a settle- 
ment of  this  vexing  question,  and  we  strongly  urge  that  the 


matter  be  left  in  the  hands  of  said  Board  of  Trustees  for  final 
disposition  as  may  seem  best  at  the  time. 

5.  Your  committee  wishes  to  approve  the  suggestion  of  the 
President  that  the  following  amendment,  to  be  known  as 
Section  15,  be  made  to  Chapter  3 of  the  By-Laws,  and  hereby 
moves  its  adoption : 

Section  15.  As  soon  after  annual  organization  of  the 
House  as  practicable,  the  President  shall  appoint  the  following 
special  committees  of  the  House,  to  consist  of  five  members 
each.  These  committees  shall  consider  and  report  upon  all 
matters  referred  to  them  by  the  House,  and  shall  report 
finally  on  all  such  matters  on  or  before  the  final  session  during 
the  meeting  for  which  they  were  appointed : 

1.  Committee  on  Credentials. 

2.  Committee  on  Reports  of  Officers  and  Committees. 

3.  Committee  on  Resolutions  and  Memorials. 

4.  Committee  on  Finance. 

5.  Committee  on  Amendment  to  the  Constitution  and  By- 
Laws. 

6.  Committee  on  Scientific  Vvork. 

6.  In  accordance  with  the  suggestion  of  the  President  and 
the  Committee  on  Reports  of  Officers,  your  committee  submits 
and  moves  the  adoption  of  the  following  amendment  to  Chap- 
ter VH.  of  the  By-Laws : 

Section  4.  All  committees,  both  special  and  standing,  shall 
be  required  to  first  obtain  the  approval  of  the  Board  of  Coun- 
cilors before  making  public  any  report  or  announcement  con- 
cerning the  work  or  policies  of  the  association. 

Signed  by  the  committee. 

W.  A.  KING,  Chairman; 

J.  R.  McGEE, 

A.  L.  HATHCOCK, 

A.  W.  CARNES, 

J.  M.  JOHNSON. 

Dr.  Daniel  requested  permission  to  withdraw  his  proposed 
amendments,  which  was  granted. 

On  vote,  the  report  was  adopted,  and  the  amendments  to 
Chapter  HI.  and  Chapter  Vfl.,  as  proposed  therein,  were  de- 
clared duly  adopted. 

Dr.  O.  L.  Norsworthy  of  Houston  then  read  the  report  of 
the  special  Committee  on  Scientific  Work,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC 
WORK. 

Your  special  Committee  on  Scientific  Work  begs  leave  to 
make  the  following  report: 

Whereas,  The  present  system  of  selecting  and  arranging 
scientific  papers  for  the  various  sections  of  the  program  for 
the  annual  meetings  of  the  association  is  primitive  and  crude, 
and 

Whereas,  On  account  of  the  growth  of  the  association, 
papers  offered  the  sections  have  become  so  numerous  that  it 
is  nearly  impossible  to  give  them  all  the  consideration  they 
require,  therefore  be  it 

Resolved,  That  it  is  the  opinion  of  your  committee  that  the 
chairmen  of  the  various  sections  of  the  scientific  program 
for  the  annual  meetings  should  require  synopses  of  papers 
offered  for  presentation,  and  should  select  the  required  num- 
ber of  such  as  seem  to  be  the  most  original,  scientific  or  inter- 
esting, and  use  them  in  exclusion  of  the  balance ; and  be  it 
further 

Resolved,  That  it  is  the  opinion  of  your  committee  that  the 
papers  presented  under  the  scientific  sections  at  this  meeting, 
while  in  some  instances  entirely  too  numerous,  and  not  well 
programed,  are  of  sufficiently  high  order  to  withstand  criti- 
cism, and  we  feel  that  the  officers  of  the  scientific  sections 
deserve  the  commendation  of  the  association  for  their  suc- 
cessful efforts. 

Respectfully  submitted, 

O.  L.  NORSWORTHY,  Chairman; 

D.  R.  FLY,  Secretary. 

The  Secretary  read  a communication  from  the  Board  of 
Councilors,  requesting  the  transfer  of  Crosby  and  Dickens 
counties  from  the  Second  to  the  Third  District,  and  Somervell 
County  from  the  Fourteenth  to  the  Twelfth  District.  On 
motion,  the  request  was  granted,  and  Crosby  and  Dickens 
counties  transferred  from  the  Second  to  the  Third  District, 
and  Somervell  from  the  Fourteenth  to  the  Twelfth  District. 

Presentation  of.  Watch  to  Retiring  Secretary, 

Presentation  Speech  of  Dr.  S.  R.  Burroughs  of  Buffalo. 

Mr.  President,  I believe  I have  a special  duty  to  perform 
this  afternoon.  It  sometimes  becomes  necessary  in  all  organic 
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bodies  like  ours,  presided  over  as  they  are  by  such  members 
as  may  be  induted  to  make  the  sacrifice  of  time  and  effort 
required  to  fill  their  offices,  to  give  up  a trusted  and  tried 
official,  who  has  served  long  and  well  in  a position  requiring 
ability,  judgment  and  sagacity.  It  is  not  an  easy  thing  to  do, 
as  we  are  prepared  now  to  realize.  We  are  about  to  give  up 
a most  valuable  servant,  one  who  has  served  us  long  and  well 
in  a most  difficult  position,  and  one  who  has  suffered  criticism 
patiently  and  kindly  from  many  of  those  whom  he  would 
serve.  I rather  suspect  he  has  made  some  mistakes.  There  is 
not  a man  of  the  ordinary  make-up  of  brains,  bone  and  flesh, 
but  will  make  mistakes  in  the  perplexities  of  an  official  posi- 
tion where  justice  must  be  meted  out,  and  personal  favor 
denied  those  who  have  been  accustomed  to  receive  it,  or  who 
will  escape  criticism,  no  matter  whether  deserved  or  not.  I 
have  always  found  it  a safe  thing  to  do  before  criticising  an 
official,  to  place  myself  in  his  position  for  a time,  with  all  of 
his  environments  as  well  as  I can  realize  them,  and  see  if  I 
can  decide  what  I would  do,  and  why.  I rather  think  many 
of  us  would  refrain  from  criticism  on  most  occasions  if  we 
would  follow  this  rule,  and  might,  instead,  very  often  say, 
"Well  done,  my  brother ; I don’t  know,  but  I feel  that  you 
are  doing  the  best  you  can  under  the  circumstances ; it  is 
probable  that  few  could  do  better,  if  as  well.” 

For  six  long  years  you  have  had  the  labor  of  this  gentleman 
in  behalf  of  your  noble  Association.  I know  it  to  be  a fact 
that  on  many  occasions  he  has  stepped  aside  from  his  personal 
business  affairs,  and  gone  much  beyond  his  official  duties  in 
laboring  well  into  the  night,  when  most  of  us  were  sleeping 
soundly,  time  and  again,  in  an  effort  to  solve  the  problems 
confronting  your  organization.  He  has  been  constantly  on 
the  firing  line  of  a militant  organization ; he  has  been  the 
watchman  in  the  tower,  and  the  success  of  the  present  organi- 
zation is  largely  the  result  of  his  persistent  advance  and 
watchful  care.  And  now  it  becomes  my  pleasant  duty  to 
offer,  in  the  name  of  this  body  that  he  has  served  so  ably, 
a small  token  of  the  great  appreciation  we  all  feel.  It  is  a 
token  that  he  may  carry  with  him  throughout  the  remaining 
portion  of  his  life.  I do  not  know  who  contributed  it.  I did 
not,  for  I wasn’t  asked  to,  and  knew  nothing  of  it.  I do  not 
know  who  selected  it,  but  it  appears  to  have  been  well  selected. 
I only  know  that  it  has  become  my  pleasant  privilege  to  pre- 
sent it,  and  perhaps  suitably  so,  as  I believe  I was  one  of  the 
first,  if  not  the  first,  to  solicit  his  services  for  the  Association. 
It  is  a beautiful  watch,  and  I now  present  it  to  you,  Mr. 
Secretary,  as  a slight  token  of  the  appreciation  and  esteem 

your  friends  in  the  Association,  who  wish  you  well  wherever 
you  go  and  whatever  you  may  undertake.  (Applause.) 

Response  of  Dr.  Chase. 

I have  been  called  upon  to  speak  on  many  different  occa- 
sions, but  never  at  a time  when  I was  more  deeply  affected 
than  now.  I do  not  know  of  a man  from  whose  lips  I would 
rather  have  heard  the  kind  words  just  spoken  by  my  dear 
friend.  Dr.  Sam  R.  Burroughs.  Had  all  of  us  been  on  the 
battlefield  togetherfor  the  same  length  of  time,  I could  hardly 
have  formed  warmer  attachments  than  I have  during  the  six 
years  of  my  service  in  the  interest  of  the  public  health  in  this 
State.  I have  doubtless  made  many  mistakes ; I have  often 
been  poorly  informed  and  lacking  in  judgment,  but  there  is 
one  thing  I have  never  failed  in,  and  that  is  an  interest  in 
your  cause  and  mine — the  great  cause  of  organized  medicine  in 
this  State.  (Applause.)  At  times  some  of  my  friends  may 
have  doubted  my  intentions,  but  I feel  sure  that  I have  lived 
to  see  the  day  when  hardly  a man  in  this  Association  but 
believes  I have  done  impartially  what  I have  thought  was  just 
and  right.  (Applause.)  The  testimonial  which  you  here  pre- 
sent to  me  will  be  esteemed  by  me  more  highly  than  most  of 
you  can  know,  because  most  of  you  can  not  know  the  difficul- 
ties of  the  work  I have  been  engaged  in,  or  the  bitterness  of 
some  of  the  personal  contentions  into  which  I have  been 
drawn.  I have  prosecuted  this  work  much  as  an  actor  acts  a 
part ; after  the  play  is  over,  the  lines  and  the  action,  no  matter 
how  hard,  are  laid  aside  as  an  actor  discards  his  make-up.  If  I 
have  offended  any  one,  or  injured  the  feelings  of  any  one  in 
any  way,  it  is  because  it  was  in  the  play.  I conceived  it  to  be 
my  duty  in  the  interest  of  the  Association.  As  I step  down  I 
expect  to  lay  off  my  official  relations,  as  the  actor  would  lay 
off  his  make-up,  and  step  out  among  you  the  friend  of  every 
one.  I want  to  assure  you  that  I will  go  forth  from  this  hall 
harboring  no  ill  feeling  towards  any  one  for  anything  that  may 
have  been  said  regarding  me  in  my  official  capacity  as  Secre- 
tary of  this  Association.  I want  to  say  to  you,  however,  that 
I now  know  how  hard  it  is  for  a man  of  high  spirits  to  sit 


still  and  hear  himself  spoken  of  in  terms  he  would  not  permit 
in  private,  robbed  of  the  power  of  self-protection  by  his  offi- 
cial position  and  the  importance  of  the  principles  for  which 
he  stands. 

There  is  something  in  the  mechanism  of  this  beautiful 
watch  that  makes  it  a peculiarly  fitting  remembrance.  It  re-, 
minds  one  of  something  human,  with  its  face  and  hands,  and 
the  gentle  rythm  of  its  movement,  like  the  disatole  and  systole 
of  a sleeping  child.  And  so  it  will  ever  bring  back  to  me  daily 
thoughts  of  you,  my  friends.  I once  had  a little  friend  who 
placed  in  her  silken  pillow  one  petal  from  each  beautiful  rose 
in  her  summer  garden,  that  in  winter  their  fragrance  might 
pervade  the  house.  I shall  consider  this  watch  in  very  much 
the  same  light,  as  though  every  one  of  the  thirty-one  hundred 
members  of  this  Association  had  thought  of  me  and  had  con- 
tributed towards  this  remembrance.  I thank  you. 


Amarillo  and  Waco  were  nominated  for  the  next  place  of 
meeting,  and  on  vote  Amarillo  was  selected  bv  a vote  of  forty 
to  thirty,  which  vote  was  subsequently  made  unanimous  on 
motion  of  the  Waco  delegation. 

Upon  motion,  the  meeting  adjourned  to  meet  again  in  annual 
session  May  9,  10  and  11,  1911,  at  Amarillo,  Texas. 


THE  SECRETARIES’  MEETING. 

Pursuant  to  call  of  the  President  and  the  Board  of  Coun- 
cilors, probably  half  of  the  Secretaries  of  the  county  societies 
in  the  State  met  in  the  hall  of  the  House  of  Delegates  at  4 
p.  m..  May  11,  and  perfected  an  Association  of  County  Sec- 
retaries. 

The  meeting  was  called  to  order  by  Dr.  John  T.  Moore, 
chairman  of  the  Board  of  Councilors,  who  stated  the  object  of 
the  call  and  outlined  the  possible  scope  of  such  a movement. 
Dr.  E.  F.  Cooke  of  Houston  was  elected  President  pro  tern., 
and  Dr.  A.  W.  Nash  of  Dallas,  Secretary.  Of  the  tentative 
program  prepared  for  the  meeting,  the  following  responded: 
Dr.  W.  H.  Blythe  of  Mt.  Pleasant,  A Curtain  Lecture  to 
County  Societies;  Dr.  B.  J.  Hubbard  of  Kaufman,  Why  Is  a 
Secretary?  Dr.  F.  P.  Miller  of  El  Paso,  Society  Publications. 
President  Dr.  W.  B.  Russ  and  Secretary  Dr.  I.  C.  Chase  made 
short  talks  on  the  objects  of  the  movement,  and  offered  sug- 
gestions on  how  to  create  interest  in  county  societies.  Drs.  C. 

E.  Duve  of  Colorado  county,  A.  W.  Nash  of  Dallas  county,  and 
J.  E.  Robinson  of  Brown  county,  spoke  on  the  good  of  the 
order. 

Permanent  organization  was  effected,  and  the  temporary 
officers  unanimously  elected  officers  for  the  ensuing  year.  Dr. 
C.  H.  McCollum  of  Hico  was  elected  Vice  President.  The 
President  was  directed  to  appoint  a Committee  on  Constitu- 
tion and  By-Laws,  and  one  on  Program.  It  was  unanimously 
decided  that  each  county  society  represented  be  asked  for  a 
contribution  of  $1  to  defray  the  expenses  of  the  organization. 
Of  those  present  the  following  registered  after  adjournment: 
E.  F.  Cooke,  Harris  county. 

C.  H.  McCollum,  Hamilton  county. 

A.  W.  Nash,  Dallas  county. 

B.  J.  Bubbard,  Kaufman  county. 

C.  C.  Black,  Williamson  county. 

O.  C.  Ahlers,  Grayson  county. 

P.  S.  Littlejohn,  Harrison  county. 

.T.  M.  .Johnson,  Lee  county. 

C.  E.  Duve,  Colorado  county. 

D.  T.  Hanson,  Potter  county. 

R.  H.  Gough,  Hill  county. 

D.  H.  Cochran,  Coleman  county. 

R.  P.  Lockey,  Nacogdoches  county. 

.1.  P.  Collier,  Montgomery  county. 

W.  W.  Callan,  Nolan  county. 

J.  S.  Nixon,  Tom  Green  county. 

James  J.  Terrill,  Galveston  county. 

J.  W.  Rawls,  Limestone  county. 

Oscar  Krueger,  Burleson  county. 

J.  L.  Gammill,  Denton  county. 

J.  A.  Richardson,  Baylor  county. 

W.  H.  Blythe,  Titus  county. 

J.  E.  Robinson,  Brown  county. 

REPORT  OF  THE  ANNUAL  MEETING  OF  THE 
BOARD  OF  COUNCILORS. 

The  following  Councilors  were  in  attendance  on  the  annual 
meetings  of  the  board:  Drs.  F.  P.  Miller  of  El  Paso,  N.  J. 
Phenix  of  Colorado,  D.  R.  Fly  of  Amarillo,  S.  C.  Parsons  of 
San  Angelo,  W.  A.  King  of  ian  Antonio,  H.  J.  Hamilton  of 
Laredo,  John  T.  Moore  of  Houston,  A.  L.  Hath  cock  of  Pales- 
tine, J.  M.  McCutchan  of  Waco,  J.  H.  Ball  of  Crystal  Falls, 

F.  D.  Boyd  of  Fort  Worth,  and  Holman  Taylor  of  Marshall. 
Much  time  was  given  to  the  study  of  the  condition  of  the 

profession  and  the  organization  throughout  the  State.  Request 
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was  made  on  the  House  of  Delegates  for  the  transfer  of 
Dickens  county  from  the  Second  to  the  Third  District,  in 
order  that  a tri-county  society  might  be  made  up  of  Dickens, 
Floyd  and  Motley  counties,  in  the  Third  District. 

It  was  decided  by  unanimous  vote  of  the  Board  of  Councilors 
that  a minimum  membership  of  six  should  hereafter  be  re- 
quired for  the  establishment  or  continuation  under  charter  of 
a county  society.  It  was  ruled  that  a -society  should  be  re- 
quired to  have  members  enough  to  properly  fill  the  principal 
offices,  and  that  the  principal  offices  numbered  six.  It  was 
also  ruled  that  the  office  of  Secretary  and  Treasurer  could  be 
properly  held  by  one  member,  and  that  the  position  of  Dele- 
gate could  also  be  held  by  any  member  whether  an  officer  or 
not,  as  it  was  neither  an  executive  or  judicial  office,  but  rather 
a representative  of  the  local  society  and  an  officer  of  the 
State  Association. 


On  reorganization  of  the  board,  the  following  new  members 
were  present : Drs.  A.  C.  Scott  of  Temple,  and  L.  Y.  Turner 
of  Daingerfield. 

Reorganization  was  perfected  by  the  election  of  the  follow- 
ing officers : Chairman,  Dr.  F.  D.  Boyd  of  Fort  Worth ; Vice 
Chairman,  Dr.  S.  C.  Parsons  of  San  Angelo ; Secretary,  Dr. 
W.  A.  King  of  San  Antonio. 

The  usual  midwinter  meeting  will  be  held  at  the  time  and 
place  decided  upon  by  the  Chairman. 

A vote  of  thanks  was  extended  Drs.  John  .T.  Moore  and 
Holman  Taylor,  the  retiring  Chairman  and  Secretary  of  the 
Board,  for  their  long  and  untiring  services  as  officers  of  the 
Board,  and  for  their  fidelity  to  the  principles  of  organized 
medicine. 
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—Star-Telegram,  Fort  W'orlli.  Texas. 


THE  EIRE  CRACKER  MUST  SOON  RETIRE. 

— Fort  Worth  Record. 


SPURNED— AS  USUAL. 

— Fort  Worth  Star -Telegram. 


HANDLING  THE  GOVERNOR.  } 

f—Fort  Worth  Btar-Telegram. 


Membership  State  Medical  Association  of  Texas. 

May  10, 11. 12,  1910. 

♦Registered  at  the  Dallas  Meeting. 


FIRST  OR  EL  PASO  DISTRICT. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 
EL  PASO  COUNTY-  MEDICAL 
SOCIETY. 

Alexander,  E.,  El  Paso. 

Anderson,  W.  H.,  El  Paso. 

Auerbach,  L.  B.,  El  Paso. 

Baird,  W.  T.,  El  Paso. 

Braden,  C.  F.,  El  Paso. 

Berkley,  Benj.  F.,  Alpine. 

Bishop,  Ida  E.,  El  Paso. 

Bosworth,  Robinson,  Ascientos,  Mex. 
Brown,  C.  P.,  El  Paso. 

Brown,  W.  L.,  El  Paso. 

Brunner,  Geo.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Bush,  1.  J.,  El  Paso. 

*Carpenter,  E.  R.,  El  Paso. 

Cathcart,  J.  W.,  El  Paso. 

Calnan,  G.  B.,  El  Paso. 

Crouse,  Hugh,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Detwiler,  D.  W.,  El  Paso. 

Dixon,  Arch,  El  Paso. 

Gallagher,  F.  W.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Grace,  T.  W.,  El  Paso. 

Hendricks,  C.  H.,  El  Paso. 

Hedrick,  J.  A.,  El  Paso. 

Hill,  Mattie  I.,  El  Paso. 

Homan,  R.  B.,  E!  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jones,  W.  T.,  Ft,  Davis. 

Keltner,  J.  E.,  El  Paso. 

Klein,  .A.  R.,  El  Paso. 

King,  S.  F.,  El  Paso. 

Klutz,  W.  C,  El  Paso. 

Love,  J.  D.,  El  Paso. 

*Lusk,  H.  N.,  Toyah. 

*Mil!er,  F.  P.  (Secretary),  El  Paso. 
McKnight,  J.  L.,  El  Paso. 

McNeil,  Irving,  El  Paso. 

Ogden,  W.  H.,  Toyah. 

Pickels,  W.  H.,  El  Paso. 

Prentiss,  E.  C,  El  Paso. 

Race,  C.  T.  (President),  E!  Paso. 
Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 

Reinsmidt,  J.  C.,  El  Paso. 

Richmonds,  J.  M.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Samaniego,  J.  A.,  El  Paso. 

Stark,  H.  H.,  El  Paso. 

Staten,  B.,  El  Paso. 

Starker,  C.  T.,  El  Paso. 

Stevens,  B.-  F.,  El  Paso. 

Stevenson,  FI.  E.,  El  Paso. 

Smith,  Willis  R.,  El  Paso. 

Schuster,  M.  P.,  El  Paso. 

Tappan,  J.  'W.,  El  Paso. 

Thompson,  H.,  El  Paso. 

Turner,  S.  T.,  E!  Paso. 

Vance,  James,  El  Paso. 

Vinsant,  W.  J.,  Pecos. 

Weeks,  W.  R..  El  Paso. 

Werley,  G.,  El  Paso. 

Welsh,  M.,  El  Paso. 

White,  A.  H.,  El  Paso. 

White.  Hugh,  El  Paso. 


Williams,  R.  F.,  El  Paso. 
Wright,  M.  O.,  El  Paso. 
Worsham,  B.  M.,  El  Paso. 
Witherspoon,  L.  G.,  El  Paso. 
Camp,  Jim,  Pecos  City. 
Huffaker,  D.  H.,  El  Paso. 
Sinks,  E.  D.,  El  Paso. 


SECOND  OR  BIG  SPRINGS 
DISTRICT. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 
ECTOR-MIDLAND-  MARTIN-HOW- 
ARD  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  R.  L.,  Coahoma. 

Barnett,  W.  P.,  Big  Springs. 

Baker,  W.  E.,  Grand  Falls. 

Brown,  L.  C.,  Stanton. 

Cain,  S.  G.,  Big  Springs. 

Campbell,  M.  E.,  Stanton. 

Curtiss,  W.  K.,  Midland. 

*Hall,  G.  T.  (Secretary),  Big  Springs. 
Haley,  J.  F.  (President),  Midland. 

Hurt,  J.  H.,  Big  Springs. 

Johnston,  W.  F.,  Big  Springs. 

Leech,  A.  B.,  Coahoma. 

*Lynch,  W.  W.,  Midland. 

Thomas,  J.  B.,  Mildand. 

Wright,  J.  G.,  Big  Springs. 

HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Cherry, Thos.,  Sagerton. 

*Dunn,  W.  H.,  Rochester. 

Gebhart,  A.  G.,  Haskell. 

*Kimbrough,  W.  A.,  Haskell. 

McDonald,  N.  F.,  Judd. 

Neathery,  A.  G.,  Haskell. 

Presley,  W.  R.,  O’Brien. 

Rogers,  M.  W.  (Secretary),  Rule. 
Taylor,  L.  F.,  Haskell. 

Weaver,  H.  C.  (President),  Rule 
Williamson,  W.,  Haskell. 

*Miller,  W.  T.,  Rochester. 

JONES  COUNTY  MEDICAL  - 
SOCIETY. 

Adamson,  F.  R.,  Anson. 

Calloway,  G.  M.,  Anson. 

*Davis,  Joe  Dyer  (President),  Tuxedo. 
Hudson,  F.  E.,  Anson. 

Jones,  A.  McK.  (Secretary),  Anson. 
Jones.  T.  A.,  Stamford. 

Kincaid,  W.  H.,  Anson. 

Lewis,  H.  F.,  Nugent. 

*McReynolds,  A.  D.,  Stamford. 

McGee,  B.  B.,  Avoca. 

McKinnie,  E.  P.,  Stamford. 

Robertson,  T.  W.,  Stamford. 

Rush,  FI.  P.,  Stamford. 

Rush,  R.  H.,  Stamford. 

*Sheppard,  R.  R.,  Anson. 

Sledge,  J.  R.,  Stamford. 

Stephens,  D.  L.,  Anson. 

Steelman,  J.  C,  Hodges. 

Smith,  N.  J.,  Sinclair. 

Spencer.  Alex,  Stamford. 

Stone,  J.  B.,  Hamlin. 

Walker,  I.  D.,  Stamford. 


Williams,  D.,  Anson. 

White,  David,  Hamlin. 

Lott,  M.  E.,  Stamford. 

Milton,  W.  J.,  Hamlin. 

Pardue,  A.  E.,  Hamlin. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

*Coleman,  P.  C.  (President),  Colorado. 
Dupree,  Wilbar  A.  (Sec.),  Colorado. 
Merrill,  Theo.  C.,  Colorado. 

*Phenix,  N.  J.,  Colorado. 

Ratliff,  Thomas  J.,  Colorado. 

Shook,  W.  R.,  Loraine. 

NOLAN-FISHER  COUNTY  MEDI- 
CAL SOCIETY. 

Allen,  R.  R.,  Roby. 

Bertram,  J.  T.,  Rotan. 

Burk,  W.  E.,  Sweetwater. 

Bynum,  J.  T.,  McCauley. 

*Callan,  W.  W.  (Secretary),  Rotan. 
^Chapman,  A.  A.,  Sweetwater. 

*Davis,  J.  D.,  Roby. 

Dudgeon,  L.  O.,  Sweetwater. 

Hamblin,  C.  H.,  Sweetwater. 

Hambright,  J.  G.,  Roby. 

Leach,  S.  N.,  Sweetwater. 

Loveless,  J.  C.,  Roscoe. 

Overton,  J.  W.,  Sweetwater. 

Pope,  R.  J.,  Sweetwater. 

Reaves,  B.  T.,  Rotan. 

Saunders,  W.  B.,  Sweetwater. 

Sartor,  E.  R.,  Rotan. 

Scott,  H.  S.  (President),  Sweetwater. 
Walker,  J.  H.,  Sylvester. 

*Yoimg,  ,J.  W.,  Roscoe. 

SCURRY-KENT-DICKENS  COUNTY 
MEDICAL  SOCIETY. 

*Bannister,  J.  M.,  Snyder. 

Edwards,  Dr.,  Ira. 

Howell,  R.  J.,  Snyder. 

Johnson,  W.  R.,  Snyder.  ' 

Leslie,  A.  C.,  Snyder. 

Merrill,  C.  W.,  Ira. 

Scarborough  A.  O.,  Snyder. 

Warren,  J.  W.,  Snyder. 

Whitmore,  J.  T.  (Secretary),  Snyder. 
TAYLOR  "COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 

*Bass,  T.  B.,  Abilene. 

Barnett,  W.  H.,  Abilene. 

*Cash,  C.  M.,  Abilene. 

*CampbelI,  N.  W.,  Abilene. 

Cates,  S.  R.,  Abilene. 

Carrick,  M.  M.  (Secretary),  Abilene. 
Davis,  A.  E.,  Abilene. 

Daly,  J.,  Abilene. 

Estes,  J.  M.,  Abilene. 

*Gage,  S.  C.,  Abilene. 

Haynes,  F.  E.  (President),  Abilene. 
Magee,  J.  D.,  Abilene. 

Preston,  John,  Austin. 

Pope,  A.  J.,  Abilene. 

Parrish,  E.  Mack,  Pecos. 

Scott,  C.  T.,  Abilene. 

Shropshire,  D.  N.,  Elmdale. 

Wilbanks.  W.  H.,  Caps. 
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THIRD  OR  PANHANDLE 
DISTRICT. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 
CHILDRESS  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  AI.,  Childress. 

Albert,  J.  W.,  Childress. 

Brogan,  W.  P.,  Kirkland. 

Bryan,  F.  B.  (Secretary),  Childress. 
*C'hristler,  J.  H.,  Childress. 

Edgar,  C.  L.,  Childress. 

Michie,  J.  D.,  Childress. 

AIcFarling,  C.  W.,  Childress. 
*McFerran,  R.  W.,  Childress. 

Morgan,  T.  M.,  Childress. 

McGowan,  E.  E.,  Paducah. 

Snyder,  J.  W.  (President),  Childress. 
Wilkins,  J.  S.,  Paducah. 

Jernigan,  J.  H.,  Childress. 

Richards,  L.  D.,  Paducah. 

DEAF  SMITH-RANDALL-CASTRO 
COUNTY  MEDICAL  SOCIETY. 
Dixon,  J.  W.,  Bovina. 

Griffin,  S.  R.,  Canyon  City. 

Hicks,  J.  W.,  Hereford. 

Johnson,  R.  M.,  Hereford. 

Joss,  W.  I.,  Hereford. 

LeGrand,  G.  F.  (President),  Hereford. 
Price,  W.  A.  (Secretary),  Hereford. 
Rogers,  W.  J.,  Hereford. 

Reeves,  H.  V.,  Canyon  City. 

*Stewart,  D.  M.,  Canyon  City. 

Taylor,  A.  L.,  Hereford. 

Taylor,  H.  H.,  Hereford. 

Wilson,  F.  M.,  Canyon  City. 

DALLAM-HARTLEY-SHERMAN 
COUNTY  MEDICAL  SOCIETY. 
Bartlett,  L.  L.,  Dalhart. 

Bolin,  G.  W.,  Texline. 

Brokaw,  C.  P.,  Dalhart. 

Dawson,  G.  W.,  Channing. 

Owens,  Robt.  L.  (Secretary),  Dalhart. 
*Thornton,  C.  W.,  Dalhart. 

Slack,  J.  C.,  Clayton,  N.  M. 

DONLEY  COUNTY  MEDICAL 
SOCIETY. 

Carroll,  T.  W.  (President),  Clarendon. 
Gray,  Wm.  (Secretary),  Clarendon. 
Stocking,  J.  D.,  Clarendon. 

FLOYD-MOTLEY  COUNTY 
MEDICAL  SOCIETY. 
Andrews,  V.,  Floydada. 

Childers,  R.  A.,  Floydada. 

*Freeman,  W.  H.,  Lockney. 

Guest,  J.  L.,  Lockney. 

Hamilton,  R.  L.,  Matador. 

Smith,  G.  B.,  Floydada. 

Smith,  L.  V.,  Floydada., 

Traweek,  A.  C.  (President),  Matador. 
Thomas,  Wm.  (Secretary),  Girard. 
FOARD  COUNTY  MEDICAL 
SOCIETY. 

Adams.  W.  H.  (President),  Crowell. 
*Clark,  Hines,  Crowell. 

Hill,  J.  M.,  Crowell. 

Kincaid,  R.  L.  (Secretary),  Crowell. 
HALE  COUNTY  MEDICAL 
SOCIETY. 

Carter,  Geo.  W.,  Plainview. 

Duncan,  J.  F.,  Plainview. 

Flamm,  Willis  H.,  Plainview. 

Gilliam,  H.  A.,  Petersburg. 

Hanby,  J.  D.,  Plainview. 

Hudson,  J.  C.,  Petersburg. 

Judkins,  O.  H.,  Petersburg. 

Legg,  E.  M.,  Abernathy. 

Lindsay,  A.  H.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Owens,  J.  F.  (President),  Plainview. 
Pickett,  James,  Plainview. 


Sanders,  R.  W.,  Hale  Center. 

Smith,  Peter  S.,  Olton. 

Underwood,  S.  J.,  Hale  Center. 
Wayland,  L.  C.,  Plainview. 

Wayland,  J.  H.,  Plainview. 

*Wardlaw,  W.  N.  (Sec.),  Plainview. 
Winn,  W.  A.,  Plainview. 

Witte,  J.  A.,  Plainview.  , 

HALL  COUNTY  MEDICAL 
SOCIETY. 

Ballew,  J.  M.,  Memphis. 

Beck,  E.  J.,  Quail. 

*Dickey,  W.  C.  (Secretary),  Memphis. 
Durham,  J.  Q.  (President),  Memphis. 
Gilmore,  H.  E.,  Turkey. 

Greenwood,  J.  W.,  Memphis. 

Johnson,  W.  R.  K.,  Eli. 

Johnson,  A.  L.,  Newlin. 

*Mickle,  J.  W.  (Treasurer),  Memphis. 
Sarvis,  A.  M.,  Hedley. 

Stidham,  C.  Z.,  Lakeview. 

Street,  S.  A.,  Wellington. 

Vardy,  P.  L.,  Estelline. 

Wilson,  W.,  Memphis. 

Wilson,  C.  F.,  Memphis. 

Wilson,  H.  N.,  Memphis. 

HARDEMAN  COUNTY  MEDICAL 
SOCIETY. 

Ball,  A.  J.,  Quanah. 

Blackwell,  T.  H.,  Dickens. 

Beach,  D.  B.,  Medicine  Mound. 
*Frizzell,  T.  D.,  Quanah. 

Hanna,  J.  J.  (Secretary),  Quanah. 
Hargrave,  R.  L.,  Quanah. 

Johnson,  G.  H.,  Quanah. 

*McColloch,  J.  T.  (President),  Quanah. 
Radford,  G.  W.,  Quanah. 

Turney,  M.  L.,  Quanah. 

West,  H.  A.,  Quanah. 

Webb,  E.  M.,  Chillicothe. 

*Wilkins,  T.  O.,  Paducah. 
HEMPHILL-LIPSCOMB-ROBERTS- 
OCHILTREE  COUNTY  MEDI- 
CAL SOCIETY. 

Alexander,  E.  R.,  Lorain,  Ohio. 

Caylor,  H.  C.  (Secretary),  Canadian. 
Davis,  J.  J.,  Higgins. 

Newman,  A.  M.  (President),  Canadian. 
LUBBOCK-CROSBY  COUNTY 
MEDICAL  SOCIETY. 

Adams,  S.  H.,  Lubbock. 

Baugh,  W.  L.,  Lubbock. 

Hall.  R.  J.,  Lubbock. 

Hutchinson,  J.  T.  (Secretary),  Lubbock. 
Inmon,  I.  H..  Emma. 

Minyard,  J.  E.,  Lubbock. 

Murphy,  G.  S.,  Lubbock. 

Peebler,  O.  F.  (President),  Lubbock. 
Stoops,  J.  N.,  Lubbock. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

Ashby,  D.  S.,  Amarillo  . 

Barrett.  .‘\.  E.,  Pampa. 

Bedford.  J.  D.,  Amarillo. 

Boone,  U.  C.,  Amarillo. 

Brunow,  V.  E.,  Pampa. 

*Crume,  J.  J.,  Amarillo. 

*Flv,  D.  R.,  Amarillo. 

Gist.  R.  D.  (President),  Amarillo. 
*Hanson,  D.  T.  (Secretary),  Amarillo. 
Henry,  S.  M.,  Groom. 

Jones.  C.  ]\I.,  Amarillo. 

*Johnston.  E.  A.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Killough,  R.  S.,  Amarillo. 

Lockett,  W.  A.,  Amarillo. 

Lumokin,  A.  F.,  Amarillo. 

!McMeans,  R.  L.,  Amarillo. 

Patton,  W.  D.,  Amarillo. 

Pierson.  J.  W.,  Amarillo. 

Randall,  C.  F..  Amarillo. 


Rasco,  I.,  Amarillo. 

Savage,  C.  C.,  Amarillo. 

Shirey,  W.  W.,  Amarillo. 

♦Thomas,  G.  T.,  Amarillo. 

Vinyard,  S.  P.,  Amarillo. 

Vinyard,  G.  T.,  Amarillo. 

Walker,  R.  M.,  Amarillo. 

West,  O.  C.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

York,  Orpheus,  Panhandle. 

McGee,  T.  F.,  Amarillo. 

SWISHER-BRISCOE  COUNTY 
MEDICAL  SOCIETY. 

♦Barnes,  Hugh  D.,  Tulia. 

Bell,  Mike  C.,  Silverton. 

Crawford,  J.  Ed,  Silverton. 

Dye,  E.  Lee,  Tulia. 

Ford,  S.  Q.,  Kress. 

Hartsock,  Chas.  R.  (President),  Tulia. 
Jackson,  Edwin  D.,  Vigo  Park. 

Jeter,  D.  O.,  Happy. 

♦Milburn,  John  R.,  Handley. 

McElroy,  F.  Q.,  Happy. 

Shoemaker,  Leonard  W.,  Tulia. 
Wolford,  Robert  B.  (Secretary),  Tulia. 
WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Amason,  L.  P.,  Wichita  Falls. 

Bell,  J.  M.,  Iowa  Park. 

Burnside,  S.  H.,  Wichita  Falls. 

Coons.  L.,  Wichita  Falls. 

Dice,  R.  J.,  Burkburnett. 

Dooley,  W.  P.,  Iowa  Park. 

♦Guest,  J.  C.  A.,  Wichita  Falls. 

Hale,  C.  S..  Wichita  Falls. 

Jones,  A.  A.,  Wichita  Falls. 

Jones,  Everitt,  Wichita  Falls.  , 

Miller,  R.  L.,  Wichita  Falls. 

Moore,  M.  H.,  Wichita  Falls. 
♦Mackechney,  L.  (Sec.),  Wichita  Falls 
Mauser,  E.  B.,  Electra. 

Mathews,  A.  R.,  Archer  City. 

McGeehee,  J.  L.,  Burkburnett. 

Olsen,  I.  S.,  Wichita  Falls. 

♦Patillo.  A.  D.,  Petrolia. 

Smith,  R.  C.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 

Tvson,  L.  C.  (Pres.),  Wichita  Falls. 
Walker,  Wade  H.,  Wichita  Falls. 
Walker,  M.  M.,  Wichita  Falls. 
♦Meredith.  D..  Wichita  Falls. 

Lambdin,  G.  D.  M.,  Charlie. 
WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

♦Dodson,  J.  E.,  Jr.,  Vernon. 

Dodson,  J.  E.  (President),  Vernon. 
Flaniker,  D.  B.,  Tolbert. 

Garland.  A.  B.,  Vernon. 

Howard,  A.  P.,  Vernon. 

♦Hix,  R.  W.  (Secretary),  Vernon. 

King,  J.  C.,  Harrold. 

Rhoads,  H.  H..  Vernon. 

White,  H.  R.,  Vernon. 


FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  S.  C.  Parsons,  San  Angelo, 
Councilor. 

BROWN  COUNTY  MEDICAL 
SOCIETY. 

Allison,  L.  P.,  Brownwood. 
Anderson,  A.  L.  (Pres.),  Brownwood. 
Anderson,  B.  H.,  Brownwood. 
♦Anderson,  W.  B.,  Brownwood. 
Burgess,  Wm.  M.,  Brownwood. 
Gordon.  E.  C.,  Columbus. 

Horn,  J.  M.,  Brownwood. 

Howard,  E.  L.,  Bangs. 

Hutchison,  G.  W.,  Ebony. 

McCarver,  J.  W.,  Brownwood. 
McDaniels.  H.  M.,  May. 

Mathews,  R.  L.,  Winchell. 
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Moor,  H.  P.,  Brownwood. 

♦Morrison,  T.  A.,  Santa  Anna. 
♦Robinson,  J.  E.  (Sec.),  Brownwood. 
Scott,  M.  M.,  Brownwood. 

Seitz,  C.  M.,  Winchell. 

Snyder,  E.  W.,  Brownwood. 

Sweeden,  L.  J.,  Blanket. 

♦Tottenham,  J.  W.,  Brownwood. 
COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  Chas.  M.,  Coleman. 

Aston,  SaWl  N.,  Coleman. 

♦Bailey,  Robert,  Coleman. 

Barber,  Thomas  H.,  Coleman. 
Beaumont,  E.  C.,  Coleman. 

Beaumont,  Gabriel  B.,  Coleman. 
♦Cochran,  Robt.  H.  (Sec.),  Coleman. 
James,  J.  W.,  Talpa. 

Long,  Newt,  Santa  Anna. 

Lowrie,  Sam’l  A.,  Goldthwaite. 

Manes,  O.  B.,  Coleman. 

Mitchell,  Henry  H.,  Valera. 

Pentecost,  J.  B.,  Glencove. 

Pope,  James  G.,  Coleman. 

Sealy,  T.  Richard  (Pres.),  Santa  Anna. 
Simmons,  W.  L.,  Jr.,  Novice. 

♦Strozier,  William  M.,  Santa  Anna. 
Walker,  Melborn  G.,  Coleman. 
Whitacre,  H.  E.,  Talpa. 

LAMPASAS-MILLS  COUNTY 
MEDICAL  SOCIETY. 

Bivins,  L.  L.,  Adamsville. 

Dildy,  J.  E.,  Lampasas. 

Dorbandt,  J.  D.,  Lampasas. 

Everett,  W.  B.,  Goldthwaite. 

♦Ellis,  J.  W.,  Lampasas. 

Francis,  W.  D.  (Secretary),  Lampasas. 
Herrington,  J.  L.,  Mullin. 

Jones,  R.  H.,  Mullin. 

Lowe,  W.  M.,  Lometa. 

Sorell,  F.  W.,  Lometa. 

♦Townsen,  J.  B.,  Lometa. 

Townsen,  J.  G.,  Star. 

Whittenburg,  William,  Lometa. 

♦Yeary,  J.  W.,  Lake  Victor. 

McCulloch  county  medical 

SOCIETY. 

Anderson,  J.  S.  (Secretary),  Brady. 
♦Baze,  P.  A.,  Mason. 

Bryant,  O.  J.,  Brady. 

♦Brandenberger,  M.  B.,  Mason. 

Fenley,  Wm.  M.  (President),  Menard. 
Granville,  J.  B.,  Brady. 

Hampshire,  G.  H.,  Brady. 

Jackson,  O.  C.,  Voca. 

Land,  Wm.,  Lohn. 

Matlock,  J.  W.,  Rochelle. 

♦McCan,  J.  G..  Brady. 

McCann,  J.  D..  Stacy. 

McKnight,  J.  B.,  Brady. 

Thompson,  J.  M.,  Mason. 

Doole,  T.  P.,  Brady. 

Holly,  A.  S..  Brady. 

Lockhart,  J.  B.,  Brady. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Allred,  J.  L.,  Paint  Rock. 

Beckmann,  A.,  Rowena. 

Brown,  I.  Z.,  Ballinger. 

Blasdall,  J.  W.,  Ballinger. 

Crandall,  H.  F..  Crews. 

Cheatham,  A.  B.,  Millersview. 

Crunk,  W.  I.,  Paint  Rock. 

Douglass,  J.  G.,  Ballinger. 

Fowler,  W.  W.,  Ballinger. 

France,  J.  W.,  Paint  Rock. 

Fowler,  D.  D.,  Paint  Rock. 

Grant,  J.  H.,  Ballinger. 

Halley,  W.  B.,  Ballinger. 

Hale,  F.  M.,  Ballinger. 

*Love,  A.  S.,  Ballinger. 

Leggett,  J.  A.,  Rowena. 


Middleton,  E.  R.,  Winters. 

Rape,  T.  A.  (President),  Ballinger. 
Turner,  A.  J.,  Beeville. 

Walker,  E.  R.  (Secretary),  Ballinger. 
TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Adams,  W.  J.,  Robert  Lee. 

Batts,  E.  L.,  San  Angelo. 

Brooks,  Jas.  D.,  San  Angelo. 

Buchanan,  L.  C.  G.,  San  Angelo. 

Carver,  C.  R.,  Sterling  City. 

Copeland,  W.  M.,  Zephyr. 

I Cooper,  C.  T.,  San  Angelo, 
t Conerly,  T.  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

Deal,  E.  O.,  Mertzon. 

♦DeLong,  A.  C.,  San  Angelo. 

Hess,  D.  L.,  Mereta. 

Hixson,  J.  S.  (Secretary),  San  Angelo. 
Knight,  J.  R.,  San  Angelo. 

♦Leavell,  R.  B.,  San  Angelo. 

Lynn,  Bascom  (President),  San  Angelo. 
Mays,  C.  E.,  San  Angelo. 

Magruder,  F.  B.,  San  Angelo. 

Magruder,  E.  G.,  San  Angelo. 

Marberry,  A.  J.,  San  Angelo. 

Mitchell,  Caroline,  San  Angelo. 

Newman,  H.  W.,  San  Angelo. 

Nibling,  G.  W.,  San  Angelo. 

♦Parsons,  S.  C.,  San  Angelo. 

Paine,  Estes,  San  Angelo. 

Pipkin,  T.  P.,  Bronte. 

♦Proctor,  T.  K.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 

♦Sturgis,  W.  E.,  San  Angelo. 

♦Stone,  D.  S.,  Junction. 

Williams,  J.  M.,  San  Angelo. 

Yates,  G.  M.,  San  Angelo. 


FIFTH  OR  SAN  ANTONIO 
DISTRICT, 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 
BEXAR  COUNTY  MEDICAL 
SOCIETY. 

Applewhite,  S.  M.,  San  Antonio. 

Askew,  T.,  San  Antonio. 

Barnitz,  H.  D.,  San  Antonio. 

Barker,  W.  L.,  San  Antonio. 
Balde-Sarelli,  P.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Blair,  H.  A.,  San  Antonio. 

Berg,  L.  M.,  San  Antonio. 

Berry,  D.,  San  Antonio. 

Bell,  J.  D.,  San  Antonio. 

Bell,  J.  H.,  San  Antonio. 

Beck,  L.  K.  (Secretary),  San  Antonio. 
Bibb,  R.  H.  L.,  Saltillo,  Mex. 

Bindley,  J.  H.,  San  Antonio. 

♦Bliem,  M.  J.,  San  Antonio. 
Braunnaugel,  J.,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Burg,  S.,  San  Antonio. 

Brustad,  L.  A.,  San  Antonio. 

♦Burleson,  J.  H.,  San  Antonio. 

♦Caffery,  R.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

Campbell,  C.  A.  R.,  San  Antonio. 

Cleary,  Gen.  Peter  J.,  Washington,  D.  C. 
Clavin,  E.  C.,  San  Antonio. 

Cloud,  R.  E.,  San  Antonio. 

Cross,  Edward,  Kingsville. 

Cunningham,  S.  P.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

DePew,  E.  V.,  San  Antonio. 

Dinwiddie,  R.  L.,  San  Antonio. 

Dixon,  Chas.  D.,  San  Antonio. 
♦Dorbandt,  Thos.,  San  Antonio. 
♦Duggan,  M.,  San  Antonio. 

Elmendorf,  E.  H.,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 
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Luter,  W.  E.  (President),  San  Antonio. 
Littlefield,  V.  C.,  Elmendorf. 

Largen,  D.,  San  Antonio. 
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COMAL  COUNTY  MEDICAL 
SOCIETY. 

Barnwell,  J.  F.,  Johnson  City. 

Dunn,  E.  M.,  Hnuter. 

Fulcher,  R.  L.,  Blanco  City. 
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Leonards,  H.,  New  Braunfels. 
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GONZALES  COUNTY  MEDICAL 
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Robertson,  H.  W.,  Waelder. 
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GUADALUPE  COUNTY  MEDICAL 
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Knolle,  R.  L.,  Seguin. 
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Moore,  T.  W.,  Seguin. 
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LA  SALLE-FRIO  COUNTY  MEDI- 
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BANDERA  COUNTY  MEDI- 
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Domingues.  P.  J.,  Kerrville. 
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MAVERICK  COUNTY  MEDICAL 
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Easton,  Evan  S.  (Sec.),  Eagle  Pass. 
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Hume,  Lea,  Eagle  Pass. 

McFarland,  Van  E.,  Eagle  Pass. 

MEDINA  COUNTY  MEDICAL 
SOCIETY. 
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Fitzsimon,  J.  T.,  Castroville. 

Fletcher,  J.  H.  (Secretary),  Hondo. 
Halliburton,  B.  S.,  Devine. 

Meyer,  Henry  J.,  Hondo. 

Morgan,  J.  B.,  Hondo. 

Rahm,  R.  E.,  D’Hanis. 

Smith,  W.  H.,  D’Hanis. 

UVALDE-EDWARDS  COUNTY 
MEDICAL  SOCIETY. 

Barnes,  J.  I.,  Sabinal. 

Beaty,  G.  S.,  Montell. 

Bowman,  A.  R.,  Uvalde. 

Bonham,  O.  F.,  Sabinal. 

Campbell,  I.  N.,  Utopia. 

Eads,  J.  W.,  Barksdale. 

Hines,  B.  M.,  Uvalde. 

Knox,  T.  R.,  Uvalde. 

Myrick.  C.  R.,  Uvalde. 

Nipper,  W.  W.  (Secretary),  Uvalde. 
Person,  A.  G.  (President),  Uvalde. 
Rodgers,  J.  E.,  Barksdale. 

Robertson,  P.  F.,  Rock  Springs. 
Watson,  Wm.,  Uvalde. 

VAL  VERDE-KINNEY  COUNTY 
MEDICAL-  SOCIETY. 

Boren,  Shadrack  L.  (Sec.),  Del  Rio. 
Ross,  Horace  B.  (Pres.),  Del  Rio. 
Scott,  Robert  M.,  Del  Rio. 

Orr,  Benjamin  F.,  Del  Rio. 

WILSON  COUNTY  MEDICAL 
SOCIETY. 

Burrows,  Edgar,  Pandora. 

Clark,  W.  M.,  Floresville. 

Irwin,  A.  W.  (President),  Fairview. 
Morsund,  W.  H.,  Lavernia. 

Martin,  R.  G.,  Lavernia. 

Petrie,  o.,  Fairview. 

*Watkins,  C.  R.  (Sec.),  Floresville. 
Ware,  Ella,  Stockdale. 

Weston,  J.  M.,  Sutherland  Springs. 


SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 
BEE  COUNTY  MEDICAL  SOCIETY. 

Adkins,  J.  J.,  Refugio. 

*Cayo,  E.  P.,  Tuleta. 

McCain,  E.  S.,  Refugio. 

Moffett,  C.  T.,  Beeville. 

Nunnelly,  J.  L.,  Clareville. 

Prather,  R.  M.  (Secretary),  Beeville. 
Reagan,  Chas.  H.,  Oakville. 

Seymour,  F.  B.  (President),  Beeville. 
Stephens,  G.  M.,  Beeville. 


CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Combe,  F.  J.,  Brownsville. 

Hilger,  A.  W.  (Sec.),  Brownsville. 
Kirkham,  F.  W.,  Brownsville. 

Letzerich,  C.  W.,  Harlingen. 

Loew,  H.  K.,  Brownsville. 

Works,  B.  O.  (Pres.),  Brownsville. 
NUECES  COUNTY  MEDICAL 
SOCIETY. 

Allison,  H.,  Kingsville. 

Cox,  Geo.  W.  (Sec.),  Corpus  Christi. 
Carruth,  W.  E.,  Corpus  Christi. 

Dodge,  T.  F.,  Corpus  Christi. 

Davidson,  A.  W.,  Corpus  Christi. 
Evans,  Jno.  M.,  Corpus  Christi. 
Gregory,  G.  W.,  Corpus  Christi. 
Heaney,  A.  G.  (Pres.),  Corpus  Christi. 
Heaney,  H.  G.,  Corpus  Christi. 

Harris,  W.  T.,  Mathis. 

McMullen,  W.  F.,  Rockport. 

Redmond,  Henry,  Corpus  Christi. 
Spohn,  Arthur  E.,  Corpus  Christi. 
Turpin,  T.  J.,  Corpus  Christi. 

Wills,  W.  E.,  Corpus  Christi. 

Yeager,  C.  P.,  Corpus  Christi. 

STARR  COUNTY  MEDICAL 
SOCIETY. 

Dashiell,  W.  R.  (Sec.),  Falfurrias. 
Headley,  A.  M.,  Rio  Grande. 

Irwin,  W.  S.,  Falfurrias. 

*Page,  J.  A.  T.  (Pres.),  Falfurrias. 
WEBB  COUNTY  MEDICAL 
SOCIETY. 

*Hamilton,  H.  J.,  Laredo. 


SEVENTH  OR  AUSTIN 
DISTRICT. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 
TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  Edward  B.,  Austin. 

Bennett,  T.  J.,  Austin. 

’'’Bibb,  L.  B.,  Austin. 

Black,  W.  B.,  Austin. 

Blanton,  J.  J.,  Buda. 

Bundy,  Z.  T.,  Austin. 

*Daniel,  F.  E.,  Austin. 

Decherd,  G.  M.  (Secretary),  Austin. 
Fields,  J.  D.,  Austin. 

Gullette,  J.  F.,  Pflugerville. 

Gibson,  J.  W.,  Austin. 

Gilbert,  Jos.,  Austin. 

*Granbury,  H.  B.,  Austin. 

Graves,  R.  S.,  Austin. 

Haigler,  S.  H.,  Austin. 

Harper,  W.  A.,  Austin. 

*Harper,  H.  W.,  Austin.  1 

*Hill,  H.  B.,  Austin.  V 

*Hilgartner,  H.  L.,  Austin.  t 

Holliday,  Margaret,  Austin.  J 

Holtzclaw,  W.  E.,  Buda.  J 

Howze,  J.  E.,  Austin.  J 

Hudson,  S.  E.,  Austin.  /, 

Hunter,  Jno.  R..  Hornsby. 

*Jones,  B.  F.,  Austin.  4; 

Kirk,  L.  H.,  Austin.  | 

Killian,  W.  F.,  Buda.  1 

Lancaster,  E.  H.,  Houston.  I 

Lacy,  L.  L.,  Austin.  ^ 

Litten,  Frank,  Austin. 

Loving,  Jas.  M.,  Austin. 

Mathews,  W.  J.,  Austin.  -i 

McCaleb,  W.  E.,  Webberville. 
McLaughlin,  F.  P..  Austin. 

McLaughlin,  J.  W.,  Austin.  i 

Maxwell,  F.  A.  (President).  Del  Valley 
*Maxwell,  T.  O.,  Austin.  H 

Pettway,  T.  R.,  Austin.  9 

Preston,  John,  Austin.  I 

Sappingtop,  J.  B..  .Austin.  ■ 
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*Sibley,  A.  J.,  Creedmoor. 

Scott,  Z.  T.,  Austin. 

Steiner,  Ralph,  Austin. 

Smartt,  Geo.  P.,  Manor. 

Stroburg,  J.  A.,  Manor. 

Sterzing,  H.  F.,  Austin. 

Watt,  W.  N.,  Austin. 

Weller,  C.  B.,  Austin. 

Weller,  C.  O.,  Austin. 

*Wickline,  R.  M.,  Austin. 

Wooten,  G.  H.,  Austin. 

Wooten,  J.  S.,  Austin. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

*Behrens,  Chas.  L.  (Sec.),  Cherokee. 
Burleson,  E.  C.,  Richland  Springs. 
Nelson,  A.  D.,  Richland  Springs. 
Rimmer.  S.  W.  (Pres.),  San  Saba. 
Sanderson.  G.  H.,  San  Saba. 
*Sanderson,  W.  S.,  San  Saba. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

*.\nderson,  J.  C.,  Granger. 

Atkinson,  O.  B.,  Florence. 

Beckman,  A.,  Bartlett. 

Blair,  C.  M.,  Bartlett. 

♦Black,  C.  C.  (Secretary),  Georgetown. 
Cooke,  D.  M.,  Granger. 

Craven,  E.  E.,  Byersville. 

Doak,  E.  (President),  Taylor. 
Floeckinger,  F.  C.,  Taylor. 

Fleming,  W.  P.,  Gleorgetown. 

♦Flinn,  Joe  F.,  Hutto. 

Fowler,  W.  D.,  Liberty  Hill. 

Feaster,  H.,  Rice’s  Crossing. 

Foster.  G.  W.,  Georgetown. 

Goshorn,  L.,  Taylor. 

Geyer,  C.  L.,  Taylor. 

Harrell,  T.  M.,  Round  Rock. 

Hazelwood,  W.  R.,  Leander. 

Helms,  W.  L.,  Jonah. 

Holloway,  J.  A.,  Round  Rock. 

Houghton,  Wm.,  Beaukiss. 

Hudson,  R.  B.,  Elgin. 

Henschen  G.  E.,  Georgetown. 

Jones,  G.  M.,  Taylor. 

Jones,  W.  T.,  Georgetown. 
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I Grayes,  H.  N.,  Georgetown. 
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BASTROP  COUNTY  MEDICAL 
SOCIETY. 
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Combs.  H.  B.,  Bastrop. 
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Norfsinger,  I.  B.,  Elgin. 

Powell,  J.  H.  E.,  Smithyille. 

Taylor,  Thos.  B.,  Elgin. 

Wood,  W.  E.,  Elgin. 

BURNET  COUNTY  MEDICAL 
SOCIETY. 

Dawson,  I.  J.  (Sec.),  Marble  Falls. 
Garrett,  H.  S.,  Burnet. 
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Yett,  T.  M.  (Pres.),  Marble  Falls. 
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SOCIETY. 
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Donges,  H.  E.,  Castell. 
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Mitchell,  F.  T.,  Shiner. 

Renger.  Paul  (Pres.),  Hallettsville. 
♦Shropshire,  W.  (Sec.),  Yoakum. 
♦Schultz,  G.,  Shiner. 

Schiller,  J.  J.,  Schulenburg. 

Youngkin,  J.  S.,  Yoakum. 
MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  Thos.  C.,  Bay  City. 

Bouldin,  W.  W.,  Bay  City. 

Elliott,  Jno.  R.,  Palacios. 

Flickwir,  A.  H.,  Blessing. 

Foote,  Stephen  A.,  Bay  City. 

Morton,  A.  S.,  Bay  City. 

Parker,  Phillip  E.,  Bav  City. 

Reed,  J.  W.,  Bay  City. 

Simons,  Jas.  E.  (Sec.),  Bay  City. 

Smith,  Bat,  Bay  City. 

♦Scott,  Edw.  E.,  Bay  City. 

Thomas,  Victor  D.  (Pres.),  Matagorda. 
WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 
.\ndrews,  J.  M.  (President),  Wharton. 
Boone,  H.  C.,  Wharton. 

Davidson,  J.  C.,  Wharton. 

Davidson,  W.  L.,  Wharton. 

Davidson,  Green  L.  (Sec.),  Wharton. 
Dobbs,  J.  C.,  Ganado. 

♦Grant,  H.  L.,  El  Campo. 

♦Huey,  Walter  B.,  El  Campo. 

Jones,  Claud  L.,  E.  Bernard. 

Lancaster,  W.  H.,  Ganado. 

LaBauve,  R.  E.  L.,  Edna. 

♦Lincecum,  A.  L.,  El  Campo. 

Passmore,  B.  H.,  El  Campo. 

Radkey,  O.  H.,  Edna. 

Redwine,  D.  P.,  El  Campo. 

Richmond,  W.  T.,  Edna. 

Ryan,  Oscar  H.,  Arnim. 

Ryan,  Frank  M.,  Arnim. 


NINTH  OR  SOUTHERN 
DISTRICT. 

Dr.  James  A.  Hill,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

Brown,  Walter  T.,  Wallis. 

♦Davidson,  Justus  S.,  San  Felipe. 
Hoover,  Frank  W.,  Peters. 

Irvin,  Alexander,  Wallis. 

Knolle,  Otto  J.,  Industry. 

Knolle,  Bernhard  E.  (Pres.),  Industry. 
Kroulik,  John,  Bellville. 

Rowland,  O.  J.,  Sealy. 

Schilling,  Lawrence,  Cat  Springs. 
Schmoeller,  Wm.,  Sealy. 

Steck,  Otto  E.  (Sec.),  Bellville. 
Thompson,  Robert  W.,  San  Angelo. 
Trenckmann,  Otto  A.,  Bellville. 
BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Brumfield,  R.  S.,  Alvin. 

DeWalt,  D.  C.  (Secretary),  Anchor. 
Duke,  F.  M.,  Alvin. 

Hampil,  C.  C.,  Brazoria. 

Jurdon,  Marcus  D.  L.,  Velasco. 
Mathews,  J.  F..  Alvin. 

Maxey,  S.  B.  (President),  Angleton. 
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Pollard,  A.  J.,  Alvin. 

Weems,  M.  A.,  Columbia. 

Weems,  M.  L.,  Jr.,  Brazoria. 

*Winn,  F.  R.,  Alvin. 

Smith,  J.  G.,  Angleton. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

*Bledsoe,  R.  E.  B.,  Somerville. 

Krueger,  A.  G.,  Caldwell. 

*Kruger,  Oscar  (Secretary),  Caldwell. 
Kozar,  J.  H.,  Sebesta. 

Little,  J.  K.,  Tunis. 

McGregor,  J.  C.,  Caldwell. 

McLeod,  G.  C.,  Lyons. 

McLean,  B.  O.,  Caldwell. 

♦Oliver,  J.  P.  (President),  Caldwell. 
Sherrill,  C.  A.,  Cooks  Point. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Detheredge,  S.  E.,  Sugarland. 

♦Johnson,  J.  C.  (Pres.),  Richmond. 
Turner,  J.  B.,  Jr.  (Sec.),  Rosenburg. 
White,  A.  E.,  Richmond. 

Yates,  J.  S.,  Rosenberg. 

♦O’Farrell,  J.  M.,  Richmond. 
^LVESTON  COUNTY  MEDICAL 
SOCIETY. 

Baldinger,  Wm.  H.,  Galveston. 

Breath,  Walter  P.,  Galveston. 

Callaway,  Emmett  E.,  Galveston. 

Carter,  T.  J.,  League  City. 

♦Carter,  Wm.  S.,  Galveston. 

Cooke,  Henry  P.,  Galveston. 

Cox,  Eben  S.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Chase,  Eli  D.,  Galveston. 

Danforth,  Frank  N.,  Texas  City. 
Delalondre,  Marie  P.,  Galveston. 
Delaney,  George  E.,  Galveston. 

Devlin,  Ella,  Galveston. 

Dudgeon,  Howard  Rush,  Galveston. 
Dyer,  Joseph  O.,  Galveston. 

Fisher,  Fred  K.,  Galveston. 

Fisher,  Wm.  C.,  Galveston. 

♦Fly,  Ashley  W.,  Galveston. 

Flynn,  James  G.,  Galveston. 

Gainey,  August,  Galveston. 

Gammon,  Wm.,  Galveston. 

♦Graves,  Marvin  L.,  Galveston. 
♦Greenwood,  James,  Jr.,  Galveston. 
♦Haden,  Henry  C.,  Galveston. 

Harris,  Lawrence  R.,  Galveston. 

Heard,  Allen  G.,  Galveston. 

♦Herzog,  Sofie,  Brazoria. 

Hoecker,  Wade  L.,  Galveston. 

Jones,  Joe  S.,  Galveston. 

Keiller,  Wm.,  Galveston. 

Kennedy,  Thomas  L.,  Galveston. 
♦Kenner,  Edwin  B.,  Galveston. 

Kleberg,  Walter,  Galveston. 

Kruger,  Frederick  R.,  Galveston. 
♦Lawrence,  David  H.  (Pres.), Galveston. 
Lee,  George  H.,  Galveston. 

Miller,  James  R.,  Port  Bolivar. 

Morris,  Seth  M.,  Galveston. 

Morgan,  George  L.,  Turtle  Bayou. 
Nave,  Thomas  W.,  Galveston. 

Pabst,  Oscar  C.,  (jalveston. 

Paine,  John  F.  Y.,  Galveston. 

Peters,  Otto  K.,  Galveston. 

♦Plant,  Oscar  H.,  Galveston. 

Ralston,  Joseph  C.,  Galveston. 

Randall,  Edward,  Galveston. 

Roberts,  Charles  P.,  Galveston. 

♦Rowley,  Frances,  Galveston. 

Ruhl,  Julius  H.,  Galveston. 

Sappington,  Harry  O.,  Galveston. 
Schaefer,  M.  Charlotte,  Galveston. 
Shearer,  Amon  R.,  Mont  Belview. 
Sherrin,  Jennie  A.,  Galveston. 

♦Starley,  Wm.  F.,  Galveston. 

Sykes,  George  S.,  Galveston. 

♦Terrill,  James  J.  (Sec.),  Galveston. 


Thompson,  James  E.,  Galveston. 
Tucker,  James  P.,  Galveston. 
Trueheart,  Chas.  W.,  Galveston. 
Wassam,  A.  Marion,  Galveston. 
Wilkinson,  Cary  H.,  Galveston. 
Williamson,  Drue  B.,  Manor. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

Bowen,  W.  M.,  Navasota. 

Davis,  Oscar,  Anderson. 

Emory,  S.  J.  (President),  Navasota. 
Harris,  E.  A.  (Secretary),  Navasota. 
Peoples,  D.  L.,  Navasota. 

Wilson,  Hugh  M.,  Navosota. 

Wilson,  W.  T.,  Navasota. 

♦Palmer,  Hal  J.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Paul  T.,  Humble. 

Allen,  Leonardo,  Houston. 

Allen,  N.  N.,  Houston. 

♦Archer,  Minnie  C.,  Houston. 

Archer,  W.  A.,  Houston. 

Armstrong,  E.  M.,  Houston. 

Arnold,  Enga  M.,  Houston. 

Blair,  John  M.,  Houston. 

Bourland,  Frank  M.,  Houston. 

Boyd,  James  G.,  Houston. 

Boyles,  James  M.,  Houston. 

Brown,  H.  E.,  Houston. 

Bruhl,  Chas.  E..  Houston. 

♦Brumby,  Wm.  M.,  Austin. 

Burditt,  J.  B.,  Houston. 

♦Cooke,  Edward  F.  (Sec.),  Houston. 
Cottingham,  Isham  E.,  Houston. 

Cox,  R.  L.,  Houston. 

Cronin,  P.  T.,  Houston. 

Daviss,  E.  P.,  Houston. 

♦DuBose,  James  B.,  Humble. 

Duckett,  John  D.,  Houston. 

Eckhardt,  Jos.  C.  A.,  Yorktown. 
Ehrhardt,  Wm.,  Westfield. 

Eckhardt,  Wm.  R.,  Houston. 

Eidman.  Frank  G.,  Houston. 

Ellis,  Billie  V.,  Houston. 

Englehart,  H.  A.,  Houston. 

♦Eskridge,  Belle  C,  Houston. 
♦Eskridge,  Joe  H.,  Houston. 

♦Ford,  Frank  C,  Galveston. 
♦Florence,  J.  H.,  Houston. 

♦Foster,  J.  H.  (Pres.),  Houston. 
Garrett,  Wm.  A.,  Houston. 

Gibbs,  J.  P.,  Houston. 

Gray,  E.  N.,  Houston. 

Griffith,  C.  W.,  Laporte. 

Haley,  Wm.  A.,  Houston. 

♦Hall,  Geo.  P.,  Houston. 

Hamilton,  Gavin,  Houston. 

Hamilton,  Edw.  J.,  Houston. 

♦Hill,  James  A.,  Houston. 

Hoeflich,  Carl  W.,  Houston. 
♦Hodges,  J.  E.,  Houston. 

Holland,  Margaret  E.,  Houston. 
Howard,  A.  Philo,  Houston. 

♦Hulp,  Yard  H.,  Houston. 

Harrison,  R.  H.,  Houston. 

Jones,  R.  L.,  Waxahachie. 

Judson,  Jas.  A.,  Houston. 

King,  F.  B.,  Houston. 

♦Kline,  Lane  B.,  Houston. 

♦Knox,  Robt.  W.,  Houston. 

Krause,  Albert,  Houston. 

♦Kyle,  J.  Allen,  Houston. 

Larendon,  Geo.  W.,  Houston. 

Lane,  John  W.,  Houston. 

Lancaster,  E.  H.,  Houston. 

Lillard,  Z.  F.,  Houston. 

♦Lister,  Sidney  M.,  Houston. 

Martin,  Wm.  H..  Houston. 

Meyer,  Geo.  H.,  Houston. 

Miller,  K.  N.,  Houston. 

Milnes,  Geo.  S.,  Houston. 

Moore,  Harvin  C.,  Houston. 


♦Moore,  John  T.,  Houston. 

Moore,  S.  H.,  Humble. 

Morris,  Robt.  T.,  Houston. 

♦Mullen,  Jos.  A.,  Houston. 

Murray,  E.  Clinton,  Houston. 

Mynatt,  Arthur  J.,  Houston. 

Neuhaus,  Frank  H.,  Houston. 
♦Norsworthy,  Oscar  L.,  Houston. 
.Northrup,  Sam’l  G.,  Houston. 

Parker,  Geo.  D.,  Houston. 

Priester,  \Vm.  G.,  Houston. 

Pritchett,  Ira  E.,  Houston. 

Ralston,  Wallace  W.,  Houston. 

♦Red,  Sam’l  C.,  Houston. 

Robinson,  Geo.  J.,  Houston  Heights. 
Rogers,  Wm.  L.,  Houston. 

Ross,  Frank  R.,  Houston. 

Scardino,  Peter  H.,  Houston. 

♦Scott,  J.  W.,  Houston. 

Scott,  T.  R.,  Houston. 

Shaw,  Wallace  N.,  Houston. 

Shearer,  Thos.  W.,  Houston. 

Short,  J.  L.,  Houston. 

Silbergnagel,  Emile  S.,  Houston. 

Smith,  Forest  B.,  Houston. 

Slataper,  Felician  J.,  Houston. 

Smith,  Percy  L.,  Houston. 

Smith,  Sidney  J.,  Houston. 

Stroud,  E.  F.,  Houston. 

Stuart,  Joe  R.,  Houston. 

♦Towles,  R.  H.,  Houston  Heights. 
Wagner,  S.  V.,  Houston. 

Wallace,  Bruce.  Houston. 

Wallace,  Chas.  A.,  Houston. 

Warren,  Claud  D.,  Houston. 

Weems,  Marcus  A.,  Columbia. 

Wilson,  Roy  D.,  Houston. 

♦Wilson,  Sidney  J.,  Houston. 

♦Wood,  Martha  A.,  Houston. 

Weir,  Warren  M.,  Houston. 

York,  J.  B.,  Houston. 

MADISON  COUNTY  MEDICAL 
SOCIETY. 

Cline,  Wm.  B.  (Pres.),  Midway. 

♦Cole,  W.  A.,  North  Zulch. 

Day,  G.  P.,  Madisonville. 

♦Gibson,  B.  F.,  Huntsville. 

♦Hill,  J.  T.,  Madisonville. 

Jordan,  J.  D.,  Madisonville. 

Morris,  Jas.  E.  (Sec.),  Madisonville. 
♦Morris,  John  E.,  Madisonville. 
♦Patten,  O.,  Midway.  ' ■ 

Smith,  J.  E.,  Bedias. 

MONTGOMERY  COUNTY  MEDI- 
CAL SOCIETY. 

Arnold,  John  J.,  Hampton, 

♦Collier,  Juriah  F.  (Sec.),  Conroe. 
Currie,  R.  F.,  Montgomery, 

Earthman,  Henry  W.,  Conroe. 
♦Hooper,  W.  N.  (Pres.),  Conroe. 
Powell,  W.  P.,  Willis.  _ 

Smith,  James  M.,  Willis. 

♦Waters,  Henry  W.,  Montgomery. 
Young,  F.  A.,  Montgomery. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Baines,  L.  W.,  Brookshire. 

Bing,  R.  E.,  Waller. 

John,  Frank,  Fields  Store. 

Mahan,  L.  L.  (Secretary),  Hempstead. 
McMillin,  V.  H.,  Walker. 

LeGranJ,  C.  W.  (Pres.),  Hempstead. 
Searcy,  C.  A.,  Hempstead. 

WALKER  COUNTY  MEDICAL 
SOCIETY. 

Bush,  L.  H.  (Sec.),  Huntsville. 

Fowler,  W.  E.  (Pres.),  Huntsville. 
Hendrick,  J.  P.,  Huntsville. 
♦Thomason,  J.  W.,  Huntsville. 
WASHINGTON  COUNTY  MEDI- 
CAL SOCIETY. 

I Barnhill,  P.  D.,  BrenhatiL 


1910. 


LIST  OF  MEMBERS. 


61 


Bowers,  S.  (President),  Brenham. 
Campbell,  W.  R.,  Chappell  Hill. 

Cloud,  W.  O.,  Needville. 

Hairston,  T.  C.,  Independence. 

Lenert,  R.  H.  (Secretary),  Brenham. 
Nicholson,  R,  E.,  Brenham. 

Pier,  T.  J.,  Brenham. 

Poland,  A.  W.,  Chappell  Hill. 
Williamson,  J.  R.,  Brenham. 


TENTH  OR  SOUTHEASTERN 
DISTRICT. 

Dr.  D.  S.  Wier,  Beamont,  Counciloi. 
HARDIN  COUNTY  MEDICAL 
SOCIETY. 

Bevil,  Jno.  R.,  Batson. 

Crumpler,  W.  E.,Nona. 

DuBose  A.  J.  (Pres.),  Village  Mills. 
Ogden,  T.  R.,  Nona. 

Roark,  A.  W.,  Dearborn. 

Russell,  P.  S.,  Batson. 

Selman,  Lee  (Sec.),  Olive. 

Shivers,  J.  F.,  Kountz. 

♦Swearingen,  M.,  Honey  Island. 
Sheffield,  Jno.,  Fred. 

Kirby,  H.  S.,  Silsbee. 

JASPER-NEWTON  COUNTY 
MEDICAL  SOCIETY. 

Bean,  B.  F.,  Kirbyville. 

Blow,  F.  T.,  Call. 

Cunningham,  H.  C.,  Roganville. 

Grimes,  Jasper,  Buna. 

Hall,  H.  S.,  Newton. 

Hancock,  H.  R.,  Jasper. 

McMickin,  D.,  Kirbyville. 

Ogden,  U.  B.,  Call. 

Powell,  C.  N.,  Dewe3rville. 

Selman,  T.  B.,  Voth. 

Spurlock,  G.  H.,  Kirb3rville. 

♦Stone,  T.  E.  (Secretary),  Jasper. 
Swinney,  B.  A.  (President),  Newton. 
Yates,  J.  D.,  Lees  Mill. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  A.  A.,  Beaumont. 

Barr,  H.  A.,  Beaumont. 

Bland,  L.  F.,  Port  Arthur. 

Bennett,  W.  H.,  Saratoga. 

Bledsoe,  M.  F.,  Port  Arthur. 

Bomar,  C.  V.,  Laurelia. 

Bowen,  R.  E.,  Liberty. 

Bernard,  Emory  D.,  Port  Arthur. 
Calhoun,  B.  F.,  Beaumont. 

♦Cobb,  C.  A.,  Beaumont. 

Cunningham,  W.  W.,  Beaumont. 
French,  Jno.  M.,  Beaumont. 

Gober,  J.  D.,  Beaumont. 

Gober,  J.  M.,  Beaumont. 

Gibson,  J.  A.,  Beaumont. 

Goldstein,  L.,  Beaumont. 

Haizlip,  Jno.  H.,  Nederland. 

Hodges,  O.  S.,  Beaumont. 

Jordan,  S.  N.,  Sour  Lake. 

Laidacker,  N.  E.,  China. 

Lovett,  J.  A.,  Liberty. 

Mann,  James,  Fuqua. 

Martin,  J.  S.,  Beaumont. 

Price,  J.  S.,  Beaumont. 

Pedigo,  H.  B.  (Sec.),  Beaumont. 
Reagan.  J.  H.,  Beaumont. 

Reed,  Guy  H (Pres.),  Beaumont. 
Richardson,  Bruce,  Beaumont. 

Seafers,  C.  F.,  Port  Arthur. 

Sherrill,  E.  A.,  Cleveland. 

Sullivan,  R.  R.,  Beaumont. 

Swonger,  J.  B.,  Beaumont. 

Spear,  D.  S.,  Sour  Lake. 

Tadlock,  J.  T.,  Da3rton. 

Taliaferro,  W.  F.,  Beaumont. 

Thomson,  W.  F.,  Beaumont 
Wier,  D.  S.,  Beaumont. 

Williams,  W.  T.,  Beaumont 


Winter,  W.  S.,  Jr.,  Port  Arthur. 
NACOGDOCHES  COUNTY  MEDI- 
CAL SOCIETY. 

♦Barham,  J.  H.  (Pres.),  Nacogdoches. 
Barham,  G.  S.,  Nacogdoches. 

Ford,  F.  C.,  Nacogdoches. 

♦Lockey,  R.  P.  (Sec.),  Nacogdoches. 
Nelson,  A.  A.,  Nacogdoches. 

Reagan,  J.  H.,  Nacogdoches. 

Rogers,  J.  M.,  Cushing. 

♦Smith,  L.  W.,  Sacul. 

Smith,  W.  I.  M.,  Nacogdoches. 

Stuckey,  J.  H.,  Caro. 

Tucker,  F.  R.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

Brown,  W.  D.,  Texla. 

Coyle,  Wm.  P.,  Orange. 

Herrington,  Ira  C.,  Orange. 

Jordan,  R.  H.,  Lemonville. 

Lawson,  Frank  W.,  Orange. 

Pearce,  A.  G.,  Orange. 

Reeves,  J.  E.,  Orange. 

Sholars,  A.  R.  (Sec.)  ,Orange. 

Sholars,  Samuel  W.,  Orange. 

Seastrunk,  Joseph  C.  (Pres.),  Orange. 
POLK  COUNTY  MEDICAL 
SOCIETY. 

Autry,  A.  R.,  Cold  Springs. 

Barron,  W.  P.,  Carmona. 

Bergman,  S.,  Soda. 

Bergman,  H.,  Buck. 

Beazley,  W.  H.,  Shepherd. 

Brock,  G.  F.,  Corrigan. 

Denham,  H.  S.,  Livingston. 

Harris,  T.  F.,  New  Willard. 

Harrell,  E.  B.,  Shepherd. 

Love,  R.  B.  (Sec.),  Livingston. 

Marsh,  B.  C.  (Pres.),  Livingston. 
McCardell,  W.  K.,  Livingston. 
McCardell,  D.,  Cold  Springs. 

Payne,  C.  M.,  Benford. 

Pullen,  W.  P.,  Corrigan. 

Robinson,  C.  H.,  Cleveland. 

Taylor,  M.  J.,  Camden. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  Wm.  Thos.  (Sec.),  Hemphill. 
♦Cousins,  Robt  D.,  Pineland. 

Cooper,  J.  D.,  Brookeland. 

Cooper,  W.  L.,  Fairdale. 

Goodrich,  R.  L.,  Milam. 

♦Morgan,  Thos.  B.  (Pres.),  Bronson. 
Norwood,  E.  O.,  Bronson. 

Smith,  John  W.,  Hemphill. 

Smith,  Edward  G.,  Brookeland. 

Smith,  C.  F.,  Brookeland. 

White,  Harry  T.,  Geneva. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

♦Bryan,  C.  O.,  Center. 

Carroll,  Eugene  S.,  Center. 

Clements,  E.  B.,  Timpson. 

Carter,  C.  Ezra,  Tenaha. 

Caldwell,  Jno.  R.,  Shelbyville. 

Duke,  A.  Warwick,  Center. 

Hartt,  Wm.  G.,  Timpson. 

Hurst,  T.  L.,  Timpson. 

Jimmerson,  J.  J.,  Neuville. 

Leak,  Erastus  E.,  Center. 

♦O’Banion,  M.  Lee  (Pres.),  Center. 
♦Ramsey,  Wm.  A.,  Joaquin. 

Sims,  Jno.  B.,  Center. 

Swearingen,  P.  G.,  Center. 

Spivey,  Jake  H.,  Teneha. 

♦Windham,  Jno.  Henry,  Shelbyville. 
♦Windham,  Wm.  C.  (Sec.),  Shelbyville. 
Whitesides,  M.  H.  E.,  Timpson. 
Whitesides,  T.  Forest,  Timpson. 
Wiggins,  Luther  E.,  Center. 

Woods,  H.  B.,  Humble. 


ELEVENTH  OR  EASTERN 
DISTRICT. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor 
ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Mont  Alba. 

Converse,  E.  V.  (Sec.),  Palestine. 

Dunn,  R.  M.,  Palestine. 

♦Evans,  J.  H.,  Palestine. 

Funderburk,  W.  O.,  Slocum. 

Gohlman,  W.  H.  (Pres.),  Palestine. 
♦Hathcock,  A.  L.,  Palestine. 

Howard,  G.  R.,  Palestine. 

Jameson,  W.  G.,  Palestine. 

Link,  E.  W.,  Palestine. 

Link,  H.  R.,  Palestine. 

♦McLeod,  R.  H.,  Palestine. 

Parsons,  E.  B.,  Palestine. 

Paxton,  J.  H.,  Elkhart. 

Poynor,  I.  P.,  Palestine. 

Rose,  E.  L.,  Palestine. 

Silliman,  J.  C,  Palestine. 

McGaughey,  J.  C,  Palestine. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Bledsoe,  R.  B.,  Lufkin. 

Cannon,  R.  T.,  Lufkin. 

Chapman,  J.  H.,  Lufkin. 

Childers,  D.  M.  (Secertary),  Lufkin. 
Clark,  E.  T.,  Keltys. 

Denman,  P.  R.,  Lufkin. 

Denman,  Lee  Lufkin. 

Dunn,  Watt,  Clawson. 

♦Largent,  T.  W.,  Lufkin. 

Taylor,  T.  A.,  Lufkin. 

Van  Nuys,  J.  C.  (President),  Lufkin. 
CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Pollock. 

♦Allison,  J.  A.,  Alto. 

Barnett,  G.  W.,  Jacksonville. 

Cannon,  M.  B.,  Jacksonville. 

Cobble,  T.  H.,  Rusk. 

Cowan,  W.  B.,  Dialville. 

♦Crawford,  J.  M.,  Alto. 

Fuller,  F.  A.,  Jacksonville. 

Guinn,  E.  E.,  Jacksonville. 

McClure,  M.  E.,  Alto. 

Maness,  F.  G.,  Rusk. 

Mosley,  E.  M.,  Rusk. 

♦Ramsey,  J.  B.  (Sec.),  Forest. 

♦Smith,  W.,  Gallatin. 

Strother,  E.  B.  (Pres.),  Jacksonville. 
♦Rogers,  W.  R.,  Alto. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Driver,  J.  D'.,  Teague. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  (President),  Teague. 
Headlee,  E.  V.,  Teague. 

♦Lowry,  D.  L.,  Teague. 

Lowry,  Wm.  (Secretary),  Teague. 
Rogers,  A.  W.,  Teague. 

Seale,  J.  J.,  Teague. 

Sneed,  J.  E.,  Teague. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

Sneed,  W.  N.,  Sr.,  Fairfield. 
HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

♦Easterling,  A.  H.  (Sec.),  Athens. 
Hodge,  James  C.,  Athens. 

Horton,  A.  C.,  Murchison. 

Huddle,  E.  F.  (Pres.),  Murchison. 
Larkin,  Percy,  Athens. 

Wallace,  B.  C,  LaRue. 

Webster,  J.  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Cantrell,  I.  J.,  Ratcliff. 

Collins,  W.  B.,  Lovelady. 
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Elliott,  B.  S.,  Crockett. 

*Lathain,  W.  W.,  Porters  Springs. 
Lipscomb,  W.  C.,  Crockett. 
Meriwether,  L.  (Sec.),  Crockett. 
Stokes,  E.  B.  (Pres.),  Crockett. 
Scruggs,  J.  F..  Creek. 

Skipper,  R.  W.,  Lovelady. 

Sharp,  W.  S.,  iMeame,  La. 

Wootters,  John  S.,  Crockett. 
Westmoreland,  Jas.  P.,  Weldon. 
Woodard,  F.  C.,  Grapeland. 
Worthington,  G.  W.,  Lovelady. 
Thomas,  M.  A.,  Crockett. 

Dillard,  R.  E.,  Weches. 

LEON  COUNTY  MEDICAL 
SOCIETY. 

Boggs,  E.  O.,  Marquez. 

*Burroughs,  S.  R.,  Buffalo. 

Brown,  S.  M.,  Keechi. 

Davis,  W.  E.,  Centerville. 

Evans,  W.  T.,  Jewett. 

Haynie,  Wm.,  Buffalo. 

Joyce,  J.  H.  (President),  Buffalo. 
Montgomery,  D.  W.,  Concord. 
Powell.  E.  P.,  Centerville. 

Payne,  J.  E.,  Normangee. 

*Price,  D.,  Centerville. 

Ross.  W.  O.,  Guys  Store. 

Rush.  J.  W.,  Evansville. 

Rogers,  Joe,  Normangee. 

Sprueill,  Z.  J.,  Jewett. 

Seale,  W.  H.  (Secretary),  Marquez. 
Thompson,  H.  H.,  Leona. 

Tavlor,  W.  F.,  Buffalo. 

RUSK  COUNTY  MEDICAL 
SOCIETY. 

Birdwell,  J.  A.,  Overton. 

Barton,  W.  P.,  Overton. 

*Dawson,  C.  A.-,  Minden. 

Deason,  Tim,  Brachfield. 

Edge,  Jno.  S.,  Overton. 

Galloway,  A.  H.,  Sr.,  Laneville. 
*Galloway,  A.  H.,  Jr.,  Laneville. 
Jones,  W.  A.,  Monroe. 

Matthews,  R.  A..  Henderson. 
*Richardson,  D.  P.,  Henderson. 
*Ross.  J.  E.,  Churchill. 

Stroud,  A.  D.  (Pres.),  Henderson. 
Sadler,  I.  G.,  Henderson. 

Shipp,  W.  J..  Henderson. 

Smith,  A.  O.  L.,  Motley. 

Watkins.  J.  E.,  Henderson. 

* White,  W.  P.  (Sec.),  Henderson. 
SMITH  COUNTY  MEDICAL 
SOCIETY. 

-Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  B.  F.,  Tyler. 

Bell.  T.  J.,  Tyler. 

*Bell.  G.  G.,  Tyler. 

Brally,  D.  B.,  Troup. 

Brvant,  B.  T.,  Mt.  Sylvan. 

Bundy,  D.  T.,  Tyler. 

Callowav,  A.  W.,  Tyler. 

*Clav.  Henry,  Tyler. 

Chambers,  B.  F.,  Loraine. 

Clark,  J.  Pat,  Troup. 

Crook,  J.  I.,  Mt.  Sylvan. 

Davis.  J.  C..  Bullard. 

Ferrell,  J.  Z.,  Tyler. 

Gibson,  J.  W..  Lindale. 

Hall.  C.  E.,  Lindale. 

Hines,  B.  F.,  Tvler. 

Hunter,  R.  H.,  Bullard. 

Jarvis,  A.  S.  (Pres.),  Troup. 
Montgortiery,  J.,  Garden  Valley. 
*Montgomery,  A.  L..  Tyler. 

Moore,  J.  F.,  Tvler. 

*Phillips.  J.  D..  Tyler. 

*Pope,  Irvin,  Tyler.  , 

*Smith,  J.  C.,  Winona. 

Smith,  L.  E.,  Tyler. 

Story,  F.  W.,  Arp. 


Thompson,  T.  W.,  Lindale. 

Walker,  U.  G.  M.,  Tyler. 

Wisdom,  H.  H.,  Swan. 

*Woldert,  Albert  (Sec.),  Tyler. 

TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  F.  L.  (President),  Trinity. 
Barnes,  G.  R.,  Trinity. 

Barclay,  R.  L.,  Iris. 

Bradley,  C.  H.,  Groveton. 

Devine,  I.  N.,  Groveton. 

Hodge,  Robt.  H.,  Saron. 

Hutson,  H.  L.,  Colmesneil. 

*Magee,  Wm.  J.,  Groveton. 

Miles,  W.  S.,  Pennington. 

McDowell,  J.  S.,  Groveton. 

McLendon,  J.  N.  (President),  Groveton. 
Towns,  J.  R.,  Trinity. 


TWELFTH  OR  CENTRAL 
DISTRICT. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 
BELL  COUNTY  MEDICAL 
SOCIETY. 

Alsup,  A.  H.,  Little  River 
Atkinson,  W.  H.,  Killeen. 

Barbee,  J.  A.,  Oenaville. 

Barton,  W.  H.,  Temple 
Barton,  R.  W.,  Temple 
Bauguss,  J.  B.,  Heidenheimer. 

Burns,  E.  J.  (Secretary),  Temple. 
Crain,  A.  B.,  Belton. 

Crosthwaite,  W.  L.,  Holland. 

Chapman,  M.  L.,  Temple. 

Curtis,  R.  R.,  Bartlett. 

Davis,  W.  A.,  Monterey,  Mex. 
Denman,  J.  H.,  Rogers. 

Draper,  R.  H.,  Sparta. 

Ellis,  I.  D.,  Troy. 

*Etter,  W.  F.,  Rogers. 

*Frazier,  J.  M.,  Belton. 

*Ghent,  H.  C.,  Belton. 

Griffin,  M.  D.,  Nolanville. 

Griffin,  Ira  A.,  Nolanville. 

Gooch,  J.  M.,  Temple. 

*Gober,  O.  F.,  Temple. 

Hale,  J.  F.,  Miles. 

Harlan,  W.  J.,  Bartlett. 

Hunt,  R.  S.,  Rogers. 

Knight,  Lee(  President),  Temple. 

Lee.  B.  F.,  Temple. 

Malloy,  E.  D.,  Temple. 

Mayo,  S.  L.,  Belton. 

*McReynolds,  G.  S.,  Temple. 

[ McElhannon,  M.  P.,  Belton. 

McCelvey,  J.  S.,  Temple. 

Noble,  R.  W.,  Temple. 

Payne,  Lee  S.,  Troy. 

Pollock,  L.  W.,  Temple. 

Power,  C.  L.,  Lott. 

*Potter,  Claudia,  Temple. 

Reed,  V.  E.  H.,  Holland. 

*Sharp,  M.  R.,  Bartlett. 

Smith.  W.  H.,  Heidenheimer. 

*Smith,  I.  S.,  Rogers. 

*Smith,  R.  Walter,  Moffatt. 

Smart,  M.  P.,  Eddy. 

*Scott,  A.  C.,  Temple. 

Stoeltje,  E.  C..  Oenaville. 

Sherwood.  M.  W.,  Temple. 

Tally,  L.  R.,  Temple. 

*Thomas,  J.  C.,  Temple. 

*Watts,  S.  A.,  Pendleton. 

*White,  R.  R.,  Temple. 

Wood,  D.  L.,  Killeen. 

Ward,  J.  Thos.,  Belton. 

Woodson,  W.  M.,  Temple. 

Woodson,  J.  M.,  Temple. 

Goddard,  C.  W.,  Holland. 

♦Thomas,  G.  T.,  Rogers. 

♦Hudson,  Taylor,  Belton. 


BOSQUE-  COUNTY  MEDICAL 

society. 

Alexander,  J.  H.  (Sec.),  Meridian. 
Coston,  T.  C.,  Womack. 

♦Cate,  C.  C.,  Morgan. 

Glass,  J.  T.  (Pres.),  Clifton. 

Honeycutt,  J.  B.,  Clifton. 

♦Kimmins,  R.  L.,  Iredell. 

Marshall,  O.  R.,  Meridian. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Applewhite,  J.  W.,  Hazel  Dell. 

Bradley,  E.  W.,  Newburg. 

Brown,  J.  P.,  Gustine. 

Callan,  G.  P.,  Proctor. 

Carson,  J.  W.,  Ashland,  Ore. 

Chilton,  P.  H.,  Comanche. 

Clemons,  Ira  T.,  Comanche. 

Daniels,  J.  G.,  Gustine. 

Davenport,  O.  A.,  Hasse. 

Eargle,  J.  H.,  Gustine. 

Gray,  A.  J.,  Comanche. 

Greer,  N.  E.,  Comanche. 

Hays,  P.  G.,  Sidney. 

♦Hilley,  W.  M.,  Gap.' 

Inzer,  H.  H.,  DeLeon. 

McCarty,  J.  F.,  Comanche. 

Marshall,  J.  H.,  Comanche. 

Neal,  A.  M.,  DeLeon. 

Ory,  Chas.,  Comanche. 

Patterson,  Tom,  Duster. 

Plemmons,  J.  T.,  DeLeon. 

Self,  J.  E.,  DeLeon. 

♦Sellers,  R.  B.  (Sec.),  Comanche. 
Spradling,  W.  W.,  Theny. 

Thomas,  L.  B.,  Comanche. 

Vineyard,  A.  E.,  Comanche. 

♦Weaver,  T.  P.,  DeLeon. 

♦Westbrook, W.  J.  (Pres.),Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Ament,  W.  C.,  Levita. 

Ammons,  H.  R.,  Turnersville. 

Bailey,  R.,  Gatesville. 

Baker,  E.  B.  (Pres.),  Gatesville. 

Baird,  A.  J.,  Gatesville. 

♦Boone,  M.  A.,  Jonesboro. 

Brown,  R.  J.,  Ruth, 

Collier,  J.  L,  Purmela. 

Collins,  W.  J.,  The  Grove. 

Crawford,  C.  H.,  Pidcoke. 

Graves,  Ed,  Gatesville. 

Green,  F.  C.,  Osage. 

Haines,  H.  M.,  Pearl. 

♦Homan,  D.  C.,  Oglesby. 

Johnson,  I.  F.,  Gatesville. 

Jordan,  D.  M.,  Oglesby. 

Lowery,  M.  W..  Gatesville. 

♦Newland,  W.  B.,  Gatesville. 

Phillips,  B.  A.,  Osage. 

Raby,  R.  L.  (Sec.),  Gatesville. 

Smith.  E.  G.,  Turnersville. 

Wheeler,  J.  S.,  Coryell. 

Whigham,  W.  E.,  The  Grove. 

ERATH  COUNTY  MEDICAL 
SOCIETY. 

Bennie,  Chas.,  Thurber. 

Bryan,  T.  F.,  Dublin. 

♦Cragwall,  A.  O.,  Stephenville. 

Cameron,  R.  S.,  Stephenville. 

Chunn,  R.  D.,  Lingleville.  ' 

Day,  M.,  Stephenville. 

Dorsett,  D.  H.,  Thurber. 

Farmer,  T.  J.,  Dublin. 

Gordon,  J.  B.  (Pres.),  Stephenville. 
Holt,  H.  L.,  Bluffdale.  _ 

Hutchinson,  J.  L.,  Dublin. 

Keith,  Uel,  Stephenville. 

Lankford,  A.  E.,  Selden. 

Laird,  T.  J.,  Dublin. 

McDonald,  J.  C.,  Johnsville. 

McGaughey,  J.  B„  Stephenville. 
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Miller,  L.  H.,  Stephenville. 

Mulloy,  N.  T.,  Dublin. 

Murray,  W.  C.,  Dublin. 

*Naylor,  S.  D.  (Sec.),  Stephenville. 
Sessums,  J.  R.,  Dublin. 

Shepard,  O.  H.,  Morgan  Mill. 
Wharton,  J.  W.,  Breckenridge. 

Winters,  E.  S.,  Dublin. 

FALLS  COUNTY  MEDICAL 
SOCIETY. 

Buie,  N.  D.,  Marlin. 

♦Cansler,  H.  K.,  Travis. 

Curry,  H.  P.,  Reagan. 

Davidson,  S.  D.,  Reagan. 

Earle,  H.,  Marlin. 

Fitzgerald,  J.  W.,  Marlin. 

Hays,  M.  A.,  Lott. 

Mercer,  J.  A.,  Chilton. 

*Munger,  S.  S.,  Marlin. 

♦Rice,  S.  P.  (President),  Marlin. 
Sewall,  F.  B.,  Marlin. 

Shaw,  J.  C.,  Marlin. 

Shankle,  W.  M.,  Chilton. 

♦Torbett,  J.  W.  (Secretary),  Marlin. 
Torbett,  O.,  Marlin. 

♦Ward,  B.  G.,  Marlin. 

HAMILTON  COUNTY  MEDICAl 
SOCIETY. 

Fowler,  W.  W.,  Hamilton. 

Hall,  C.  M.  (President),  Hico. 
Hartman,  V.  A.,  Evant. 

♦Bolding,  W.  T.,  Hamilton. 

Boyer,  T.  E.,  Shive. 

♦Durham,  C.  E.,  Hico. 

Hicks,  J.  T.,  Fairy. 

Hobdy,  Wm.,  Hamilton. 

Hubbert,  W.  E.,  Hico. 

McMordie,  W.  E.,  Hamilton. 
♦McCollum,  C.  H.  (Secretary),  Hico. 
Perry,  Geo.  F.,  Hamilton. 

Richards,  J.  B.,  Evant. 

Smith,  D.  D.,  Indian  Gap. 

Thompson,  J.  M.,  Jonesboro. 

Winn,  J.  B.,  Hamilton. 

Wysong,  J.  H.,  Hico. 

Yarborough,  E.  E.,  Indian  Gap. 
Young,  S.  W.,  Fairy. 

HILL  COUNTY  MEDICAL 
SOCIETY. 

Buie,  J.,  Hillsboro. 

Buie,  J.  S.,  Hillsboro. 

♦Boyd,  J.  E.,  Aquilla. 

Brian,  M.  W.,  Hillsboro. 

♦Davis,  C.  C.,  Hillsboro. 

Dean,  T.  R.,  Whitney. 

♦Douglas,  F.  M.,  Itasca. 

Elliott,  Wm.  G.,  Hillsboro. 

Fuller,  H.  H.,  Hillsboro. 

♦Gilbert,  A.  J.,  Hillsboro. 

♦Goughj  R.  H.  (Sec.),  Hillsboro. 
Harwood,  M.  P.,  Hubbard. 

♦Hanks,  J.  M.,  Blum. 

Holland.  J.  T.,  Itasca. 

Hunt,  T.  E.,  Hillsboro. 

Ivy,  H.  T.,  Hillsboro. 

Jenkins,  G.  H.,  Bynum. 

McKown,  J.  S.,  Osceola. 

McKown,  C.  W.,  Osceola. 

♦Maner,  W.  H.,  Blum. 

Martin,  J.  B.,  Brandon. 

■ Menefee,  A.  J.,  Hillsboro. 

♦Miller,  J.  W.,  Hillsboro. 

♦Robert,  J.  J.,  Hillsboro. 

♦Robinson,  D.  K.,  Itasca. 

, Saylors,  A.  C.,  Bynum. 

Spalding,  J.  W.,  Brandon. 

Speer,  J.  A.,  Itasca. 

♦Sims,  F.  D.,  Abbott. 

Smith,  Ben  C.,  Brandon. 

♦Shoemaker,  L.  F.(  Pres.),  Hillsboro 
Treat,  W.  F.,  Whitney. 

♦Tibbs,  R.  L,  Maypearl. 


♦Ward,  E.  D.,  Blum. 

Weir,  R.  R.,  Itasca. 

Wells,  T.  O.,  Woodbury. 

Wier,  J.  P.,  Covington. 

♦Wilks,  F.  B.,  Abbott. 

Wood,  W.  A.,  Hubbard. 

Wood,  J.  H.,  Hubbard. 

♦Wornel,  J.  M.,  Blum. 

Vaughhan,  B.  H.,  Hillsboro. 

Vaughan,  E.  P.,  Hillsboro. 

Young,  J.H  .,  Itasca. 

Youngblood,  D.  J.  R.,  Brandon. 

HOOD-SOMERVELL  COUNTY 
MEDICAL  SOCIETY. 
Carmichael,  A.,  Granbury. 

♦Currie,  J.  D.,  Paluxy. 

♦Currie,  A.  B.,  Rainbow. 

Dabney,  T.  H.,  Granbury. 

Dunn,  R.  B.,  Tolar. 

Gandy,  J.  H.,  Lipan. 

Gibbs,  L.  P.,  Glen  Rose. 

Jarrett,  A.  R.,  Granbury. 

♦Lancaster,  J.  R.,  Granbury. 

♦Menefee,  E.  L.,  Granbury. 

Wilder,  H.  L.,  Glen  Rose. 

McCuan,  J.  M.  (Pres.),  Mambrino. 
♦McFall,  J.  W.,  Lipan. 

Milam,  E.  A.,  Glen  Rose. 

Morgan,  E.  H.  (Sec.),  Granbury. 
Murray,  T.  J.,  Glen  Rose. 

Perry,  J.  Harrison,  Lipan. 

Perkins,  W.  F.,  Tolar. 

♦Philley,  J.  B.,  Granbury. 

Poynor,  J.  S.,  Thorp  Springs. 

Powell,  W.  H.,  Glen  Rose. 

Pruitt,  W.  B.,  George’s  Creek. 
JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  W.  P.,  Cleburne. 

Ball,  W.  P.,  Cleburne. 

Bishop,  M.  L.,  Rio  Vista. 

Crook,  L.  F.,  Cresson. 

♦Davis,  C.  W.,  Godley. 

Dennis,  M.,  Cleburne. 

♦Dunn,  J.  T.,  Burleson. 

♦Easterwood,  A.  Y.,  Cleburne. 
Greenwall,  S.  A.,  Cleburne. 

Harris,  R.  L.,  Grand  Falls. 

♦Harris,  L.  L.,  Cleburne. 

Happel,  J.  H.,  Cleburne. 

♦Jones,  E.  L.,  Dallas. 

♦Meason,  J.  M.,  Bono. 

♦Menefee,  W.  E.,  Clebvfrne. 

McNairn,  S.  P.,  Burleson. 

♦Osborn,  J.  D.,  Cleburne. 

Payne,  W.  H.,  Egan. 

Pearson,  J.  I.,  Joshua. 

Prestridge,  B.  G.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Rucker,  J.  D.,  Cleburne. 

Russell,  C.  E.,  Cleburne. 

♦Self,  T.  N.,  Cleburne. 

Sellman,  J.  T.,  Joshua. 

♦Schultz,  C.  A.,  Alvarado.^ 

Strickland,  D.,  Cleburne. 

Towns,  J.  M.,  Joshua. 

♦Turner,  B.  H.,  Cleburne. 

♦Washburn,  W.  R.  (Sec.),  Cleburne. 
♦Yater,  Wm.  M.,  Cleburne. 

♦Cook,  C.  C.,  Keene. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

♦Armstrong,  F.  G.,  Delia. 

♦Armstrong,  W.  E.,  Mart. 

♦Blalock,  W.  C.,  Kosse. 

♦Brooks,  W.  N.,  Groesbeck. 

Brown,  W.  M.,  Mart. 

Bugg,  S.  D.,  Groesbeck. 

Cox,  J.  W.  (Pres.),  Groesbeck. 
Conrad,  J.  M.,  Mexia. 

Driver,  J.  S.,  Coolidge. 

Ezell,  B.  S.,  Kosse. 


Ezell,  A.  T.,  Kosse. 

♦Hardin,  J.  D.,  Mart. 

♦Herring,  I.  H.,  Mexia. 

Holton,  T.  J.,  Groesbeck. 

♦Holton,  J.  O.,  Mart. 

♦Jackson,  R.  B.,  Mexia. 

Jones,  R.  W.,  Oletha. 

Key,  J.  H.,  Frosa. 

Leach,  R.  N.,  Big  Hill. 

Moore,  J.  F.,  Coolidge. 

Odell,  Thos.,  Coolidge. 

♦Oates,  T.  F.,  Mexia. 

♦Pyburn,  J.  M.,  Coolidge. 

Peyton,  F.  P.,  Mexia. 

♦Rawls,  J.  W.  (Sec.),  Thornton. 

Smith,  C.  E.,  Mart. 

Shields,  W.  A.,  Mexia. 

Thomas,  E.  E.,  Frosa. 

Watkins,  A.  S.,  Tehuacana. 

Welch,  T.  A.,  Groesbeck. 

Williams,  A.  H.,  Tehuacana. 

♦White,  R.  F.,  Mt.  Calm. 

McLennan  county  medical 

SOCIETY. 

Allen,  W.  H.,  Marlin. 

Alexander,  R.  J.,  Waco. 

Anderson,  R.  H.,  Hewitt. 

Aynesworth,  K.  H.,  Waco. 

Aynesworth,  H.  T.,  Waco. 

Baird,  T.  H.,  Otto. 

Barrett,  H.  E.,  Mt.  Calm. 

♦Black,  H.  C,  Waco. 

Black,  D.  W.,  Rosebud. 

♦Bell,  R.  B.,  North  Waco. 

Boethel,  C.  N.,  Leroy. 

Brown,  R.  C.,  Waco. 

Brown,  J.  B.,  McGregor 
Burgess,  J.  R.,  Waco. 

Carpenter,  W.  B.,  Mart. 

Craven,  A.  R.,  Elm  Mott. 

Colgin,  I.  E.,  Waco. 

Collom,  C.  C.,  Mart. 

Compton,  W.  J.,  Crawford. 

Connally,  W.  P.,  McGregor. 

Connally,  H.  F.,  Eddy. 

Conger,  R.  E.,  China  Springs. 

♦Curtis,  A.  M.,  Waco. 

Curran,  W.  F.,  Colon,  Canal  Zone. 
Dean,  J.  J.,  Waco. 

♦Eanes,  R.  H.,  Waco. 

♦Ferrell,  J.  R.,  Waco. 

♦Foscue,  G.  B.,  Waco. 

Foster,  J.  D.,  Reisel. 

Germany,  H.  J.,  Speegleville. 

Gidney,  J.  W.,  West. 

Gordon,  R.  A.,  Lorena. 

Goshorn,  Leonard,  Taylor. 

Hale,  J.  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

♦Halbert,  O.  I.,  Waco. 

Halbert,  Ada  Ben,  Waco. 

Hays,  M.  A.,  Lott.  ’ 

Herrington,  R.  L.,  Reisel 
Johns,  H.  M.,  Waco. 

Kirkpatrick,  S.  B.,  Snyder. 

♦Lanham,  H.  M.,  Waco. 

Langford,  M.  L.,  Mart. 

Langston,  1.  A.,  East  Waco. 

Lovelace,  J.  D.,  Speegleville. 

Lowery,  W.  W.,  Aquilla. 

Lynch,  Chas.  P.,  Waco. 

McCoy,  O.  J.,  Rosebud. 

McCormick,  R.  (Pres.),  South  Bosque. 
♦McCutchan,  J.  M.,  Waco. 

Magee,  W.  E.,  Chilton. 

Martin,  J.  E.,  Bruceville. 

Mercer,  J.  A.,  Chilton. 

Miles,  T.  F.,  Lorena. 

Minnock,  R.  F.,  Waco. 

Nail,  W.  R.,  Crawford. 

♦Olive,  N.  A.,  Waco. 

Osborne,  W.  C.,  Waco. 

Saunders,  M.  B.,  East  Waco. 
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Shelton,  J.  H.,  Waco. 

*Scott,  B.  L.,  Waco. 

Smyth,  T.  F.,  Mart. 

Trice,  W.  G.,  Elk. 

Thomas,  J.  H.,  Mart. 

Ward,  Burr  G.,  Marlin. 

Wilkes,  W.  O.,  Waco. 

Wilcox,  Wallace,  North  Waco. 

Witt,  J.  M.,  Waco. 

Witte,  W.  S.,  Waco. 

Wood,  J.  C.,  Robinson. 

Colgin,  M.  W.  (Sec.),  Waco. 

Chaffin,  J.  B.,  Bruceville. 

Gilliam,  J.  R.,  Mart. 

Hunter,  J.  W.,  Waco. 

McGlasson,  I.  L.,  Waco. 

Wedemeyer,  E.  L.,  Mart. 

Shelton,  S.  E.,  Waco. 

Snodgrass,  S.  E.,  West. 

Zvesper,  J.  S.,  West. 

MILAM  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  G.  M,,  Tanglewood. 

*Avent,  B.  M.,  Rosebud. 

Best.  E.  E.,  Cameron. 

Burford,  J.  B.,  Rosebud. 

*Coulter,  H T.,  Rockdale. 

Denson,  T.  J.,  Cameron. 

Denson,  W.  A.,  Ben  Arnold. 

Denson,  J.  L.,  Cameron. 

Dollar,  J.  M.  (President),  Cause. 
Epperson,  A.  S.  (Secretary),  Cameron. 
Fontain,  J.  M.,  Cameron. 

Gill,  J.  M.  F.,  Cameron. 

Greer,  W.  W.,  Cameron. 

Jones,  D.  C.,  Cameron. 

Liddell,  F.  A.,  Yarrellton. 

Mullen,  G.  W.,  Milano. 

Monroe,  D.,  Cameron. 

*Odom,  J.  A.,  Buckholts. 

Roddy,  L.  H.,  Cameron. 

*Sapp,  M.  C.,  Cameron. 

Sessions.  I.  P.,  Rockdale. 

Smith,  B.  L.,  Burlington. 

Taylor,  G.  B.,  Cameron. 

*Young,  J.  Z.,  Buckholts. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Bristow,  W.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

*Carter,  W.  W.,  Powell. 

*Currie,  D.  B.,  Kerens. 

Daniels,  J.  L.,  Chatfield. 

Edgar,  J.  H.,  Richland. 

*Ellis,  E.  B.,  Purdon. 

*Ellis,  W.  M.,  Blooming  Grove. 

*Frey,  J.  H.,  Corsicana. 

Fryar,  T.  V.,  Corsicana. 

*Fountain,  W.  D.,  Corsicana. 

Green.  J.  W.  K.,  Corsicana. 

Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbett. 

*Hill,  B.  W.  D.,  Dawson. 

*Houston,  B.  F.,  Corsicana. 

Hofstetter,  G.  A..  Corsicana. 

*Jenkins,  A.  B.,  Hubbard. 

Jester,  H.  B.  (Pres.),  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

McDaniel,  W.  O.,  Streetman. 

*McClung,  J.  E..  Corsicana. 

*Miller,  T.  A.,  Corsicana. 

Robinson,  W.  L.,  Dawson. 

Sadler,  T.  B.  (Sec.),  Corsicana. 

Slater,  T.  S.,  Angus. 

*Shell.  W.  T.,  Corsicana. 

*Suttle,  I.  N.,  Corsicana. 

Worsham,  J.  P.,  Emhouse. 

*Sloan.  Hugh,  Rice. 

*Sneed,  K.  W.,  Wortham. 
ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Bassett,  L.  M.,  Hearne. 


Black,  Jno  .W.  (Sec.),  Heame. 
*Brittain,  Edgar  (Pres.),  Bremond. 
*Curry,  T.  G.,  Franklin. 

Cummings,  H.  W.,  Hearne. 

Collard,  F.  R.,  Wheelock. 

Cearnels,  C.  D.,  Mumford. 

Erwin,  Wm.,  Hearne. 

Eaves,  W.  G.,  Bremond. 

Gilson,  F.  J.,  Calvert. 

Gaden,  Gaston,  Bremond. 

*Gilstrap,  W.  P.,  Wheelock. 

Holman,  J.  C.,  Franklin. 

Hill,  M.  V.,  Headsville. 

Parker,  W.  S.,  Calvert. 

Parker,  Daniel,  Calvert. 

*Powell,  J.  G.,  Wooten  Wells. 

Steel,  J.  E.,  Bald  Prairie. 

Taylor,  W.  C.,  Calvert. 

Thomas,  F.  L.,  Easterley. 

Vaughan,  W.  A.,  Calvert. 


THIRTEENTH  OR  NORTHWEST- 
ERN DISTRICT. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 
BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

*Burnett,  T.  F.,  Seymour. 

Bunkley,  J.  F.,  Seymour. 

Johnson,  C.  F.,  Seymour. 

*Johnson,  C.  E.,  Seymour. 

*McLemore,  J.  T.,  Round  Timber. 
Pistole,  S.  W.  (President),  Sevmour. 
Ratliff,  J.  D.,  Seymour. 

*Richardson,  J.  A.,  (Secretary),  Sey- 
mour. 

CLAY  COUNTY  MEDICAL 
SOCIETY. 

*Calhoun,  J.  S.,  Newport. 

Cowles,  E.  J.,  Henrietta. 

Ferris,  J.  H.,  Henrietta. 

Hilburn,  R.  E.,  Antelope. 

Jones,  T.  K.,  Henrietta. 

Johnson,  C.  E.,  Seymour. 

♦Lewis,  W.  H.,  (President),  Henrietta. 
Moffett,  James  E.,  Bluegrove. 

♦Puckett,  Ezra,  Henrietta. 

Rochelle,  R.  E.  L.,  Henrietta. 

♦Stripling,  L.  F.,  (Secretary),  Henrietta. 
Whitmore,  J.  D.,  Halsell. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Bettis,  E.  J.,  Cisco. 

Britton,  J.  M.,  Cisco. 

Busbee,  T.  B.,  Rising  Star. 

Carter,  C.  H.,  Eastland. 

Gilbert,  E.  B.,  Gorman. 

♦Griffin,  L.  L.,  Scranton. 

Howell,  J.  W.,  Cisco. 

♦Jones,  B.  F.,  (President),  Cisco. 
♦Johnson,  J.  L.,  Eastland. 

Lee,  W.  P.,  Cisco. 

Montgomery,  J.  E.,  Rising  Star. 

♦Nicks,  J.  P.,  Ranger. 

♦Parks,  A.  J.  (Secretary),  Cisco. 

Pierce,  T.  L.,  (Tarbon. 

♦Vance  C.  S.,  Cisco. 

Wilson,  B.  F.,  Carbon. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 

♦Bass,  E.  P.,  Mineral  Wells. 

Baldridge,  H.  H.,  Thurber. 

Barrett,  L.  C.,  Garner. 

♦Beeler,  B.  R.,  Mineral  Wells. 

Brasleton,  B.  F.,  Weatherford. 

Brown,  J.  Duff,  Jr.,  Mineral  Wells. 
Campbell,  W.  M.,  Weatherford. 

Carter,  W.  H.,  Poolville. 

Chandler,  J.  N.,  Weatherford. 

♦Cole,  J.  W.,  Millsap. 

Eastland,  J.  H.,  Mineral  Wells. 


Garrett,  A.  S.,  Springtown. 

Hart,  W.  G.,  Gordon. 

Houx,  I.  F.,  Gordon. 

♦Irby,  Alf,  Weatherford. 

Jenkins,  B.  L.,  Lyra. 

Knox.,  C.  H.,  Strawn. 

Kuykendall,  A.  R.  (President)  Weather- 
ford. 

Lanier,  L.  P.,  Weatherford. 

Lassater,  W.  A.,  Aledo. 

Leach,  H.  F.,  Aledo. 

Luttrell,  J.  W.,  Mineral  Wells. 
McCracken,  J.  H.,  Mineral  Wells. 
♦McCorkle,  J.  H.,  Gordon. 

McNelly,  (Thas.,  Weatherford. 

♦Mincey,  J.  N.,  Mineral  Wells. 

♦Morse,  O.,  (Secretary),  Weatherford. 
Patterson,  J.  M.,  Oran. 

♦Raines,  C.  B.,  Mineral  Wells. 

Rountree,  W.  C.,  Mineral  Wells. 
Simmons,  J.  W..  Strawn. 

♦Simmons,  P.  R.,  Strawn. 

Smith,  R.  H.,  Strawn. 

Thomas,  W.  M.,  Mineral  Wells. 

Wagley,  H.  F.,  Mineral  Wells. 
♦Williams,  C.  B.,  Mineral  Wells. 

Yeager,  C.  F.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

♦Ball,  J.  H.,  Crystal  Falls. 

Brockman,  J.  O.,  Breckenridge. 

♦Caton,  J.  H.,  (President),  Brecken- 
ridge. 

Cumming,  W.  J.,  Ivan. 

♦Evans,  A.  J.,  Caddo. 

Nunn,  J.  Q.,  Wayland. 

Rhodes,  E.  F.,  (Secretary),  Brecken- 
ridge. 

THROCKMORTON  COUNTY  MEDI- 
CAL SOCIETY. 

Baugh,  V.  I.,  (Secretary),  Woodson. 
Benson,  J.  J.,  Throckmorton. 

Berry,  W.  L.,  Elbert. 

Hardy,  L.  H.,  (President),  Throck- 
morton. 

♦Turner,  C.  A.,  Woodson. 

Vaughter,  H.  D.,  Spring  Creek. 
YOUNG  COUNTY  MEDICAL 
SOCIETY. 

Buchanan,  J.  T.,  Scotland. 

Connally,  S.  E.,  Jean.  , 

♦Gant,  C.  B.,  Graham. 

♦Gallagher,  J.  W.,  (President),  Graham. 
Huckabay,  F.  G.,  Jacksboro.  ! 

Jones,  J.  B.,  New  Castle. 

Logan,  W.  H.,  Graham. 

♦McCloud,  Ben  L.,  Bryson, 

♦McCloud,  T.  C.,  Bryson. 

Marrs,  J.  B.,  New  Castle. 

♦Norris,  S.  G.,  Markley. 

Newel},  D.  J.,  Eliasville. 

♦Price,  L.  W.,  (Secretary I,  Graham. 
Smith,  L.  T.,  Loving. 

Terrell,  W.  M.,  Graham. 

Weems,  H.  K.,  Jean. 


FOURTEENTH  OR  NORTHERN  : 
DISTRICT, 

Dr.  F.  D.  Boyd,  Fort  Worth,  Councilor.  i 
COLLIN  COUNTY  MEDICAL  ' 

SOCIETY. 

♦Bates,  T.  G.,  Anna. 

Bryant,  A.  T.,  McKinney.  ; 

♦Bryant,  W.  C.,  McKinney.  i 

Boorman,  T.  G.,  Princeton.  I 

♦Brooks,  P.  F.,  Wylie.  ' 

♦Burton,  E.  L.,  (Secretary),  McKinney,  n 
♦Collins,  Jno.  S.,  Weston. 

Carpenter,  J.  D.,  Frisco. 

♦Correy,  A.  C..  Copeville. 

♦Crosswhite,  J.  W.,  Weston. 
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♦Davis,  R.  L.,  Princeton. 

♦Ellis,  W.  D.,  Plano. 

♦Erwin,  J.  C,  McKinney. 

Freeman,  B.  H.,  Nevada. 

Gibson,  J.  E.,  McKinney. 

♦Harris,  W.  G.,  Plano. 

Houston,  D.  F.,  McKinney. 
♦Kirkpatrick,  O.  H,,  McKinney. 
Mathers,  W.  R.,  Prosper. 

♦Mendenhall,  J.  N.,  Plano. 

♦McGuire,  J.  A.,  Farmersville. 
♦Manning,  W.  N.,  Westminister. 
♦Mantooth,  J.  T.,  Altoga. 

♦Maynard,  G.  P.,  Culleoka. 

Miller,  D.,  Murphy. 

Morrow,  R.  E.,  Lucas. 

♦Moore,  T.  F.,  McKinney. 

Metz,  M.  S.,  McKinney. 

Provine,  G.  H.,  McKinney. 

Perry,  M.  O.,  Allen. 

♦Ray,  R.  P.,  Copeville. 

♦Rucker,  W.  E.,  McKinney. 

♦Rogers,  I.  S.,  Frisco. 

Smith,  J.  G.,  Angleton. 

♦Smith,  C.  Z.,  Anna. 

Staples,  T.  O.,  Wylie. 

Walker,  R.  N.,  Celina. 

♦Wiley,  T.  W.,  McKinney. 

Wolford,  W.  F.,  Allen. 

♦Wysong,  W.  S.,  Melissa. 

Yeary,  D.  M.,  Farmersville. 

♦Maxwell,  I.,  Wylie. 

♦Burt,  J.  D.,  Farmersville. 

♦Spencer,  B.  F.,  Weston. 

♦Mitchell,  J.  E.,  Dallas. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  R.  H.,  Gainesville. 

Crawford,  R.  W.,  Muenster. 
Cunningham,  O.  W.,  Valley  View. 
Dudley,  J.  B.,  Marysville. 

Dudley,  R.  L.,  Marysville. 

♦Edgar,  T.  O.,  Gainesville. 

Garrett,  F.  D.,  Gainesville. 

Garrett,  M.  B.,  Gainesville. 

Greevcr,  S.  A.,  Sivell’s  Bend. 

♦Gilcreest,  J.  E.,  Gainesville. 

Harper,  J.  R.,  Rosston. 

Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

Hughes,  Roy  E.,  (Secretary),  Gaines- 
ville. 

Jennette,  J.  G.,  (President),  Gaines- 
ville, R.  F.  D. 

Johnson,  C.  R.,  Gainesville. 

Kelley,  W.  N.,  Era. 

Landis,  J.  A.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

Miller,  W.  S.,  Gainesville,  R.  F.  D. 
Price,  W.  J.,  Gainesville. 

Smith,  S.  E.,  Muenster. 

Spurlock,  G.  L.,  Sulphur,  Ok!a. 

Walker,  C.  C.,  Gainesville. 

Wilson,  R.  S.  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

Allen  R.  W.,  Dallas. 

♦Aronson,  E.,  Dallas. 

♦Atkinson,  Donald  T.,  Dallas. 

♦Baldwin,  Fred  A.,  Dallas. 

♦Baldwin,  J.  E.,  Dallas. 

♦Baird,  R.  W.,  Dallas. 

♦Baker,  W.  T.,  Dallas.  ■ 

♦Beddoe,  Albert  F.,  Dallas. 

♦Bennett,  W.  R.,  Dallas. 

♦Bettison,  D.  L.,  Dallas. 

♦Black,  J.  H.,  Dallas. 

♦Blair,  J.  C.,  Dallas. 

♦Blailock,  W.  R.,  Dallas. 

Blount,  E.  A.,  Dallas. 

♦Bourland,  J..  W.,  Dallas. 

♦Boyce,  W.  A.,  Dallas. 


♦Boyd,  Jno.  M.,  Dallas. 

♦Calvert,  W.  J.,  Dallas. 

♦Cary,  E.  H.,  (President),  Dallas. 
♦Carrell,  W.  B.,  Dallas. 

♦Campbell,  Peyton  L.,  Dallas. 

♦Carnes,  A.  W.,  Hutchins. 

♦Cash,  W.  A.  V.,  Dallas. 

♦Cheaney,  Price,  IDallas. 

♦Coble,  J.  M.,  Dallas. 

♦Cole,  R.  King,  Dallas. 

♦Compere,  Dolphus  E.,  Dallas. 
♦Cromwell,,  R.  L.,  Dallas. 

♦Davis,  Jno.  Spencer,  Dallas. 

♦Dean,  Jno.  H.,  Dallas. 

Deatherage,  Wm.,  Dallas. 

♦Decherd,  H.  B.,  Dallas’. 

DeWalt,  D.  C.,  Anchor. 

♦Dial,  H.  C,  Dallas. 

♦Doolittle,  H.  M.,  Dallas. 

Duncan,  Miles  J.,  Dallas. 

♦Dunlap,  Elbert,  Dallas. 

♦Embree,  Jno.  W.,  Dallas. 

♦Fisher,  Thos.  B.,  Dallas 
Field,  K.  W.,  Dallas. 

♦Florence,  J.  H.,  Houston. 

♦Freedman,  S.  M.,  Dallas. 

♦Freeman,  R.  M., Dallas. 

Gantt,  A.  M.,  Dallas. 

♦Gantt,  Marvin  A.,  Dallas. 

♦Gauldin,  R.  J.,  Dallas. 

♦Gordon,  E.  S.,  Dallas. 

♦Greer,  B.  E.,  Dallas. 

♦Hackler,  G.  M.,  Dallas. 

Hale,  Wm.  Sr.,  Dallas. 

♦Hale,  Wm.  Jr.,  Dallas. 

♦Hall,  Frank  J.,  Dallas. 

♦Hannah,  Calvin  R.,  Dallas. 

♦Hardin,  Abell  D.,  Dallas. 

Harral,  Whitefield,  Dallas. 

♦Howard,  W.  E.,  Dallas. 

♦Hudgins,  B.  E.,  Mesquite. 

♦Jackson,  Rice  R.,  Dallas. 

♦Johnson,  C.  L.,  Dallas. 

Johnston,  Fred  B.,  Dallas. 

♦Jones,  A.  F.,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

♦Kinsell,  Benj.,  Dallas. 

♦Koiaczkowski,  C.  G.  H.,  Dallas. 
♦Leake,  H.  K.,  Dallas. 

♦Lively,  W.  M.,  Dallas. 

♦Lindley,  R.  D.,  Dallas. 

♦Loving,  R.  S.,  Lisbon. 

♦Marchman,  Oscar  M.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

McNeill,  Chas.  A.,  Dallas. 

McRee,  Marshall  M.,  Dallas. 
♦McReynolds,  Jno.  O.,  Dallas. 
McWhorter,  C.  E.,  Sinton. 

♦Means,  Edwin  A.,  Dallas. 

♦Millikin,  S.  E.,  Dallas. 

Millikin,  S.  R.,  Dallas. 

♦Moore,  H.  L.,  Dallas. 

♦Nash,  Albert  W.,  (Secretary),  Dallas. 
♦Neel,  Jno.  M.,  Dallas. 

♦Nichols,  Jonah,  Dallas. 

Nicholson,  A.,  Dallas. 

♦Norris,  J.  B.,  Dallas. 

♦Paschall,  J.  G.,  Dallas. 

♦Peck,  Walter  M.,  Dallas. 

♦Pierce,  F.  A.,  Dallas. 

Remer,  A.  T.,  Dallas. 

♦Reuss,  J.  H.,  Dallas. 

Rodman,  Jno.,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

Ryan,  Jno.  H.,  Garland. 

♦Salmon,  R.  H.,  Lewisville. 

♦Samuell,  W W..  Dallas. 

♦Seay,.  Dero  E.,  Dallas. 

♦Shelmire,  J.  B.,  Dallas. 

♦Shortal,  W.  W.,  Dallas. 

♦Smart,'  J.  H.,  Dallas. 

Smith,  Lindsay,  Sabine.'. 

♦Smith,  M.  M.,  Dallas. 


♦Smoot,  J.  B.,  Dallas. 

♦Stephenson,  W.  O.,  Dallas. 

♦Spurgin,  A.  M.,  Dallas. 

♦Stone,  M.  P.,  Dallas. 

Swaim,  G.  W.  B.,  Dallas. 

♦Swain,  W.  C.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

♦Taber,  Martin  E.,  Dallas. 

♦Tipton,  S.  P.,  Dallas. 

♦Terrell,  Scurry  L.,  Dallas. 

♦Trible,  J.  M.,  Dallas. 

♦Turner,  Jno.  S.,  Dallas. 

♦Walcott,  H.  G..  Dallas. 

♦Watson,  J.  T.,  Dallas. 

♦Wells,  J.  T.,  Dallas. 

Welke,  Chas.  T.,  Dallas. 

♦White,  W.  T.,  Dallas. 

♦Whitis,  Rufus,  Dallas. 

♦Widney,  Julia  F.,  Dallas. 

♦Wilkinson,  Albert,  Dallas. 

♦Yater,  R.  E.  L.,  Dallas. 

Yancey,  R,  S.,  Dallas. 

♦Young,  W.  M.,  Dallas. 

♦Brannin,  Edw.  B.,  Dallas. 

♦Fisk,  Willard,  Dallas. 

♦Glenn,  O.,  Dallas. 

♦Graves,  R.  W.,  Dallas. 

McFaddin,  W.,  Dallas. 

♦Morris,  1.  J.,  Dallas. 

Reeves,  E.  J.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 

Lasater,  R.  H.,  Dallas. 

Spradlin,  J.  Q.,  Dallas. 

DELTA  COUNTY  MEDICAL 
SOCIETY. 

♦Blair,  Sam’l.,  Klondike. 

Barnett,  J.  M.,  Cooper. 

Burgess,  N.  L.,  Enloe. 

♦Crook,  Walter  J.,  Cooper. 

Darwin,  Thos.  M.,  Cooper. 

Estep,  M.  A.,  Lake  Creek. 

Forrester.  W.  H.,  Paint  Rock. 

Janes,  Olin  Y.,  Cooper,  R.  1. 

Lain,  Havwood,  B.,  Cooper. 

Lowery,  David,  O.,  Enloe. 

Morehead,  Thos.  R.,  Ben  Franklin. 
McCuistion,  Wm.  W.,  Paris. 

McFarland,  Alonzo  C.,  Ben  Franklin. 
♦Newsom,  H.  G.,  Cooper,  R.  1. 
Stephens,  Geo.,  Sulphur  Bluff. 

Taylor,  Chas.  C.,  (Secretary),  Cooper. 
Warren,  W.  O.,  Pecan  Gap. 

Westerman,  D.  B., , (President)  Lake 
Creek. 

Wheat,  E.  Baxter,  Cooper. 

♦Wood,  Wm.  A..  Charleston. 

Wood.  L.  Dow,  Charleston. 

Woodruff,  E.  E.,  Cooper. 

Starks,  E.  H.,  Pecan  Gap. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Thos.  R.,  Justin. 

Alien,  Joe  W..  Justin. 

♦Adkins,  W.  E.,  Pilot  Point. 

Buster,  O.  C,  Pilot  Point. 

Copenhaver,  J.  E.,  Aubrey. 

Edwards,  J.  R.,  Denton. 

♦Evans.  Rebecca  M.,  Denton. 

♦FuHngim,  M.  D.,  Argyle. 

♦Gamrnill,  Jas.  L.,  Ponder. 

Gose.  J.  C.,  Krum. 

Harris,  T.  M.,  Aubrey. 

♦Hawk,  J.  M.,  Lewisville. 

Hooper.  John  L.,  Denton. 

♦Inge,  J.  M.,  Denton. 

Kimbrough,  Walter  G.,  Krum. 

♦Kincaid,  Ada,  Denton. 

♦Kirkpatrick,  D.  F.,  Lewisville. 
Kimbrough,  Wallace  C.,  (President), 
Denton.  ’ 

♦Lain,  Geol  D.,  Sanger. 

Lipscomb,  Priestly,  Denton. 
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Lipscomb,  Cuvier,  Denton. 

*Martin,  M.  L.,  Denton. 

McBride,  M.  C.,  Denton. 

McCabe,  W.  E.,  Denton. 

McReynolds,  I.  S.,  Denton. 

Odell,  S.  P.,  Stony. 

*Painter,  F.  U.,  Pilot  Point. 

Rice,  Chas.  F.,  Gainesville. 

Rice,  J.  C.,  Sanger. 

*Rowe,  Hill,  Denton. 

Roark,  Jno.  W.,  Roanoke. 

Saunders  A.  J.,  Aubrey. 

*Shipley,  Jack,  Pilot  Point. 

Stover,  J.  Eben,  San  Angelo. 
Swearingen,  W.  H.,  Denton. 

*Kennedy,  J.  W.,  Lewisville. 

ELLIS  COUNTY  MEDICAL 
SOCIETY. 

*Aldridge,  H.  W.,  Ferris. 

Bass,  V.  M.,  Alpine. 

♦Berry,  J.  S.,  Waxahachie. 

*Boyd,  W.  D.,  Waxahachie. 

Brown,  W.  C.,  Midlothian. 

Campbell,  W.  E.,  Palmer. 

Carman,  E.  M.,  Red  Oak. 

Carter,  J.  T.,  Alma. 

♦Cheatham,  T.  H.,  Waxahachie. 

♦Clark,  L.  E.,  Ennis. 

♦Cornwell,  C.  M.,  Red  Oak. 

♦Cox  A.  -J.,  Ennis. 

♦Cook  C.  P.,  Ennis. 

Ferguson,  A.  D.,  Rockett. 

Forehand,  J.  B..  Bardwell. 

Goddard,  G.  M.,  Boyce. 

♦Gough,  E.  F.,  Waxahachie. 

♦Grant,  W.  A.,  Italy. 

♦Griffin,  H.  E.,  (Secretary),  Ennis. 
♦Graham,  L.  H.,  Waxahachie. 

Hooper,  J.  M.,  Ennis 
♦Jenkins,  F.  H.,  Italy. 

Jones,  J.  A.,  Palmer. 

Keplinger,  L.,  (President),  Waxahachie. 
King,  H.  L.,  Ennis,  R.  4. 

♦Loggins,  J.  C.,  Ennis. 

Lunsford,  L.  J.,  Milford. 

Matheny,  T.  P.,  Bardwell,  R.  1. 
♦McCall,  R.  A.,  Ennis. 

♦McCall,  W.  P.,  Ennis. 

♦Moore,  N.  L.,  Palmer. 

Nations,  W.  C.,  Forreston. 

Nifong,  H.  D.,  Britton. 

Ponder,  Jos.,  Bardwell. 

♦Poplin,  R.  W.,  Salvarado. 

♦Rains,  J.  L.,  Bardwell 
Rogers.  W.  P.,  Milford. 

Sanders,  A.  D.,  Britton. 

♦Simpson,  C.  W.,  Waxahachie. 

♦Sims.  W.  P.,'  Waxahachie,  R.  F.  D. 
No.  5. 

♦Stoker,  G.  P.,  Red  Oak, 

Tate,  J.  A.,  Ennis.  • 

Terry,  J.  S.,  Ennis. 

Tenery,  W.  C.,  Boyce. 

♦Thomas,  A.  L.,  Ennis. 

Thompson,  D.  G.,  Waxahachie. 
♦Thornton,  Z.  N.,  Forreston. 

Tims,  W.  P.,  Ennis. 

♦Tolleson,  J.  W.,  Bardwell. 

Vaughn,  E.  H.,  Waxahachie. 

Wadley,  S.  L.,  Rockett. 

♦Watson.  S.  H.  Jr.,  Waxahachie. 

Weeks,  W.  B.,  Maypearl. 

West,  W.  F..  Waxahachie. 

White,  T.  W.,  Ennis. 

♦Moon,  E.  O.,  Midlothian. 

FANNIN  COUNTY  MEDICAL  SO'- 
CIETY. 

Adair,  C.  C.,  Bailey. 

Alexander,  W.  H.,  Puducah. 

Black,  J.  S.,  Lanius. 

Baldwin,  J.  G.,  Honey  Grove. 

Boyd,  D.  T.,  Ector. 


♦Cappleman,  J.  J.,  (President),  Honey 
Grove. 

Carleton,  J.  C.,  (Secretary),  Bonham. 
Crabb,  R.  H.,  Leonard. 

♦Crissman,  T.  L.,  Bonham. 

Cobb,  G.  M.,  Whitewright. 

Donaldson,  J.  M.,  Dodd. 

Duke,  T.  B.,  Gober. 

Durrett,  Joel,  Savoy. 

Gray,  C.  A.,  Bonham. 

Hammond,  W.  G.,  Monkstown. 

Jomer,  J.  C.,  Honey  Grove. 

Kennedy,  A.  B.,  Bonham. 

Knight,  J.  T.,  Ravenna. 

♦Lee,  R.  E.,  Windom. 

Leeman,  H.  H.,  Windom. 

Lewellen,  W.  B.,  Bonham. 

McDaniel,  H.  A.,  Bonham. 

Martin,  R.  E.,  Bonham. 

Nesbitt,  J.  H.,  Honey  Grove. 

Neville,  J.  E.,  Bonham. 

Norman,  J.  E.,  Trenton. 

♦Parrish,  Minnie  O.,  Leonard. 

Platt,  A.  A.,  Ivanhoe. 

Parrigen,  W.  G.,  Randolph. 

Pendergrass,  J.  J.,  Leonard. 

Pirtle,  J.  B.,  Telephone. 

Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Gober. 

Savage,  H.  B.,  Honey  Grove,  R.  F.  D. 
♦Steger,  E.  M.,  Bonham. 

Spence,  S.  C,  Hail. 

Short,  A.  W.,  Bonham. 

Thompson,  J.  A.,  Trenton. 

Vaughn,  W.  B.,  Honey  Grove. 

VanNoy,  J.  W.,  Dodd. 

♦Ward,  W.  Y.,  Duplex. 

Watkins,  L.  W.,  Leonard. 

Wolf,  Reed,  Bailey. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.,  Denison. 

♦Ahlers,  O.  C.,  (Secretary),  Sherman. 
♦Anderson,  R.  B.,  Sherman. 

Baskett,  G.  W.,  Llano. 

Blassingame,  A.  A.,  Denison. 

Belsher,  T.  M.,  Whitesboro. 

Birch,  E.  R.,  D,enison. 

Bounds,  J.  W.,  Gunter. 

Bow,  J.  L.,  Bells. 

♦Brown,  G.  F.,  Sherman. 

♦Carey,  J.  W.,  Whitesboro. 

Carroway,  J.  H.,  Sadler. 

Carter,  J.  C.,  Denison. 

Crowder,  T.  W.,  Sherman. 

Curies,  W.  O.,  (tannon. 

Devine,  J.  J.,  Tom  Bean. 

♦Ellis,  G.  S.,  Sherman. 

Ellis,  J.  G.,  Denison. 

Freels,  A.  M.,  Denison. 

Gardner,  A.  B.,  Denison. 

Gibson,  C.  A.,  Preston. 

Gunby,  I.  P.,  Sherman. 

Hightower,  A.  T.,  Sadler. 

Hoard,  W.  R.,  Sherman. 

Hogan,  S.  L.,  Pottsboro. 

Holt,  J.  H.,  Sherman. 

Homey,  H.,  Van  Alstyne. 

Jackson,  Wm.,  Tom  Bean. 

♦Johnson,  C.  P..  Whitewright. 

♦Jones.  J.  F.,  Sherman. 

King,  C.  L.,  Whitesboro. 

♦Kusch,  L.,  Gav  Hill. 

♦Ledbetter.  E.  E.,  Tioga. 

Mathews,  J.  O.,  Sherman. 

Mathews,  C.  C.,  Sherman. 

♦May,  R.,  Whitewright. 

♦Mayes,  J.  A.,  Denison. 

Michael,  W.  L..  Sherman. 

Millen,  S.  C.,  Elm  View. 

♦Montgomery,  E.  P.,  Whitewright. 
♦Moore,  S.  D..  Van  Alstyne. 

♦Morrison,  M.  M.,  Denison. 


♦Neathery,  E.  J.,  Sherman. 

♦Neathery,  Rodney,  Sherman. 

Poe,  W.  D.,  Sherman. 

Price,  C.  D.,  Whitesboro. 

Ross,  D.,  Denison. 

Rutledge,  A .V.,  Denison. 

♦Slaughter,  J.  M.,  Van  Alstyne. 
Swafford,  J.  A.,  Sherman. 

♦Schenck,  C.  E.,  Sherman. 

Seay,  E.  L.,  Denison. 

♦Sears,  R.  L.,  Whitewright. 

Shelly,  J.  L.,  Howe. 

Slagle,  M.  E.,  Sherman. 

Stein,  J.  F.,  Denison. 

Smith,  S.  W.,  Denison. 

Stinson,  J.  B.,  Sherman. 

♦Teas,  F.  M.,  (President),  Denison. 
Veazey,  Wm.,  Van  Alstyne. 

Weaver,  S.  R.,  Sherman. 

Wilbanks,  M.  L.,  Bells. 

Williams,  E.  C,  Collinsville. 

Wilson,  J.  T.,  Sherman. 

♦Worley,  H.  C.,  Sherman. 

♦Wynn,  T.  F.,  Denison. 

HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

Bradford,  W.  A.,  Birthwright. 

♦Binion,  W.  T.,  Cumby,  R.  F.  D.  No.  4. 
Cate,  Bert,  Cumby. 

♦Clark,  W.  A.,  Cumby. 

Chapman,  B.  F.,  Tira. 

♦Connor,  W.  E.,  (President),  Cumby. 
Cooper,  W.  W.,  Brashear. 

Cross,  R.  J.,  Ridgway. 

Dickerson,  J.  P.,  Tazwell. 

♦Dial,  J.  J.,  Sulphur  Springs. 
Harrington,  C.  E.,  Dike. 

Hyde,  Walter,  Reily  Springs. 

Long,  W.  W.,  Sulphur  Springs. 

Longino,  S.  B.,  Sulphur  Springs. 

♦Lynch,  M.  C.,  Como. 

Lynch,  T.  P.,  Como. 

McCauley,  J.  R.,  Sulphur  Springs. 
McGarity,  E.  P.,  Rochells. 

McGarity,  T.  E.,  Como. 

McBride,  J.  H.,  Como. 

♦McDowell,  J.  E.,  Archer  City. 

Minter,  G.  Z.,  Como. 

Sparks,  J.  B.,  Weaver. 

♦Sheppard,  M.  C.,  (Secretary),  Sulphur 
Springs. 

Stirling,  W.  C.,  Sulphur  Springs. 

Shrodes,  J.  M.,  Saltillo. 

Duke,  T.  B.,  Gober. 

Wheless,  W.  D.,  Sulphur  Springs. 
♦White,  F.  A.,  Sulphur  Bluff. 

HUNT  COUNTY  MEDICAL 
SOCIETY. 

♦Arnold,  B.  F.,  Greenville. 

Becton,  E.  P.,  Greenville. 

♦Becton,  Jos.,  Greenville. 

Benton  J.  W.,  Peneil. 

Bowman,  C.  W.,  Caddo  Mills. 

Bush,  J.  A.,  (Secretary),  Greenville. 
♦Cantrell.  C.  E.,  Greenville. 

Cantrell,  Will,  Greenville. 

Chandler,  M.  M.,  Greenville. 

♦Cannon,  J.  E.,  Celeste. 

Coppedge,  J.  J.,  Lone  Oak. 

Dav,  W.  L.,  Caddo  Mills. 

Dejernette,  W.  B.,  Commerce. 

♦Dunbar,  W.  P.,  Campbell. 

♦Faulk,  L.,  Emory. 

French,  J.  H.,  Greenville. 

Hale,  B.  F.,  Dickens.  • 

♦Hennen,  J.  C.,  Lone  Oak. 

♦Hopkins,  E.  A.,  Wolf  City. 

Kennedy,  C.  T.,  Greenville. 

Lytal,  S.  W.,  Quinlan. 

♦McBride,  A.  S.,  Lone  Oak. 

Merchant,  C.  B.,  Quinlan. 

♦Moore,  A.  B.,  Neyland. 

Moody,  W.  C.,  Greenville.  ’ , 
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*Moody,  Milus  L.,  Greenville. 

Peak,  P.  A.,  Greenville. 

Paris,  J.  F.,  Celeste. 

Spaulding,  T.  B.,  Greenville. 

Smith,  J.  S.,  Cash. 

Waddle,  D.  R.,  (President),  Greenville. 
Welch,  W.  C.,  Caddo  Mills. 

W'ebb,  Robt.,  Floyd. 

Whitley,  E.  R.,  Commerce. 

*Williams,  E.,  Celeste. 

K./VUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Wm.  F.,  Elmo. 

Bishop,  Walter  A.,  Ola. 

Cravens,  Jno.  A.,  Scurry,  R.  F.  D. 
*Couch.  Joseph  A.,  (President),  Cran- 
dall. 

Davis,  Thomas  P.,  Terrell. 

Fowler,  Eugene  M.,  Forney. 

*Garrett,  Wm.  M.,  Forney. 

*Gladney,  Sam’l  M.,  Terrell. 

*Grigsby,  Clarence  M.,  Dallas. 

*Hall,  Robert  L.,  Terrell. 

*Hearne,  Robt.  E.,  Mabank. 

Holton,  Robt.  W.,  Scurry. 

*Hudgins,  David  H.,  Forney. 

*Hubbard,  Burrel  J.,  (Secretary),  Kauf- 
man. 

Irvine,  Wm  P.,  Mabank. 

*Jackson,  Eugene,  Elmo. 

*Johnspn,  Wm.  J.,  Terrell. 

"'Jones,  Lemuel  L.,  Terrell,  R.  F.  D.  No. 7, 
*Lake,  Lafayette,  Terrell. 

*Ledbetter,  A.  D.,  Crandall. 

McMullen,  Henry  R.,  Jiba. 

*Meyers,  Robert  E.,  Kemp. 

Mizell,  Sewell,  Guaymas,  Mex. 

Monday,  William  H.,  Terrell. 

*Neely,  William  H.,  Terrell. 

Park,  Jas,  W.,  Kaufman. 

*Poff,  Claude  M.,  Terrell. 

*Pollard,  Willis  J.,  Kaufman. 

^Powell,  George  F.,  Terrell. 

*Phillips  Hiram  M.,  Kaufman. 

*Rhodes  John  S.,  Prairieville. 

♦Sanders,  Jas.  M.,  Scui+y,  R.  F.  D. 
,*Shaw,  William  C.,  Ola. 

Shands,  Percy  C.,  Forney. 

♦Still,  Jas.  M..  Kemp. 

Sowell,  Lon  B.,  Forney. 

Taylor,  D.  Grant,  Kemp,  R.  F.  D. 
♦Watkins,  William  A.,  Kemp. 

♦White,  Frank  S.,  Terrell. 

♦Williams,  Horace  B.,  Kaufman,  R.  F.  D. 
Yates,  Frank  P.,  Terrell,  R.  F.  D. 
Yeager,  James  A.,  Terrell,  R.  F.  D. 
LAMAR  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  J.  E.,  Bairdstown. 

Bailey,  Pat  C.,  Powderly. 

Baird,  A.  C.,  Pattonville. 

Bishop,  T.  V.,  Medill. 

Black,  T.  R.,  Blossom,  R.  F.  D.  No.  1. 
Bradford,  H.  M.,  Howland. 

Bryan,  Thos.  B.,  Blossom. 

Chapman,  Jno.  B.,  (President),  Paris. 
Creed,  J.  R.,  Petty. 

♦Cross,  W.  D.,  Paris. 

Daves,  R.  P.,  Petty. 

Edwards.  E.  P.,  Paris. 

♦Fuller,  J.  E.,  Summer. 

♦Grant,  Stephens  H..  Deport. 

♦Hammond,  J.  L.,  Petty,  R.  F.  D.  No.  1. 
Hooks,  J.  M.,  (Secretary),  Paris. 
♦Jennings,  J.  L.,  Roxton. 

Kelsey,  J.  B.,  Blossom,  R.  F.  D.,  No.  2. 
Leverett,  J.  L.,  Paris,  R.  F.  D.  No.  6. 
Lewis,  R.  L.,  Paris. 

♦McMillan,  J.  D.,  Paris. 

McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  G.,  Paris.  R.  F.  D.  No.  1. 
Moody,  Thomas,  Paris. 

♦Palmer,  L.  B.,  Petty. 
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Patterson,  R.  M.,  Atlas. 

Paine,  G.  W.,  Glory. 
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Rush,  A.  J.,  Paris. 

♦Smith,  Henry  R.,  Detroit. 

♦Stephens,  L.  B.,  Brookston. 

Stell,  George  S.,  Brownsville. 

W'arren,  A.  S.,  Brookston. 

White,  J.  C.,  Paris. 

♦Walker,  AI.  A.,  Paris. 

Gibson,  J.  T.,  Paris. 

Aleyer,  Joseph,  Paris. 

Aloore,  Wm.,  Paris. 

■♦Buford,  T.  W.,  Minter. 

Fitzpatrick,  W.  W.,  Paris. 

Huckaby,  C.  R.,  Roxton. 

McCuistion,  S.  A.,  Pattonville. 

Geron,  T.  C.,  Paris. 

ROCKW'ALL  COUNTY  MEDICAL 
SOCIETY. 

♦.Austin,  J.  L.,  (Secretary),  Rockwall. 
♦Benbrook,  J.  T.,  Rockwall. 

Corrj",  J.  F.,  Rockwall. 

Jackson,  C.  M.,  (President),  Rockwall. 
♦Kej's,  T.  L.,  Rockwall. 

Loyd,  R.  G.,  Royse. 

♦Pettigrew,  H.  F.,  Fate,  R.  F.  D. 

Tabler,  J.  N.,  College  Park,  Ga. 
♦Wright,  E.  F.,  Royse 
TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  Jame's,  Fort  Worth. 

♦Allison,  Bruce,  P'ort  Worth. 

♦Allison,  Wilmer,  Fort  Worth. 
Allredge,  H.  H.,  Fort  Worth. 

Axtell,  E.  C.,  Fort  Worth  . 
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♦Rhodes,  L.  F.,  Tarrant. 

Ross.  D.  C.,  Fort  Worth. 

Rushing,  F.  E.,  Fort  Worth. 

♦Sanders,  F.  G.,  Fort  Worth. 

♦Saunders,  Bacon,  Fort  Worth. 
♦Saunders,  Roy  F.,  Fort  Worth. 

Smith,  R.  H.,  Azle. 

Strong,  Sneed,  Bowie. 

♦Shannon,  J.  B.,  Fort  Worth. 
Shoemaker,  W.  W.,  Handley. 

♦Suggs,  L.  A.,  Fort  Worth. 

♦Tadlock,  AI.  E.,  Fort  Worth. 

Talbott,  R.  D.,  Fort  Worth. 

♦Talbot,  AI.  Lyle,  Fort  Worth. 

♦Trigg,  Ross,  Fort  Worth. 

♦Trimble,  Wm.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 
Thompson,  F.  D.,  Fort  Worth. 

♦Van  Zandt,  I.  L.,  Fort  Worth. 
♦Warwick,  H.  L.  (Sec.),  Fort  Worth. 
♦Watters,  E.  A.,  Fort  Worth. 

♦Watson,  Nowlin,  Fort  Worth. 

♦West,  R.  B.,  Fort  Worth. 

♦West,  W.  B.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

Whitsett,  L.  AI.,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 

Yancey,  J.  'W.,  Fort  Worth. 

Yeakley,  G.  W.,  Bowie. 

Walker,  A.  C.,  Fort  Worth. 

AIcNeill,  W.  L.,  Arlington. 

A'teharg,  J.  O.,  Fort  Worth. 

♦ATullenix,  A.  J.,  Fort  Worth. 

♦Hays,  Aaron  Ross,  Fort  Worth. 
♦Harris.  C.  H.,  Fort  Worth. 

♦Johnson.  Clay,  Fort  Worth. 

Kooken,  R.  A.,  Fort  Worth. 

LaBeaume,  G.  E.,  Fort  Worth. 

♦Alulkey,  Y.  J.,  Fort  Worth. 

Veatch,  O.  E.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Dunlap.  Roy  W..  Fort  Worth. 

♦Sanders,  J.  T.,  Fort  Worth. 
♦AIcKissick,  J.  F.,  Arlington.  _ 

Balke.  J.  W.,  Fort  Worth. 

Brewer.  C.  P.,  Fort  Worth. 

Cosby,  J.A.,  Azle. 

Cleveland,  A.  M..  Fort  Worth. 
Galloway,  C.  M.,  Fort  Worth. 

VAN  ZANDT  COUNTY  ATEDICAL 
SOCIETY. 

Allen,  Wm.  A.,  Grand  Saline.  R.  F.  D 
Blankenship,  J.  B.,  Canton,  R.  F.  D 
No.  7. 

♦Cox.  Marion  L.  (Pres,),  Canton. 
Cozbv.  V.  Bascom,  Grand  Saline. 
Castleberry,  Hiram  A..  Ben  Wheeler. 
♦Collier,  Egbert  S.,  Wills  Point. 

♦Echols.  AI.  H.,  Wills  Point. 

♦Ferrell,  N.  E.,  Edgewood. 

Frv,  Harrv  T.,  Wills  Point. 

Gee,  Elbert  J.,  Wills  Point. 

Lvon,  Wm.  P.,  Stone  Point. 
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Maxfield,  Jas.  R.,  Grand  Saline. 
Robertson,  Wm.  H.,  Canton. 

Standlee,  H.  T.,  Edgewood. 

*Sanders,  D.  Leon  (Sec.),  Wills  Point. 
Terry,  Wm.  H.,  Canton. 

Travis,  J.  Mastin,  Martins  Mill. 
Tncker,  Jeremiah  T.,  Wills  Point. 
WISE  COUNTY  MEDICAL 
SOCIETY. 

Bramlett,  A.  C.,  Decatur. 

Blanton,  J.  J.,  Chico. 

Brazelton,  B.  E.,  Bridgeport. 

Carpenter,  D A.  (Sec.),  Decatur. 
*Embry,  J.  A.  (Pres.),  Decatur. 
♦Foster,  E.  H.  H.,  Bridgeport. 

Foster,  R.  T.,  Boonsville. 

Funk,  P.  C.,  Bridgeport. 

Fullingim,  P.  J.,  Decatur. 

Huddleston,  W.  C.,  Newark. 

♦Ingram,  J.  J.,  Decatur. 

♦Jones,  B.  M.,  Rhome. 

Payne,  C.  W.,  Alvord. 

Poindexter,  J.  G.,  Bridgeport. 

Petty,  S.  J.,  Decatur. 

Peek,  T.  B.,  Paradise. 

♦Palmer,  W.  B.,  Audubon. 

Randell,  L.  L.,  Bridgeport. 

♦Reeves,  L.  H.,  Decatur. 

Redford,  W.  E.,  Boyd. 

Simmons,  J.  E.  G.,  Boyd. 

Simmons,  C.  B.,  Decatur. 

Speer,  D.  M.,  Slidell. 

Workman,  C.  N.,  Willow  Point. 
♦Wilkerson,  B.  O.,  Chico. 


FIFTEENTH  OR  NORTHEAST- 
ERN DISTRICT. 

Dr.  L.  Y.  Turner,  Daingerfield,  Coun- 
cilor. 

BOWIE  COUNTY  MEDICAL 
SOCIETY. 

Ball,  Sam  C.,  New  Boston. 

Burrows,  H.  A.,  New  Boston. 

Collom,  S.  A.,  Texarkana. 

Evans,  H.  P.,  Maude. 

Fuller,  T.  E.,  Texarkana. 

Grant,  R.  L.,  Texarkana. 

Helms,  C.  P.,  New  Boston. 

Kittrell,  T.  F.  (Sec.),  Texarkana. 

Lee,  A.  G.,  Texarkana. 

Lee,  W.  Ridley,  Texarkana. 

Lee,  S.  C.  (Pres.),  Redwater. 

♦McGee,  J.  R.,  New  Boston. 

♦Mann,  R.  H.  T.,  Texarkana. 

Poer,  J.  F.,  Simms. 

Smith,  J.  K.,  Texarkana. 

♦Smith,  C.  A.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Whatley,  A.  J.,  New  Boston. 

Womack,  W.  E.,  Texarkana. 

Irbysmith,  W.  M.,  DeKalb. 

Abel,  G.  C.,  Texarkana. 

Gatlin,  E.  N.,  Redwater. 

Hunt,  Preston,  Texarkana. 

Klein,  Nettie,  Texarkana. 

Wilder,  J.  H.,  Hooks. 

CAMP  COUNTY  MEDICAL 
SOCIETY. 

Bates,  J.  K.,  Lafayette. 

Bryson,  E.  E.,  Pittsburg. 

Ellington,  F.  H.  (Sec.),  Pittsburg. 
Florence,  J.  B.,  Leesburg. 

Henderson,  C.  F.,  Pittsburg. 

Lacy,  R.  Y.,  Pittsburg. 

Swaim,  R.  J.  (Pres.),  Pittsburg. 


CASS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  J.  I.,  Bloomburg. 

Davis,  C.  E.,  Linden. 

Gowan,  J.  D.  (Pres.),  Queen  City. 
♦Halbert,  W.  W.,  Fort  Worth. 

Howe,  T.  G.,  Douglasville. 

Hartzo,  J.  D.,  Bivins. 

♦Jenkins,  H.  L.  D.,  Hughes  Springs. 
Long,  R.  L.,  Atlanta. 

Lumpkin,  R.  D.,  Linden. 

McDuff,  J.  M.,  Jourdanton. 

Peebles,  Felix  (Sec.),  Bivins. 

Starkey,  W.  A.,  Atlanta. 

Sherman,  S.  T.,  Bloomburg. 

Sims,  B.  U.,  Atlanta. 

♦Starnes,  A.  E.,  Hughes  Springs. 
Smith,  O.  L.,  Kildare. 

Sheppard,  C.  F.,  Bivins. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

♦Beavers,  W.  L.,  Mt.  Vernon. 

Crutcher,  W.  C.  (Pres.),  Mt.  Vernon. 
♦Davis,  P.  N.,  Mt.  Vernon. 

Fleming,  J.  M.,  Mt.  Vernon. 
♦Holbrook,  J.  H.  (Sec.),  Mt.  Vernon. 
♦Mahaffey,  H.  A.,  Hillsboro. 

GREGG  COUNTY  MEDICAL 
SOCIETY. 

♦Feemster,  M.  B.,  Longview. 

Lawrence,  C.  W.,  Longview. 
McPherson,  D.  B.  Longview. 
♦Markham,  L.  N.  (Sec.),  Longview. 
Northcutt,  W.  D.,  Longview. 
Stansberry,  L.  D.,  Longview. 
HARRISON  COUNTY  MEDICAL 
SOCIETY. 

I ♦Allen,  Willard,  Harleton. 

Baldwin,  B.  H.,  Karnack. 

♦Cocke,  Rogers  (Pres.),  Marshall. 
Carwile,  H.  R.,  Marshall. 

Heartsill,  C.  E.,  Marshall. 

Heartsill,  O.  M.,  Marshall. 

Hilliard,  H.  I.,  Marshall. 

♦Hargrove,  C.  R.,  Marshall. 

Hall,  R.  C.,  Marshall. 

♦Littlejohn,  F.  S.  (Sec.),  Marshall. 
Lane,  W.  J.,  Marshall. 

♦Moore,  J.  A.,  Marshall. 

Mahon,  G.  D.,  Marshall. 

Nelson,  W.  W.,  Marshall. 
♦Rosborough,  J.  F.,  Marshall. 

♦Rains,  G.  P.,  Marshall. 

Taylor.  Holman,  Fort  Worth. 

Taylor,  J.  H.,  Marshall. 

Vaughn,  Z.  E.,  Waskom. 

Vaughn,  S.  F.,  Jonesville. 

Wheat,  M.  H.,  Marshall. 

Williams,  C.  R.,  Marshall. 

Watt,  W.  G.,  Hallville. 

MARION  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  C.  H.,  Jefferson. 

♦Clopton,  A.  G.,  Jefferson. 

Ligon,  R.  E.,  Jefferson.  \ 
♦McCasland,  J.  N.  (Pres.),  Lassater. 
♦Mosely,  J.  A.  R.,  Jefferson. 

O’Rear,  B.  F.,  Jefferson. 

Smith,  W.  R.  (Sec.),  Lassater. 
Terhune,  A.  A.,  Jefferson. 

MORRIS  COUNTY  MEDICAL 
SOCIETY. 

Anthony,  E.  Y.,  Omaha. 


Carroll,  J.  D.,  Jefferson. 

♦Farrier,  R.  C.,  Big  Sandy. 

Hibbetts,  Chas.  D.,  Naples. 

♦Jenkins,  D.  J.,  Daingerfield. 

Meador,  I.,  Omaha. 

Moore,  R.  D.,  Omaha. 

Richardson,  J.  S.,  Omaha. 

Smith,  Wm.,  (Secretary),  Naples. 
♦Turner,  L.  Y.  (Pres.),  Daingerfield. 
Truitt,  C.  S.,  Daingerfield. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY. 

♦Daniels,  Joe,  Olney. 

♦Durrum,  W.  L.,  Madras. 

Clarkson,  A.  W.,  Manchester. 

Hardman,  N.  E.,  Annona. 

Jones,  Robt.,  Rosalie. 

McDonald,  W.  H.,  Clarksville, 
bcaff,  Claud  D.  (Sec.),  Clarksville. 
Ward,  Jas.  W.,  Detroit. 

♦Wootten,  H.  G.,  Annona. 

TITUS  COUNTY  MEDICAL 
SOCIETY. 

Beck,  Thomas  A.,  Winfield. 

Boyd,  Joseph  L.,  Winfield. 

Broadstreet,  Samuel  C.,  Mt.  Pleasant 
♦Blythe,  Wm.  H.  (Sec.),  Mt.  Pleasant 
Burrus,  Robert  E.,  Mt.  Pleasant 
Crabtree,  Sidney  R.,  Mt  Pleasant 
♦Fleming,  Thomas  M.,  Mt.  Pleasant 
♦Grissom,  Thomas  S.,  Mt.  Pleasant 
Haney,  James  N.,  Argo. 

Miller,  James  S.  (Pres.),  Mt  Pleasant. 
♦Mathews,  Walter  J.,  Naples. 

♦Riddle,  Isaac  E.,  Mt  Pleasant 
Smith,  Albert  A.,  Goolesboro. 
♦Taylor,  John  S.,  Cookville. 

Taylor,  Frederick  O.,  Winfield  . 

Tabb,  L.  M.,  Mt.  Pleasant 
Wallace,  C.  H.,  Cookville. 

UPSHUR  COUNTY  MEDICAL 
SOCIETY. 

Carson,  J.  A.,  Rosewood. 

♦Childress,  H.  J.,  Gilmer. 

♦Cunnliffe,  J.  H.,  Coffeeville. 

Eastham.  J.  G.,  Pritchett 
Pollock,  A.  S.,  Big  Sandy. 

♦Ragland,  T.  S.  (Sec.),  Gilmer. 

Rogers,  Chas.,  Rosewood. 

Wilson,  H.  C.  (Pres.),  Gilmer. 

Winn,  J.  C.,  Bettie. 

WOOD  COUNTY  MEDICAL 
SOCIETY. 

Adams,  B.  C.,  Hawkins. 

♦Baber,  Geo.  L.,  Winnsboro. 

♦Baber,  W.  L.,  Winnsboro. 

Cochran,  S.  A.,  Mineola. 

♦Fowler,  J.  A.  (Pres.),  Quitman. 
Goldsmith,  J.  B.,  Quitman. 

♦Hart,  S.  W.,  Mineola. 

Hill,  J.  L.,  Winnsboro. 

♦Lipscomb,  C.  D.  (Sec.),  Quitman. 
♦Marrs,  M.  C.,  Winnsboro. 

♦Moore,  S.  O.,  Winnsboro. 

♦McKight,  F.  V.,  Alba. 

♦Patten,  A.,  Mineola. 

Pollard,  M B.,  Winnsboro. 

♦Puckett,  J.  M.,  Mineola. 

♦Smith,  W.  H.,  Alba. 

Skeen,  T.  N.,  Winnsboro. 

York,  D.  A.,  Del  Rio. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Progress  in  Medical  Education.  — Undoubtedly 
the  elevation  of  the  standards  of  medical  education  is 
the  greatest  present  accomplishment  of  medical  or- 
ganization. For  this  reason,  the  recent  report  of  the 
Council  on  Medical  Education  is  of  special  interest. 
The  grading  of  medical  colleges  secured  on  its  first 
tour  of  inspection  was  not  published  in  detail.  The 
announcement  at  the  St.  Louis  meeting  of  the  A.  M.  A. 
of  the  standing  of  the  various  colleges  after  the  sec- 
ond tour  of  inspection  was  of  intense  interest,  and  was 
immediately  followed  by  the  institution  of  a damage 
suit  for  $100,000  by  one  of  the  St.  Louis  schools 
against  the  A.  M.  A.  and  the  Carnegie  Foundation. 

The  definition  of  a medical  college  of  the  first  class 
is  somewhat  arbitrary,  but  immediately  divides  schools 
into  two  classes. 

“An  institution  to  be"  ranked  as  a medical  college  must  have 
at  least  six  professors  giving  their  entire  time  to  medical 
work,  a graded  course  of  four  full  years  of  college  grade  in 
medicine,  and  must  require  for  admission  not  less  than  the 
usual  four  years  of  academic  or  high  school  preparation,  or 
its  equivalent,  in  addition  to  the  pre-academic  or  grammar 
school  studies.” 

Texas  has  according  to  this  requirement  but  one 
medical  school,  the  University  of  Texas,  in  Class  A; 
the  three  other  medical  schools  of  the  State  being 
ranked  in  Class  B,  or  those  which  require  improve- 
ment; in  Class  C were  placed  those  whose  conditions 
are  so  bad  that  the  Council  considers  complete  re- 
organization alone  can  make  them  acceptable.  About 
30  per  cent  of  American  medical  .colleges  are  in 
Class  C. 

The  elevation  of  entrance  requirements  is  progress- 
ing rapidly.  Now  16  American  medical  colleges  re- 
quire as  a minimum  for  entrance  two  years  in  college 
work;  10  others  will  enforce  this  standard  in  1910-11 ; 
21  other  schools  will  require  one  year  of  college  work 
(the  German  standard)  before  1912. 

The  results  of  present  Texas  reciprocity  arrange- 
ments as  reported  are  of  interest.  During  1909  Texas 
admitted  on  reciprocity  95  practitioners  from  other 
States.  Only  Colorado,  140,  and  Kansas,  98,  exceeded 
her  in  number  of  reciprocity  recipients.  On  the  other 
hand,  only  four  Texas  licentiates  availed  themselves 


of  reciprocity  privileges  to  register  in  other  States. 

In  talking  with  Dr.  Colwell,  Secretary  of  the  Coun- 
cil on  Medical  Education,  we  were  pleased  to  hear  him 
say:  “Since  the  passage  of  the  present  practice  act 
medical  conditions  in  Texas  seem  to  me  to  be  very 
satisfactory;  indeed,  in  comparison  with  most  other 
States,  I am  accustomed  to  refer  to  it  as  ideal.’ 

The  Report  of  the  Carnegie  Foundation  on 

Medical  Education  was  made  public  about  the  time  the 
A.  M.  A.  Council  made  its  report.  The  two  investiga- 
tions were  made  independent  of  each  other,  but  check 
up  very  well  together.  The  Carnegie  Foundation  dif- 
fers mainly  in  severity  and  frankness,  being  much  more 
specific  and  extensive  in  its  criticism  of  the  sub-stan- 
dard institutions.  Many  institutions  are  pronounced 
utterly  hopeless.  Our  Texas  schools  come  in  for  their 
share  of  criticism,  but  fare  better  than  many  schools 
which  have  heretofore  been  thought  to  be  their 
superior.  It  seems  that  money  and  lack  of  opportunity 
“in  the  present  generation,”  is  our  main  fault — that  we 
have  too  many  institutions  for  all  to  thrive  and  do  the 
work  of  first  class  educational  institutions  on  the  in- 
come of  their  pro  rata  share  of  the  patronage  alone. 
The  report  considers  it  a “regrettable  mischance”  that 
located  the  Medical  Department  of  the  State  University 
away  from  the  main  department,  urging,  among  other 
reasons,  that  it  would  be  easier  to  attract  and  to  hold 
a suitable  teaching  force,  and  that  the  stimulus  of  the 
whole  institution  would  promote  the  growth  of  a pro- 
ductive spirit.  In  this  connection,  we  might 
parenthetically  recall  the  recent  resignation  of  Profes- 
sor Austin,  of  the  Chair  of  Chemistry,  and  the  reasons 
advanced  by  him  for  resigning. 

Whether  there  be  an  injustice  in  these  reports  or  not, 
they  will  serve  to  put  our  medical  colleges  on  their 
mettle,  and  will  contribute  no  little  to  the  tendency  of 
the  times  to  a reduction  in  the  number  and  an  increase 
in  the  value  of  such  institutions,  either  by  elimination 
or  consolidation. 

Medical  Sects. — In  seeking  to  get  medical  educa- 
tion on  a scientific  and  effective  basis,  the  Carnegie 
Foundation  has  met  with  the  old  stumbling  block  of 
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sectarianism.  With  this  question  it  deals  at  length  in 
its  report,  and  with  characteristic  frankness.  It  seems 
that  nearly  all  of  the  schools  of  the  sects  were  found  to 
be  poor,  and  most  of  them  hopeless.  To  begin  with,  it 
places  “allopathy”  in  the  column  of  sectarianism,  but 
observes : 

“But  now  that  allopathy  has  surrendered  to  modern  medi- 
cine, is  not  homeopathy  borne  on  the  same  current  into  the 
same  harbor?  * * * Modern  medicine  has  as  little  sym- 
pathy for  allopathy  as  for  homeopathy.  * * * it  brushes 
aside  all  historic  dogma  and  gets  down  to  facts  immediately. 
No  man  is  asked  in  whose  name  he  comes — whether  that  of 
Hahnemann,  Rush,  or  some  more  recent  prophet.  * * * 
Once  granted  the  possibility  of  rnedical  dogma,  there  can  be 
no  limit  to  the  number  of  dissenting  sects.” 

Thus  eliminating  allopathy,  the  report  proceeds  to 
deal  with  four  sects  only,  claiming  that  the  chiroprac- 
tics,  mechano-therapists,  and  the  balance  are  not  even 
sects,  that  “though  exceedingly  anxious  to  masquerade 
as  such  they  are  unconscionable  quacks,  whose  printed 
advertisements  are  tissues  of  exaggeration,  pretense 
and  misrepresentation  of  the  most  unqualified  merce- 
nary character.”  The  four  sects  considered  are,  (1) 
homeopathists,  (2)  eclectics,  (3)  physiomedicals,  (4) 
osteopaths.  It  is  shown  that  all  of  these  sects  accept, 
in  theory,  at  least,  the  fundamental  basis  of  medicine, 
and  take  no  issue  until  the  beginning  of  their  clinical 
years.  The  number  of  sectarian  schools  in  the  United 
States  is  placed  at  32,  of  which  15  are  homeopathic, 
eight  eclectic,  one  physiomedical,  and  eight  osteopathic. 
There  are  none  in  Canada.  Of  the  homeopathic  schools, 
four  only  are  said  to  possess  the  necessary  facilities 
for  teaching  the  fundamental  branches,  five  are  “weak 
and  uneven”  and  the  rest  are  “utterly  hopeless.”  Com- 
menting, the  report  says : 

“In  the  year  1900  there  were  twenty-two  homeopathic  col- 
leges in  the  United  States;  today  there  are  fifteen.  The  to- 
tal student  enrollment  has  within  the  same  period  been  cut 
almost  in  half,  decreasing  from  1909  to  1009;  the  graduating 
classes  have  fallen  from  413  to  246.  As  the  country  is  still 
poorly  supplied  with  homeopathic  physicians,  these  figures 
are  ominous;  for  the  rise  of  legal  standard  must  inevitably 
affect  homeopathic  practitioners.  * * * 

“The  ebbing  vitality  of  homeopathic  schools  is  a striking 
demonstration  of  the  incompatibility  of  science  and  dogma. 
* * * One  cannot  simultaneously  assert  science  and  dogma. 
Science  once  embraced  will  conquer  the  whole.  Homeopathy 
has  two  options ; one  to  withdraw  into  the  isolation  in  which 
alone  any  particular  tenet  can  maintain  itself ; the  other  to  put 
that  tenet  into  the  melting  pot.  * * Everything  of 
proven  value  in  homeopathy  belongs  of  right  to  scientific 
medicine  and  is  at  this  moment  incorporated  in  it;  nothing 
else  has  any  value  at  all,  whether  it  be  of  allopathic  or  homeo- 
pathic origin.” 

The  eight  eclectic  schools  are  pronounced  inadequate 
and  with  an  “utterly  hopeless  future.”  Commenting,  it 
says : 

“The  eclectics  are  drug  mad;  yet  with  the  exception  of 
Cincinnati  and  New  York  schools,  none  of  them  are  equipped 
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to  teach  the  drugs  and  drug  therapy  which  constitutes  their 
sole  reason  for  existence.  * * * The  ten  schools  which 
the  sect  possessed  in  1901  have  now  dwindled  to  eight;  a 
maximum  enrollment  of  1014  in  1904  has  already  shrunk  to 
413;  graduates  numbered  186  in  1906,  84  in  1909.” 

Commenting  on  the  osteopaths,  the  report  says : 

“The  eight  osteopathic  schools  fairly  reek  with  commer- 
cialism. Their  catalogues  are  a mass  of  hysterical  exaggera- 
tions, alike  of  the  earning  and  of  the  curative  power  of  oste- 
opathy. It  is  impossible  to  say  upon  which  score  the 
‘science’  most  confidently  appeals  to  the  crude  boys  or  dis- 
appointed men  and  women  whom  it  successfully  exploits. 

* * * Standards  these  concerns  have  none.  * * * 
Whatever  his  notion  on  the  point  of  treatment,  the  osteopath 
needs  to  be  trained  to  recognize  disease  and  to  differentiate 
one  disease  from  another  quite  carefully  as  any  other  prac- 
titioner. * * * Whatever  they  do,  they  must  know  the 
body,  in  health  and  disease,  before  they  can  possibly  know 
whether  there  is  an  occasion  for  ostec^iathic  intervention, 
and  if  so,  at  what  point,  and  to  what  extent.  * * * 
Let  it  be  stated,  therefore,  with  all  possible  emphasis, 
that  no  one  of  the  eight  osteopathic  schools  is  in  position  to 
give  such  training  as  osteopathy  itself  demands.  The  entire 
course  is  only  three  years.  In  so  simple  and  fundamental  a 
matter  as  anatomy,  assuredly  the  cornerstone  of  a ‘science’ 
that  relies  wholly  on  manipulation — they  are  fatally  defective. 

* * * At  Kansas  City  they  consider  that  the  student  dis- 
, sects  better  if  he  has  learned  anatomy  first;  hence  dissection 
comes  in  the  latter  half  of  the  course,  being  completed  just 
one-half  year  before  graduation.  The  supply  of  material  is  also 
scant ; the  school  had  had  one  cadaver  early  in  the  fall  and  was 
looking  ahead  to  a second  the  latter  part  of  the  winter. 

* * * Much  difference  of  opinion  prevails  among  them  as 
to  whether  they  may  use  drugs  in  certain  conditions  or  must 
confine  themselves  to  manipulations  for  ‘osteopathic  lesions.’ 

* * * The  eight  osteopathic  schools  now  enroll  over  1300 
students,  who  pay  some  $200,000  annually  in  fees.  The  instruc- 
tion furnished  for  this  sum  is  inexpensive  and  worthless.  Not 
a single  full  time  teacher  is  found  among  them.  The  fees 
find  their  way  directly  into  the  pockets  of  the  school  owners. 
No  effort  is  anywhere  made  to  utilize  prosperity  as  a means 
of  defining  an  entrance  standard  or  developing  the  ‘science.’ 
If  sincere,  its  votaries  would  be  engaged  in  critically  building 
it  up.  They  are  doing  nothing  of  the  kind.  Indeed,  in  none 
of  the  sectarian  schools  does  one  observe  progressive  effort 
even  along  the  line  of  its  own  creed.  And  very  naturally; 
dogma  is  sufficient  unto  itself.” 

The  discussion  of  this  subject  presented  here  is  not 
ours;  it  is  a very  small  portion  of  that  of  an  unbiased 
layman.  With  the  same  data,  we  believe  we  could 
present  a better  argument  against  the  existence  of  sects 
in  medicine  than  this ; but  we  might  be  biased.  We  are 
not  seeking  a discussion  with  ofit  friends  of  the  minor 
schools,  with  whom  we  are  on  very  good  terms  at  the 
present;  we  are  merely  calling  attention  to  the  in- 
evitable while  in  process  of  evolution.  Publicity  will 
eventually  put  out  of  business  the  sectarian  who  is 
such  for  the  graft  that  there  is  in  it,  and  consistent 
effort  and  forbearance  will  ultimately  win  over  the 
many  honest  seekers  after  truth,  who  must  find  out, 
sooner  or  later,  the  fallacy  of  their  position.  Organ- 
ized medicine  stands  for  such  system  and  is  strong 
enough  to  assimilate  the  world  of  science  plus  the 
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fallacies  of  many  sects  without  the  least  injury  to 
itself.  History  proves  that  it  is  able  to  do  so,  and  more ; 
it  is  able  to  revolutionize  itself  in  a generation.  Truth 
is  mighty  and  will  prevail. 

Almost  “Reformed.”— At  last  the  American 
Medical  Association  was  to  be  reformed.  Dr.  Simmons 
had  made  a “virtue  of  necessity,”  and  had  declined  to 
stand  for  re-election  to  the  position  of  General  Secre- 
tary. The  “machine”  had  given  it  out  that  it  would 
bow  to  the  inevitable.  True,  one  of  the  “regulars  ’ 
was  to  be  put  in  his  place ; but  a great  victory  had  been 
won  by  the  “insurgents,”  and  the  beginning  of  the 
end  was  at  hand.  Dr.  Lydston  of  Chicago,  the  “chief 
of  the  insurgents,”  was  on  hand  to  see  the  first  fruits 
of  his  long  and  valiant  fight  for  “medical  freedom.” 
He  came  with  a “bushel  of  cards”  for  distribution, 
setting  out  the  reforms  to  be  worked  as  a starter,  and 
with  quantities  of  white  ribbon  badges  with  the  slogan 
“Reform”  printed  in  big  black  letters,  to  be  worn  by 
the  faithful  either  in  protest  or  as  a sign  of  victory, 
the  writer  does  not  know  which.  At  least,'  so  said 
Lydston  in  numerous  scare  headed  interviews  in  the 
many  daily  editions  of  the  newspapers  during  the  St. 
Louis  meeting  of  the  Association.  It  seems  that  the 
Association,  among  other  unrighteous  acts,  had  been 
promoting  proprietary  medicine  concerns,  and  the 
doughty  doctor  had  the  documentary  proof  in  his 
little  satchel.  He  warned  the  reporters  to  look  out 
for  the  explosion  of  a bomb  in  the  House  of  Delegates 
during  the  election  of  officers.  These  things,  and 
more. 

And  then  it  didn’t  happen. 

What  did  happen  was  this : A few  of  the  long- 
headed members  of  the  House  of  Delegates,  warned 
by  the  Lydstonian  play  of  the  newspapers,  decided  at 
the  last  moment  that  the  time  was  not  yet  ripe  for  the 
retirement  of  our  veteran  secretary,  and  that  he  must 
be  re-elected  despite  his  expressed  desire  to  be  per- 
mitted to  devote  his  time  exclusively  to  the  ^Journal. 
The  bomb  was  exploded,  all  right  enough,  but  “Chase 
of  Texas”  fired  it,  and  in  this  wise: 

“Gentlemen  of  the  House  of  Delegates,  I am  not  a 
stranger  to  organization  work  in  this  country.  I have  been 
secretary  of  one  of  the  largest  State  Associations,  geograph- 
ically, for  a number  of  years.  I come  from  a State  where 
the  opposition  to  organized  medicine  was  probably  greater 
than  in  any  other  one  State  in  the  Union,  and  that  being  the 
case,  I may  be  said  to  represent,  to  a certain  extent,  the 
voice  of  the  people.  I believe  that  there  is  no  particular 
reason  why  we  should  begin  at  this  time  to  separate  the 
offices  of  Editor  and  General  Secretary  of  the  American 
Medical  Association.  (Applause.)  Those  of  you  who  are 
familiar  with  the  Journal  and  the  Association  work  are 
acquainted  with  the  fact  that  there  are  great  difficulties  in 
the  way  of  having  two  heads  in  the  work  of  organization. 
It  is  not  only  not  good  reasoning  but  poor  judgment  at  a 
critical  time  like  this  in  this  great  Association  to  change 
generals  at  the  suggestion  of  the  enemy.  (Applause.)  I 
know  not  what  you  may  think,  but  I feel  that  we  should  not 
allow  the  howling  coyotes  among  the  enemies  of  this  organi- 


zation to  spread  broadcast  over  this  land  the  false  report 
that  they  have  urged  and  have  secured  changes  in  the 
American  Medical  Association  through  the  character  of 
literature  they  have  distributed  all  over  this  country.  (Loud 
Applause.) 

I take  great  pleasure,  gentlemen  of  the  House  of  Dele- 
gates, in  nominating  for  Secretary  of  the  American  Medical 
Association,  a man  who  has  never  yet  failed  to  sacrifice  his 
own  personal  interests  for  the  good  of  this  great  cause.  (Ap- 
plause.) I therefore  take  great  pleasure  in  nominating  our 
former  Secretary,  Dr.  George  H.  Simmons.”  (Loud  and 
prolonged  applause.) 

The  nomination  was  seconded,  almost  simultaneous- 
ly, from  a dozen  different  States,  and  Dr.  Simmons 
was  re-elected  vociferously  and  unanimously  for  the 
eleventh  consecutive  time.  General  Secretary  of  the 
American  Medical  Association. 

Dr.  Lydston  left  the  city  that  same  night,  some- 
what subdued,  but  giving  out  the  parting  interview 
that  the  “machine  was  too  thoroughly  organized,”  but 
that  he  would  “continue  the. fight.”  Not  to  deny  him 
full  credit,  the  writer  will  say  that,  while  he  did  not 
see  any  of  the  cards,  he  did  see  two  of  the  “Reform” 
badges  being  worn,  and  a good  many  of  them  on  the 
floor  of  the  Coliseum. 

The  Association  of  State  Secretaries  and  Ed- 
itors held  its  annual  meeting  and  banquet  at  Faust’s 
restaurant,  St.  Louis,  Monday  night,  June  6th.  The 
writer  had  the  good  fortune  to  be  received  and  ad- 
mitted a member  among  them  at  this  time.  There 
was  no  secrecy,  no  mystery,  no  great  degree  of  pro- 
fundity, only  a hearty  greeting  of  good  fellowship, 
and  a spirit  of  devotion  to  cause  at  once  evident.  We 
had  read  that  these  were  the  arch  conspirators,  that 
here  the  “octopus”  hatched  out  its  malicious  schemes 
against  the  innocent  proprietary  medicine  men,  and 
for  the  enthrallment  of  the  medical  profession.  We 
would  think  we  had  not  been  admitted  to  the  inner- 
most circle,  but  we  have  been  a sucker  on  the  tentacle 
of  the  octopus  too  long  to  be  denied,  and  besides,  we 
helped  to  elect  officers  and  adjourn  without  date. 

Dr.  Simmons,  Dr.  Green,  Dr.  McCormack  and  sev- 
eral of  the  Trustees  were  there.  There  were  also 
guests  present  who  were  not  officials.  Dr.  E.  W. 
Weiss  of  Chicago,  Secretary  of  the  Illinois  State 
Medical  Society,  read  a paper  on  Medical  Defense, 
which  furnished  the  theme  for  the  evening’s  discus- 
sion. It  seems  that  this  question  is  assuming  consid- 
erable importance  in  some  of  the  States,  and  that  some 
of  the  Associations  are  dealing  with  the  problem  most 
successfully  through  the  machinery  of  their  organiza- 
tion, and  with  little  additional  expense  to  the  members. 
It  appears  that  a State-wide  medical  organization  be- 
hind a defense  in  a malpractice  suit  not  only  adds  to 
the  value  of  the  defense  in  the  way  of  influence,  but 
it  serves  to  knit  the  profession  into  a closer  bond  of 
sympathy  and  mutual  protection,  and  altogether  serves 
to  inhibit  the  barrister  and  the  grafter  in  their  efforts 
to  rob  the  physician  by  means  of  a damage  suit.  We 
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will  doubtless  have  to  deal  with  this  question  ourselves, 
sooner  or  later. 

The  banquet  was  bountifully  served,  and  was  dis- 
tressingly good.  There  were  many  good  stories  and 
happy  speeches,  and  much  helpful  discussion.  Dr. 
Lillian  South  of  Bowling  Green,  Kentucky,  the  gra- 
cious and  popular  Secretary  of  the  Association,  seemed 
to  be  responsible  for  the  success  of  the  occasion.  We 
acknowledge  with  gratitude  the  help  this  conference 
has  been  to  us,  and  look  forward  with  pleasure  to  the 
occasion  for  the  next  one. 

The  Owen  Bill  providing  for  a National  Depart- 
ment of  Health,  failed  to  become  a law  during  the 
recent  session  of  Congress.  We  should  not  be  dis- 
couraged, as  it  was  hardly  to  be  expected  that  such 
an  important  matter  as  this  could  be  disposed  of  in  so 
short  a time.  It  is  no  small  undertaking  to  re-arrange 
the  executive  management  of  even  a part  of  our  com- 
plex government,  and  the  multiplication  of  membership 
in  the  President’s  Cabinet  is  almost  universally  looked 
upon  as  doubtful  policy.  It  is  right  and  proper  that 
Congress  should  move  deliberately  in  this  matter,  and 
delay  had  been  anticipated.  There  has  been  some  op- 
position, but  it  has,  as  a rule,  had  little  to  do  with  the 
delay  of  the  measure,  and  will  have  less  to  do  with  its 
passage  finally.  The  opposition  offered  by  the  various 
bureaus  affected  has  received  consideration;  Congress 
wants  to  know  just  what  the  change  will  mean.  As  to 
the  expensively  notorious  “National  League  for  Med- 
ical Freedom,”  about  which  we  may  have  more  to  say 
at  another  time,  some  good  money  is  being  sadly 
wasted ; Congress  will  pay  little  attention  to  such  trans- 
parent and  senseless  opposition  to  a meritorious  meas- 
ure. As  against  the  petitions  of  this  motley  congrega- 
tion of  malcontents  may  be  placed  the  endorsement  of 
hundreds  of  scientific,  civic  and  fraternal  bodies.  The 
American  Medical  Association  has  a special  committee 
outstanding  for  the  express  purpose  of  joining  Senator 
Owen  in  the  preparation  and  re-introduction  of  a sim- 
ilar measure  in  December,  and  we  may  expect  definite 
results  at  that  time. 

The  Doctor’s  Vote,  other  things  being  equal, 
should  be  devoted  to  the  protection  of  the  public 
health.  There  are  good  people . enough  interested  in 
all  other  issues  to  attend  to  them  without  the  help  of 
the  doctor,  and  there  are  few,  indeed,  who  are  inter- 
ested in  the  public  health.  Issues  touching  the  health 
and  lives  of  the  people  are  of  paramount  importance, 
and  misdirected  ineed  is  the  zeal  of  the  physician  when 
applied  to  other  issues  to  their  exclusion.  We  have 
had  some  mighty  battles  in  the  halls  of  our  Legisla- 
ture, in  the  executive  offices  of  our  State  government 
and  in  the  courts.  We  have  debts  to  pay,  and  we  must 
have  a care  that  our  enemies  are  not  placed  in  position 
to  do  damage  to  our  interests.  So  far  as  we  know  at 
the  present  time,  we  will  demand  little  at  the  hands  of 
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the  next  Legislature  which  is  calculated  to  arouse  op- 
position. We  want  the  tuberculosis  sanitarium  and 
the  leprasorium,  and  we  want  our  Medical  Practice 
Act  and  our  Board  of  Health  let  alone.  We  must  be 
careful.  That  our  enemies  are  active  throughout  the 
land  is  evident.  Witness  the  “National  League  for 
Medical  Freedom,”  the  anti-vivisectionists  and  anti- 
vaccinationists, the  movement  in  the  ranks  of  the  Con- 
federate Veterans’  Association  in  support  of  one  of 
their  number  who  was  prosecuted  for  practicing  medi- 
cine without  a license  (“the  scientific  masseuer”),  the 
would-be  “sects,”  the  Christian  Scientists  and  the 
patent  and  proprietary  medicine  interests.  It  would 
be  a fine  thing  to  have  the  medical  practice  laws  so 
amended  as  to  exempt  scientific  masseuers  and  healing 
by  prayer,  for  instance,  or  to  have  our  Board  of  Health 
so  re-arranged  as  to  include  representation  from  the 
so-called  minor  schools,  upon  any  of  which,  or  upon 
any  other  movement  tending  to  discredit  or  confuse 
organized  medicine  the  enemy  would  undoubtedly 
unite. 

Lieutenant  Governor  A.  B.  Davidson,  what- 
ever else  he  may  have  said  or  done,  undoubtedly 
saved  the  Medical  Practice  Act,  thereby  demonstrating 
his  faith  in  the  honesty  and  intelligence  of  the  medical 
profession.  In  casting  the  deciding  vote  in  the  mem- 
orable tie  vote  in  the  Senate  of  the  Thirty-First  Legis- 
lature on  this  important  measure.  Governor  Davidson 
used  the  following  words : “Gentlemen,  I cast  my  vote, 
with  the  greatest  pleasure  I ever  cast  it  in  my  life, 
Aye.”  He  helped  to  pass  the  “Ghost  Bill,”  too,  and  , 
was  our  friend  all  along  the  line.  We  have  other  ' 
friends  offering  for  political  preferment  to  whom  we  i 
are  equally  obligated,  but  this  much  just  to  keep  the  i 
record  straight. 

I 

Dr.  M.  E.  Daniel  of  Honey  Grove,  has  resigned  i 
his  position  as  Secretary  of  the  State  Board  of  Med-  •• 
ical  Examiners,  and  Dr.  R.  H.  McLeod,  of  Palestine,  j 
has  been  elected  to  fill  out  the  unexpired  term.  Dr.  ; 
Daniel  followed  Dr.  Foscue  as  Secretary  of  the  Board,  ] 
taking  office  in  the  midst  of  the  terrific  work  of  reor-  i 
ganizing  the  practice  of  medicine  in  the  State.  To  i 
these  two  secretaries,  more  than  to  any  other  two  men  [ 
who  will  ever  serve  on  the  Board,  the  State  owes  a i 
debt  of  gratitude  which  it  can  never  repay.  Dr.  Daniel  j 
will  continue  to  serve  on  the  Board,  Dr.  McLeod,  his « 
successor,  is  in  every  respect  qualified  to  fill  the  posi-, 
tion,  and  the  Board  is  indeed  fortunate  to  secure  his  '• 
services. 


WARNING. 

■ ? 

Dear  Doctor:  Warn  your  colleagues  to  look  out  for  a man! 
speaking  broken  English,  smooth  face,  heavy  set,  weight  180j 
pounds,  pretending  to  give  courses  on  bacteriology  and  path-* 
ology  to  local  physicians.  He  knows  but  little  of  the  subjects] 
and  forgot  to  pay  his  hotel  bill  here.  Wire  at  our  expense,] 
if  located. — Bulletin  El  Paso  County  Medical  Association,  jfl 
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SOME  GENERAL  OBSERVATIONS  ON 
CANCER.* 

BY 

BACON  SAUNDERS,  M.  D., 

FOB’r  WORTH,  TEXAS. 

Many  of  the  obstruse  problems  of  disease  in  its 
various  and  intricate  phases  have  been  worked  out  to 
a satisfactory  basis  by  the  thousands  of  earnest  and 
persistent  devotees  of  the  science  of  medicine  and 
surgery.  Many  more  have  been  advanced  to  a stage 
of  progress  that  indicates  their  practical  solution  in  the 
near  future. 

It  is  also  equally  true  that  there  are  other  conditions 
that  most  intimately  touch  the  welfare  of  the  human 
race  in  which  but  litfle  progress  has  been  made  in  un- 
folding their  mysteries  since  the  dawn  of  scientific  in- 
vestigation of  the  cause  of  disease.  At  the  very  top  of 
this  list,  because  of  its  universal  distribution  wherever 
humanity  dwells,  from  the  most  enlightened  and  lux- 
urious, to  the  most  ignorant  and  depraved,  and  from 
its  invariable  fatal  tendency  stands  the  hitherto  uncon- 
quered enemy  of  man — cancer.  If  death  is  the  last 
enemy  of  man,  cancer  must  be  the  first  captain  of  his 
staff.  That  cancer  is  immensely  on  the  increase  in  all 
civilized  countries  does  not  admit  of  a reasonable 
doubt.  In  New  York  State  alone  eight  thousand  peo- 
ple die  annually  of  this  disease.  That  this  increase  is 
not  simply  apparent  on  account  of  improved  methods 
of  diagnosis  and  more  accurate  statistics,  but  is  actual 
and  real  is  equally  sure. 

If  I were  asked  what  the  most  important  question 
the  science  of  medicine  has  to  solve  today  there  would 
not  be  a moment’s  hesitancy  in  the  answer.  It  would  be 
the  causation  and  cure  of  malignant  disease  which,  for 
the  purpose  of  this  discussion,  will  be  called  cancer. 
The  profession  and  public  too  are  coming  to  understand 
the  danger  of  many  diseases,  as  well  as  the  methods  of 
their  prevention  and  cure.  All  honor  and  glory  to  the 
members  of  our  profession  who  have  taught  us  and  the 
people  the  cause  of  these  diseases,  and  everlasting 
praise  to  the  men  and  women  who  are  disseminating 
this  knowledge  to  the  utmost  corners  of  the  earth.  If 
these  instructions  are  heeded  it  is  not  too  utopian  to 
hope  that  typhoid,  yellow  fever,  smallpox,  diphtheria, 
cholera,  malaria,  pneumonia,  and  the  greatest  of  all, 
tuberculosis,  will  be  blotted  from  the  catalogue  of  dis- 
eases and  in  a few  more  generations  only  remembered 
in  song  and  story.  But  lest  we  forget  in  our  enthusiasm 
over  these  things,  let  me  remind  you  that  there  is  no 
known  place  in  the  world  where  people  live  that  can- 
cer is  not  also  known  to  exist. 

We  stand  aghast,  and  rightly  too,  at  the  wonderful 
death  roll  of  tuberculosis,  and  in  our  amazement  forget 
that  cancer  kills  half  as  many  people,  the  world  over 
as  consumption.  To  put  it  a little  more  forcibly ; of  all 
the  people  living  in  the  world  today  who  have  reached 
the  age  of  thirty-five  years,  one  in  every  ten  will  die 
of  some  form  of  cancer.  This  means  decimation  of 
all  the  mature  men  and  women  of  the  world. 

Hitherto  the  study  of  the  subject  of  cancer  has  pre- 
sented difficulties  that  have  seemed  well  nigh  insur- 
mountable. We  do  not  know  the  cause  of  cancer. 
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No  suggested  cause  has  yet  been  able  to  explain  all  the 
phenomena  of  the  disease.  Many  facts  have  been  noted 
which  tend  to  point  with  what  may  be  termed,  for  the 
want  of  a better  phrase,  a strong  suspicion  to  a cause, 
but  which  has  not  yet  been  proven.  That  the  cause  is 
something  extrinsic,  not  intrinsic  to  the  individual,  there 
appears  to  be  little  room  left  for  doubt.  If  it  were  in- 
trinsic and  inbred  everybody  in  the  world  would  have 
cancer.  Consequently,  for  this  and  other  reasons,  the 
aforetime  idea  of  the  heredity  of  cancer  has  long  since 
fallen  to  the  ground  before  the  accurate  observations 
of  modern  science.  We  inherit  a weakened  resistance 
to  cancer,  just  as  we  do  to  that  condition  of  vitality 
favorable  to  the  growth  of  the  germ  of  tuberculosis 
or  pneumonia.  Does  this  similarity  of  clinical  behavior 
suggest  a possible  similarity  in  cause? 

It  is  practically  universally  conceded  that  all  con- 
tagious and  infectious  diseases  are  parasitic  in  origin. 
Wherever  the  cause  of  such  diseases  has  been  actually 
demonstrated  it  has  been  found  to  be  a parasite.  That 
its  presence  in  some  instances  has  not  been  demonstra- 
ted does  not  disprove  its  existence.  In  so  far,  then 
as  cancer  is  shown  to  be  infectious  its  parasitic  origin 
is  shown  to  be  possible  or  even  probable.  It  has  long 
been  observed  that  the  disease  is  liable  to  be  trans- 
planted in  the  line  of  an  incision  in  healthy  tissues 
made  by  a knife  previously  used  in  cutting  into  can- 
cerous growths.  So  often  has  this  occurred  that  no 
careful  surgeon  would  risk  the  occurrence  as  being  a 
mere  coincidence.  Another  curious  circumstance  in 
this  same  connection  is  the  undoubted  existance  of  so- 
called  “cancer  houses.’  If  they  really  do  exist,  and 
carefully  gathered  data  seem  to  establish  that  there  is 
reason  to  suspect,  at  least,  that  they  do,  can  they  be 
explained  on  any  other  hypothesis  than  the  infectious- 
ness of  the  disease? 

Again,  a number  of  white  rats  inoculated  with  cancer 
were  kept  in  a certain  cage  as  long  as  they  lived.  After 
they  died  the  cage  was  set  aside  with  only  an  ordinary 
cleansing,  no  disinfectants  of  any  kind  being  used. 
After  a number  of  months  a family  of  perfectly  healthy 
rats,  without  the  history  of  a single  case  of  malignant 
disease  among  them,  was  put  in  this  same  cage.  They 
rapidly  developed  the  same  form  of  cancer  and  quickly 
died.  This  is  not  proof  as  certain  as  holy  writ,  but  is 
circumstantial  enough,  it  seems  to  me,  to  cause  those 
of  us  who  deny  the  infectious  nature  of  cancer  to 
pause  and  examine  carefully  the  ground  on  which  we 
stand  lest  it  prove  more  treacherous  than  we  think.  In 
order  that  there  be  no  misapprehension  of  the  argu- 
ment let  me  repeat : It  has  not  been  proven  that  the 
cause  of  cancer  is  parasitic  in  origin.  It  is  believed, 
however,  that  this  theory  of  its  causation  explains,  or 
at  least  more  nearly  explains,  more  of  the  phenomena 
of  the  disease  than  any  other  yet  advanced.  The  in- 
fectious nature  of  all  varieties,  or  indeed  of  any  one 
variety,  of  cancer  has  therefore  not  been  conclusively 
demonstrated,  but  a sufficient  number  of  facts  have 
been  collected  to  suggest  the  possibility,  or  to  put  it 
stronger,  the  probability  of  such  origin.  If  this  be 
true,  there  can  no  longer  be  any  room  whatever  for 
the  heredity  of  cancer,  and  this  cherished  tradition 
must  be  banished  to  the  limbo  of  the  past. 

But  what’s  the  good  of  all  this  if  there  is  no  prac- 
tical side  to  the  case?  There  has  been,  and  is  now, 
too  much  tendency  on  the  part  of  both  medical  men 
and  the  public  to  look  on  the  subject  of  cancer  as  a 
noli  me  tangere  and  to  say  of  its  victim,  he  has  cancer, 
may  the  Lord  have  mercy  on  his  soul,  and  in  that  way 
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pass  the  whole  question  up  to  Providence.  Such  a 
course  on  the  part  of  the  doctor  is  not  justified  either 
by  our  knowledge  of  the  disease  or  the  traditions  of 
his  calling.  The  thing  of  the  very  first  importance  is  to 
teach  the  people  that  they  do  not  inherit  cancer,  but 
that  they  do  inherit  a weakened  resistance  to  it.  They 
get  it  probably  from  a source  entirely  outside  of  them- 
selves. We  may  thereby  be  able  to  remove  a veritable 
incubus  of  dread  and  fear  from  the  mind,  which,  if 
allowed  to  remain,  might  prove  the  additional  handicap 
that  the  already  diminished  tissue  resistance  would  not 
be  able  to  carry.  The  unfortunates  with  a family 
history  of  cancer  need  every  single  ray  of  the  sun- 
shine of  optimism  that  can  be  thrown  into  their  lives. 
Consider  the  lilies  of  the  healing  art,  (Christian 
Scientists),  they  cure  not,  neither  do  they  heal,  but  all 
the  doctors  in  Christendom  cannot  “optimise”  like  one 
of  these. 

How  much  can  be  done  in  the  way  of  preventing  the 
development  of  this  dreadful  disease  among  those  who 
do  not  now  have  it,  by  teaching  everywhere  and  at  all 
times  absolute  cleanliness  on  the  part  of  those  who 
have  it  does  not  yet  clearly  appear,  but  there  is  enough 
known  to  make  such  precautions  a bounden  duty,  not 
to  mention  the  amenities  that  common  decency  and  the 
physical  comfort  of  those  around  require. 

Notwithstanding  the  universal  presence  of  cancer, 
there  is  no  other  disease  that  gives  rise  to  so  many 
complexities  and  presents  so  many  difficulties  in  its 
investigation  as  it  does.  It  is  generally  difficult,  and 
sometimes  impossible,  to  make  an  absolute  diagnosis 
of  the  condition  until  so  late  that  a correct  diagnosis 
avails  nothing  in  the  way  of  opportunity  for  successful 
treatment.  The  people  do  not  know  this  and  cannot 
understand  why  an  internal  cancer  cannot  be  as  ac- 
curately and  definitely  diagnosed  as  a case  of  pneu- 
monia. We  owe  it  to  ourselves  to  have  a better  under- 
standing among  ourselves,  and  with  the  public,  that 
they  be  brought  to  a proper  appreciation  of  our  limita- 
tions and  the  difficulties  under  which  we  are  laboring 
in  attempting  to  give  them  the  most  dependable  infor- 
mation on  the  subject,  and  when  opportunity  is  offered, 
the  best  and  most  trustworthy  treatment  that  know- 
ledge and  skill  can  give.  The  greatest  difficulty  in 
diagnosis  is  in  connection  with  cancer  of  the  internal 
organs.  This  is  due  to  the  fact  that  the  disease  in 
the  beginning  often  does  not  cause  any  symptoms  what- 
ever. Not  only  is  this  true,  but  at  a latter  stage,  when 
symptoms  have  developed,  we  are  confronted  by  an- 
other tremendous  difficulty  in  the  further  fact  that  can- 
cer has  no  symptomatology  of  its  own.  Even  a mod- 
erately well  developed  cancer  does  not  manifest  one 
single  symptom  that  is  individual  and  peculiar  to  itself, 
and  that  may  not  be  met  with  in  other  and  often  com- 
paratively harmless  conditions.  The  people  do  not 
know  this,  and  alas!  and  alack!  it  is  just  within  the 
bounds  of  possibility  that  some  doctors  have  not  yet 
arrived  at  that  point  of  advanced  understanding  of  the 
subject.  There  is  but  one  being  on  this  earth  today 
who  can  unfailingly  diagnose  a cancer  of  an  internal 
organ  from  the  moment  of  its  conception  and  inception. 
He  is  the  peripatetic  mountebank  who  wouldn’t  know 
a cancer  cell  from  a tumble-bug  if  he  were  to  meet 
then  pursuing  their  different  occupations  on  the  public 
highway.  It  is  our  duty  to  teach  the  people  that  up  to 
this  day  and  hour  there  is  no  medication  in  the  way 
of  drugs  internally  administered  or  locally  applied,  that 
has  been  shown  to  have  any  curative  power  whatever 
in  this  disease.  That  to  rely  on  the  curative  power  of 
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any  known  drug  is  to  tamper  with  trifles  while  the 
deadliest  foe  of  mankind  is  marching  on  to  conquest 
with  nothing  to  impede  or  prevent  its  progress.  This 
oft-told  tale  must  be  reiterated  with  an  emphasis  that 
will  compel  the  people  to  listen.  I have  said  before 
in  another  connection,  that  the  doctor  is  his  brother’s 
keeper  in  these  matters  and  he  must  not  dodge  the 
responsibility.  The  only  means  of  treatment  that  has 
yet  successfully  eradicated  cancer  is  that  of  a surgical 
nature.  The  public  and  some  of  the  profession  can  still 
be  sentimental  if  they  want  to,  and  even  maudlin  if  they 
must,  but  this  fact  remains  just  the  same.  I fain  would 
have  it  otherwise,  but  facts  are  stubborn  things,  and 
more’s  the  pity,  are  not  changed  by  wish  or  sentimen- 
tality, or  even  varied  so  much  as  a hair’s  breadth  by 
all  the  tears  and  lamentations  of  the  universe. 

Let  me  give  you  a proposition  to  think  over,  and  if 
worth  while  to  take  home  with  you  and  pass  around 
to  your  friends  and  neighbors : there  is  probably  a time 
in  the  history  of  every  case  of  cancer  when,  thoroughly 
removed,  it  zvill  not  recur  and  the  life  of  the  patient  he 
saved  so  far  as  the  cancer  is  concerned.  But  we  as 
yet  have  no  reliable  means  of  telling  just  when  this  time 
expires  in  any  case.  There  are  a number  of  signs  that 
tell  us  unmistakably  that  it  has  already  expired  in  cer- 
tain cases  by  its  own  statute  of  limitation.  There  is 
therefore,  but  one  course  left  to  the  physician  and  sur- 
geon, and  that  is  to  urge,  I do  not  say  advise,  but  use 
the  more  forcible  term,  the  removal  at  once  of  all 
new  growths  whether  they  present  so-called  “suspic- 
ious symptoms”  or  not.  In  the  light  of  what  we  al- 
ready knozu,  please  tell,  if  you  can,  so  we  will  make  no 
mistake  about  it,  just  what  are  and  what  are  not  “sus- 
picious symptoms.”  We  cannot  depend  on  the  age 
limit  to  determine  or  exclude  the  probable  presence  of 
cancer.  Just  as  the  more  we  know  the  wider  the  “age 
limit”  becomes,  rmtil  now  it, has  almost  ceased  to  limit . 
the  disease  to  any  age,  so  have  “suspicious  symptoms” 
come  to  be  a jumble  of  phenomena  that  tell  nothing. 
Where  the  known  presence  of  a new  growth  has  ap- 
pealed to  the  senses  of  the  patient  as  in  cancer  of  the 
breast,  almost  wonders  have  already  been  accomplished. 
Who  can  compute  the  total  of  added  years  to  life  in  this 
one  field  of  early  and  radical  surgery?  Few  women  in- 
deed will  now  neglect  to  consult  their  physician  about 
any  growth  in  the  mammary  gland.  Much  more  can 
yet  be  done  and  ought  to  be  done,  but  as  compared 
with  conditions  a life-time  ago  the  result  is  a liberal  ed- 
ucation on  the  curability  of  cancer  if  time  is  taken  by 
the  fore-lock  in  its  treatment. 

Much  has  also  been  accomplished  in  uterine  cancer 
but  here  both  the  profession  and  the  public  at  large 
need  to  really  and  truly  wake  up  to  the  enormous  im- 
portance of  a full  realization  of  the  fact  that  the  only 
chance  of  treatment  availing  anything  in  the  hope  of 
cure  lies  in  the  very  beginning  of  the  disease.  Yet  not- 
withstanding this  palpable  fact,  it  is  perfectly  safe  to 
say  that  fully  fifty  per  cent  of  the  cases  of  cancer 
of  the  uterus  that  come  to  the  surgeon  are  already 
advanced  beyond  the  hope  of  cure.  Ten  thousand 
people  die  every  year  in  the  United  States  from  can- 
cer of  the  stomach.  This  is  more  than  the  deaths 
from  cancers  of  the  breast  and  uterus  combined.  Yet 
fully  seventy-five  per  cent  of  these  cases  are  already 
hopeless  when  sent  to  the  the  surgeon.  When  a posi- 
tive diagnosis  of  cancer  of  the  stomach  can  be  made 
by  any  known  method  of  physical  or  laboratory  ex- 
amination, it  is  already  too  late  for  radical  work  and 
any  other  is  scarcely  worth  while.  Clinical  history  with 
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careful  physcial  and  laboratory  examinations  justify 
a probable  diagnosis  that  calls  for  exploratory  in- 
vestigation. And  yet  even  this  class  of  cases  gives 
a reasonable  hope  of  cure  if  sent  to  the  sur- 
geon on  time.  Early  and  radical  surgery,  skillfully 
done,  cures  a respectable  per  cent  of  these  cases  and 
gives  length  of  life  and  comfort  to  many  more.  Eighty 
per  cent  of  the  cases  of  radical  operation  for  cancer 
of  the  stomach  in  the  hands  of  the  best  operators  re- 
cover from  the  primary  operation.  Twenty  per  cent 
are  well  for  three  years,  and  ten  per  cent  for  five  years 
and  are  regarded  as  permanently  cured.  Under  medical 
treatment  the  mortality  is  one  hundred  per  cent. 

With  this  knowledge  at  his  command  and  with  this 
experience  to  guide  him,  what  shall  we  say  of  the 
physician  who  advises  or  allows  his  patient  to  wait 
for  a cancer  to  “develop?”  Such  a course  can  be 
fittingly  likened  to  advising  a drowning  man  to  wait 
for  the  drowning  to  develop  before  a life  line  be 
thrown  him. 


DISCUSSION. 

Dr.  H.  K.  Leake,  Dallas,  believes  that  the  profession  has 
come  to  learn  at  last  that  the  common  symptoms  of  uterine 
cancer  are  not  owing  to  the  change  of  life,  and  are  now 
trying  to  educate  the  public  to  know  this  also.  Local  pelvic 
symptoms  at  the  menopause  are  caused  invariably  by  one 
of  a variety  of  diseases  coincident  with  this  period. 

These  cases  must  be  seen  early  to  insure  successful 
treatment,  particularly  if  malignant  disease  be  present,  the 
first  symptoms  of  which  may  be  . slight  hemorrhage.  The 
cervix  will  show  a very  slight  erosion,  or  ulcerative  change 
within  the  cervical  canal  The  scrapings  from  these  ulcers 
should  be  submitted  to  microscopic  examination.  The 
same  should  be  said  of  bleeding  from  the  cavity  of  the 
uterus. 

Dr.  J.  E.  Gilcreest,  Gainsville,  said  that  when  women 
passed  the  age  of  35,  complains  of  irregular  uterine  hem- 
orrhages, with  or  without  pain,  or  other  symptoms,  it  is 
the  duty  of  physicians  to  get  out  of  the  habit  of  prescrib- 
ing viburnum,  ergot  and  oth’er  astringents,  and  let  those 
patients  go  without  an  examination.  Of  course,  the  ma- 
jority of  those  cases  will  be  found  benign,  but  when  a 
malignant  case  is  found,  it  too  often  goes  on  until  the 
patient  is  beyond  any  hone  of  cure.  Cancer  of  the  uterus 
commences  as  a local  disease,  and  if  diagnosed  in  time 
a permanent  cure  can  .usually  be  effected.  Therefore,  phy- 
sicans  should  refuse  to  prescribe  blindly  for  symptoms  that 
may  be  leading  to  a fatal  termination. 

Dr.  L.  B.  Bibb,  Austin,  said  some  members  of  the  pro- 
fession have  a tendency  to  regard  cancer  as  infectious.  It 
might  be  well  to  recite  some  of  the  ideas  against  the  in- 
fectiousness of  cancer.  It  is  often  very  hard  to  transplant 
cancer  cells  intentionally.  Transplanted  cancer  cells  are 
always  the  same  type  of  cells.  The  growth  of  cancer  is 
more  like  embryonical  tissue  or  tissue  of  regeneration, 
and  comes  without  relation  to  the  needs  of  the  organism, 
from  causes  unknown  but  perhaps  due  to  disorders  of  the 
internal  secretions. 

Dr.  Saunders,  said  in  closing,  that  the  paper  was  not 
intended  for  a discussion  of  the  scientific  etiology,  sym- 
ptomatology, diagnosis  or  treatment,  but  to  arouse  the 
sleepers  in  the  profession  to  a proper  realization  of  the 
dangers  of  cancer.  The  clinical  features  are  known  but 
not  the  causes. 


SOME  INFORMATION  THE  PUBLIC  SHOULD 
HAVE  REGARDING  CANCER.* 

BY 

BELLE  C.  ESKRIDGE,  M.  D., 

HOUSTON,  TEXAS 

Cancer  is  so  frightful  because  it  is  so  mysterious, 
coming  as  it  does  insidiously  and  without  warning,  it  is 
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often  well  advanced  before  it  is  recognized  by  either 
patient  or  physician.  There  is  no  more  crying  need 
today  than  that  the  public  should  have  a more  compre- 
hensive knowledge  of  cancer.  We  as  physicians  have 
this  knowledge,  and  should  make  it  public  that  it  may 
become  common  property,  thereby  serving  a useful  and 
helpful  purpose  to  all  the  world.  In  scientific  advance- 
ments the  medical  profession  very  justly  deserves  and 
enjoys  the  honor  of  being  one  of  the  most  progressive 
of  all  the  sciences  or  professions,  but  in  the  rapid 
march  of  achievements  our  minds  have  become  so  fixed 
upon  the  purely  scientific  view  that  we  have  neglected 
to  some  extent  our  duty  to  the  public.  No  better  illus- 
tration of  this  can  be  given  than  to  recall  the  appoint- 
ment of  a committee  on  popular  education,  looking  to 
the  control  of  uterine  cancer,  in  1905.  Comparing  the 
work  done  by  this  committee  with  the  campaign  re- 
cently waged  against  tuberculosis,  we  realize  how  little 
has  been  accomplished  along  this  line.  In  our  ethical 
relations  the  tendency  in  the  past  has  been  to  extreme 
conservatism,  especially  in  our  attitude  toward  the 
secular  press.  There  is  no  precept  of  our  Principles 
of  Ethics  which  meets  with  such  just  and  universal 
approval  as  the  one  which  prohibits  advertising  of  an 
offensive  character,  so  distasteful  and  disgusting  to 
the  true  physician.  Every  true  physician  always  has, 
and  always  will  support  the  fundamental  principle  that 
fraud  and  deception  are  wrong,  and  never  so  wrong 
as  when  practiced  upon  the  ignorant  and  defenseless 
sick. 

Lack  of  knowledge  among  the  laity  is  the  great  con- 
tributing cause  for  the  existence  and  success  of  the 
cancer  quack,  and  the  question  sometimes  comes  to  me, 
Have  we  not  carried  this  interpretation  too  far?  Are 
we  not  making  it  include  more  than  its  construction 
permits,  or  was  originally  intended?  We  deplore  the 
ignorance  and  gullibility  of  the  public  who  patronize 
quacks  of  all  kinds ; we  complain  of  the  depravity  of 
the  press  for  printing  these  lying  quack  advertisements, 
for  which  they  receive  pay,  and  then  refuse  to  avail 
ourselves  of  this  same  agency  for  the  dissemination  of 
true  -knowledge  of  the  various  diseases  which,  if  under- 
stood, would  go  a long  way  toward  protecting  the  sick 
and  suffering  from  these  human  vultures.  How  can 
the  general  public  differentiate  between  the  true  and 
the  false  unless  they  are  informed,  and  how  can  we 
reach  them  so  well  as  through  the  secular  press,  that, 
I am  told,  reaches  90  per  cent  of  the  population  of 
today?  We  have  information  in  our  possession  that 
would,  be  of  untold  benefit  to  the  public.  Why  not  give 
it  to  them  by  the  combined  efforts  of  the  medical  pro- 
fession and  the  daily  press,  thereby  accomplishing 
more  good,  and  benefiting  humanity  more  in  five  years 
than  we  could  through  our  own  personal  efforts  and 
through  our  medical  journals  in  fifty  years?  The 
general  public  is  awakening  to  the  need  of  more  knowl- 
edge of  disease,  as  their  interest  in  pellagra  and  hook- 
worm disease  have  demonstrated.  They  are  progress- 
ing along  all  educational  lines,  and  rightly  demand  in- 
formation for  their  safeguard  against  disease.  Who 
but  the  true  physician  can  furnish  this  information  as 
it  should  be  given  them? 

Cancer  is  on  the  increase  and  is  one  of  the  most  im- 
portant problems  which  confronts  the  medical  profes- 
sion today.  The  report  that  40,000  people  die  in 
Germany  every  year  of  cancer,  and  quite  as  many  in 
the  United  States,  is  a deplorable  condition,  especially 
when  we  know  that  the  number  is  steadily  increasing. 
No  class,  race,  sex,  or  condition  in  life  is  exempt  from 
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the  ravages  of  this  disease.  There  is  much  clinical 
evidence  to  prove  that  cancer  is  an  infectious  disease, 
and  it  should  be  regarded  and  treated  as  such  until 
proven  otherwise.  It  may  be  directly  transmitted  from 
diseased  to  a previously  healthy  tissue — from  lip  to 
lip,  in  surgical  operations,  from  wife  to  husband,  or 
from  the  patient  to  the  laundress.  The  fact  that  it 
travels  by  the  lymphatic  glands  is  a good  demonstra- 
tion of  its  infectiousness.  The  utmost  care  and  clean- 
liness should  be  exercised  in  the  handling  of  all  cancer 
cases.  All  soiled  dressing  should  be  burned  at  once. 
All  bedding  and  clothing  used  should  be  disinfected 
often  and  should  be  destroyed  after  death.  All  houses 
inhabited  by  cancer  patients  should  be  thoroughly  dis- 
infected, both  during  illness  and  following  death  or 
removal. 

Cancer,  although  a common  disease,  is  still  awaiting 
a discoverer.  We  have  as  yet  been  unable  to  cultivate 
or  isolate  the  parasite,  as  we  have  in  diphtheria, 
typhoid  and  other  infectious  diseases,  notwithstanding 
the  truth  that  it  has  been  recognized  since  the  earliest 
dawn  of  medical  history.  Our  knowledge  today  of  the 
etiology  of  cancer  is  almost  if  not  quite  as  vague  as  it 
was  in  the  beginning.  We  must  confess  this  limited 
knowledge  of  the  origin  and  cause  of  cancer  in  the  face 
of  years  of  the  most  untiring  and  patient  investigation, 
made  by  learned  investigators  trained  in  research  work 
who  have  devoted  all  their  time  and  energies  to  the 
task. 

How  many  cases  of  cancer,  do  you  think,  would  find 
their  way  into  the  hands  of  the  quack  if  this  informa- 
tion alone  was  understood  by  the  public?  The  public 
should  know  that  the  moment  the  cancer  parasite  has 
been  positively  identified,  the  name  of  the  fortunate 
discoverer  will  ring  from  one  side  of  the  world  to  the 
other  in  a day,  as  the  name  of  Cook  or  Peary  never 
did,  and  will  go  down  to  posterity  along  with  such  men 
as  Jenner,  Lord  Lister,  McDowell,  Simms  and  others, 
as  being  among  the  greatest  of  all  human  benefactors. 
We  should  tell  the  public  that  cancer  is  a very  common 
disease,  and  that  the  cure,  so  far  as  we  now  know, 
depends  entirely  on  its  early  recognition,  and  treatment 
by  surgical  measures ; that  unless  early  recognized,  and 
the  affected  parts  radically  removed,  it  always  leads  to 
long  and  painful  illnes  and  certain  death.  They  should 
be  given  the  signs  and  symptoms  of  this  disease,  that 
they  may  recognize  it  early  and  seek  the  advice  of 
competent  surgeons.  Every  kind  of  bleeding  or  dis- 
charge, be  it  severe  menstrual  bleeding,  bleeding  not 
connected  with  menstruation,  bleeding  in  the  meno- 
pause or  following  the  change  of  life,  may  be  the  first 
indication  of  cancer  of  the  uterus,  and  women  should 
know  it.  Indigestion,  with  loss  of  weight  and  increas- 
ing weakness,  accompanied  by  vaginal  discharge, 
should  be  understood  by  all  women  as  the  first  and 
early  sign  of  ovarian  cancer,  and  should  receive  imme- 
diate medical  attention.  Poorly,  indeed,  does  the  phy- 
sician discharge  his  duty  who  sends  such  a patient  away 
without  a careful  examination,  with  instruction  to  use 
a douche,  and  with  the  old  story  of  change  of  life. 
There  is  no  more  fallacious  or  misleading  impression 
in  existence  today  than  the  belief  in  the  necessity  for 
copious  bleeding  at  the  menopause.  A more  pernicious 
fake  has  never  been  perpetrated  on  the  human  family, 
nor  been  the  cause  of  a greater  sacrifice  of  life  among 
women.  As  to  the  examination,  not  one  woman  in 
fifty  will  refuse  to  permit  it  if  the  doctor  whom  she 
consults  insists,  and  at  the  same  time  explains  the  ne- 
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cessity  of  finding  the  cause  without  delay.  The  diag- 
nosis of  cancer  in  the  beginning  is  extremely  difficult, 
but  its  removal  at  that  time  is  highly  promising  as  to 
results. 

That  public  education  along  this  line  is  important 
has  been  fully  demonstrated  in  East  Prussia,  where, 
after  such  a campaign,  the  operable  cases  of  uterine 
cancer  rose  from  62  per  cent  in  1902  to  74  per  cent 
in  1903. 

The  removal  of  cancer  by  the  various  caustic  meth- 
ods is  only  to  be  condemned.  The  caustic  cannot  reach 
the  metastasis  in  the  outlying  lymphatic  glands,  and  the 
patient  is  lulled  by  a false  sense  of  safety  until  the 
time  has  passed  during  which  a radical  cure  is  possible. 

Symptoms  of  cancer  of  the  rectum,  like  ovarian 
cancer,  has  chronic  indigestion  as  one  of  the  first  sig- 
nals, with  spells  of  diarrhoea,  bloody  mucus  discharges, 
then  pain  and  stricture. 

Cancer  of  the  breast  if  recognized  and  removed  early 
gives  flattering  results.  All  swellings,  enlargements  or 
tenderness  of  the  breast  should  have  the  surgeon’s 
care  at  once. 

The  radical  removal  of  cancer  requires  more  than 
the  ordinary  hospital  apprenticeship.  Nowhere  in  the 
surgical  field  is  experience  so  essential  to  success.  All 
cancerous  growths  should  be  protected  from  irritation 
and  handling  as  much  as  possible.  An  operable  case  of 
cancer  can  be  converted  into  an  inoperable  case  in  a few 
days  by  too  much  manipulation,  which  has  often  been 
demonstrated  in  the  patient  who  has  gone  the  round  of 
doctors  for  repeated  examination  in  the  false  hope 
that  a mistaken  diagnosis  has  been  made  in  her  par- 
ticular case.  Thus  the  rubbing  and  manipulation  of 
the  osteopath  can  only  be  productive  of  the  greatest 
harm,  and  is  to  be  condemned. 

The  removal  of  sections  for  microscopic  examination 
should  be  done  rapidly,  and  the  raw  surface  cauterized 
at  once,  as  the  operation  opens  a new  area  for  infection 
and  further  invasion.  So  rapid  does  the  disease  travel 
under  this  favorable  condition,  that  it  can  be  likened 
only  to  the  spread  of  fire  in  dry  hay  in  the  face  of  a 
brisk  wind. 

I would  not  have  the  people  believe  that  all  bleed- 
ing and  all  discharges,  even  in  old  women,  mean  cancer 
for  such  are  often  due  to  harmless  causes,  especially 
in  young  women.  But  as  time  is  the  determining- 
factor  between  the  very  worst  and  the  very  best  re- 
sults, and  as  determination  of  the  origin  and  cause  of 
these  symptoms  is  possible  only  to  the  physician, 
medical  examination  should  always  be  sought  and 
secured  as  soon  as  such  symptoms  become  noticeable. 

Cancer  does  occur  in  the  young,  but  from  the 
fortieth  to  the  fiftieth  year  seems  to  be  the  most  sus- 
ceptible period  of  life.  Every  woman  should  have 
such  knowledge  of  the  symptoms  of  this  disease  as 
her  family  physician  can  give  her.  The  prophylactic 
value  of  competent  medical  care  during  the  meno- 
pause is,  without  doubt,  nearly  as  high  as  vaccination. 

The  deplorably  large  number  of  inoperable  cases 
met  with  is,  in  a large  measure  due  to  the  hopeless 
view  of  cancer  held  out  to  the  public  by  the  general 
physician,  coupled  with  a universal  ignorance  of  the 
disease  and  a foolish  false  modesty  that  prevents  the 
patient  from  seeking  prompt  and  radical  treatment. 
Every  one  should  know  that  cancer  in  the  beginning 
is  strictly  a local  disease,  and  that  its  thorough  re- 
moval at  this  time  will  permanently  cure.  It  should 
also  be  known  that  pain  is  a very  late  symptom  in  this 
disease,  whether  the  cancer  be  internal  or  external. 
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, The  following  facts  will  serve  to  show  that  cancer 
j is  a most  important  subject;  It  is  a well  known  fact 
! that  Philadelphia  is  constantly  infected  with  typhoid 
! fever,  becoming  endemic  or  even  epidemic  during  the 
Winter  and  Spring  months.  An  analysis  of  the  typhoid 
fever  deaths  in  that  city  for  the  last  25  years  shows 
' that  during  that  period,  fifteen  thousand  four  hundred 
and  seven  persons,  including  children,  died  of  typhoid 
fever,  while  fifteen  thousand  three  hundred  and  seven- 
r ty-nine  died  of  cancer.  Investigations  made  in  the  State 
> of  New  York,  by  Roswell  Park  and  others  show  that 
1 if  ‘the  increase  of  cancer  should  be  as  great  in  the 
I next  ten  years  as  it  has  been  in  the  year  1909,  there 
would  be  more  deaths  from  cancer  than  from  phtisis, 
. small-pox  and  typhoid  fever  combined. 

1 Let  us  lend  our  assistance  in  educating  the  public 
regarding  cancer.  I would  suggest  that  the  County 
Medical  Societies  secure  papers  of  this  disease,  giving 
[ only  such  information  as  may  be  intrusted  to  the  public 
i for  their  benefit  and  education,  and  have  them  publish- 
I ed  in  the  lay  press,  not  as  coming  from  any  individual 
!i  doctor,  but  over  the  signature  of  the  County  Medical 
Societies. 


j DISCUSSIONS. 

Dr.  A.  C.  Scott,  of  Temple,  said  that  the  paper  covered 
L a subject  much  neglected  by  the  profession,  and  it  was  im- 
portant and  timely.  Agreed  with  Dr.  Eskridge  regarding 
[ the  infectiousness  of  cancer,  in  spite  of  the  fact  that  it 

i cannot  be  proved.  We  have  clinical  proof  enough,  and  we 
should  wait  no  longer.  The  time  is  now  at  hand  for  com- 
bined, earnest  effort  to  prevent  the  spread  of  this  disease. 
The  danger  of  contamination  is  as  great  as  that  of  tuber- 
culosis. The  subject  has  been  considered  very  indifferently 
by  the  profession.  He  emphasized  the  importance  of  the 
complete  removal  of  all  cancerous  growth  without  waiting 
for  a confirmatory  report  from  the  pathologist.  The  best 
method  of  obtaining  publicity  would  be  through  the  medi- 
cal societies  rather  than  over  the  signature  of  the  indi- 
vidual. 

Dr.  W.  C.  Crutcher,  Mt.  Vernon,  said  he  had  grown 
radical  on  the  subject  of  cancer,  and  has  found  that  val- 
itable  time  is  lost  to  the  patient  by  going  from  one  doctor 
to  another,  by  the  institution  of  palliative  treatment,  and 
by  mistaken  diagnosis  of  unqualified  physicians.  If  he 
sees  a cancer  he  backs  his  judgment  and  operates  at  once, 
and  receives  the  pathologist’s  report  while  the  patient  is 
making  recovery. 

ii 

' Dr.  F.  A.  White,  Sulphur  Bluff,  deplored  the  fact  that 
■ the  public  regards  an  operation  for  cancer  as  fatal,  and 
he  is  confronted  with  this  objection,  the  patient  saving  he 
prefers  to  live  as  long  as  he  can  with  a cancer  rather  than 
die  at  once  under  the  knife.  He  blamed  this  belief  of  the 
public  to  the  fact  that  cancerous  cases  would  only  sub- 
mit to  an  operation  when  its  complete  removal  required 
a serious,  radical  operation  often  attended  with  death. 

Dr.  Eskridge  said  in  closing  that  she  did  not  claim 
cancer  to  be  an  infectious  disease,  but  from  what  is  known 
it  should  be  so  considered  as  a matter  of  practical  pro- 
phylaxis and  safety  ti  the  public  until  we  have  something 
better  to  offer  them. 


INFANT  FEEDING.* 

BY 

LANE  BRUCE  KLINE,  M.  D., 

HOUSTON,  TEXAS 

Infant  feeding  has  long  challenged  and  perplexed  the 
best  thought  of  medical  men.  It  has  more  schedules 
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than  the  tariff,  more  avenues’of  approach  than  the  Na- 
tional Capitol,  and  as  a subject  for  controversy.  State’s 
rights  belongs  to  the  class  of  the  “innocuous  desue- 
tude.” The  doctor’s  studied  and  beautifully  arrayed 
forces,  “terrible  as  an  army  with  banners,”  have  often 
left  the  field,  the  mother  in  possession  with  condensed 
milk  or  a proprietary.  All  of  which  clearly  indicate 
that  judgment,  tact  and  discretion  are  of  equal  import- 
ance with  percentages,  calories,  and  energy  quotients. 

The  same  ultimate  food  elements  are  used  by  the  in- 
fant as  the  adult,  viz.,  protein,  fat,  carbohydrate,  min- 
eral matter  and  water,  but  with  the  difference,  because 
of  the  modified  and  limited  digestive  functions  of  the 
infant,  that  the  food  must  be  simpler,  of  limited  dietary, 
higher  caloric  value,  and  in  liquid  form.  The  adult  re- 
quires food  to  supply  heat,  energy,  and  repair  of  tissue 
waste.  In  addition  to  these  the  child  requires  tissue 
building  material,  which  fact  must  be  considered  when 
artificial  food  is  used,  as  lack  of  this  material  for  cell 
division  and  growth  will  seriously  hamper  the  child’s 
normal  development.  The  infant ’secures  its  nutrition 
by  one  of  three  methods ; Maternal  nursing,  allaitment 
mixte  of  the  French,  and  artificial  feding.  The  first 
method  meets  the  nutritional  requirements  in  a natural 
way.  The  other  two  are  substitutes.  In  regulating  the 
infant’s  diet  under  any  of  these  three  methods  two 
things  are  essential.  One  of  these  is  to  know  food 
values,  and  the  other  is  to  know  the  digestive  capability 
and  nutritional  requirements  of  the  infant.  The  measure 
of  these  values  is  the  calorie,  and  the  caloric  value  of 
any  food  is  easily  figured  when  once  the  percentage  of 
the  component  parts  is  determined.  One  gram  of  fat 
produces  9.3  calories,  while  carbohydrates  and  protein 
have  each  a caloric  value  of  4.1  per  gram.  The  caloric 
need  of  the  infant  had  long  been  the  difficult  item  to 
determine,  or  even  approximate,  until  Heubner  gave 
to  us  a working  basis.  He  found  that  on  an  average 
the  nursing  infant  requires  during  the  first  week  of  life 
60  calories  per  kilogram  of  body  weight ; the  first  three 
months,  100  calories  per  kilogram;  the  second  three 
months,  100  to  90  calories  per  kilo,  and  from  six 
months  to  the  first  year,  80  calories.  That  is  a gradual 
relative  reduction  in  food  as  body  weight  increases. 
This  announcement  spurred  other  investigators  to  ef- 
forts along  the  same  line,  with  the  result  that  Heubner’s 
assertion  has  been  confirmed.  It  was  also  found  that  70 
calories  was  the  minimum  with  which  an  infant  under 
one  year  could  maintain  its  weight.  On  the  other  hand, 
Keller  and  Czerny  found  that  100  calories  per  kilogram 
of  body  weight  was  the  upper  limit  of  nutrition,  and  to 
exceed  this  figure  would  produce  nutritive  and  gastro 
intestinal  disturbances.  Variations  from  these  stand- 
ards of  caloric  requirements,  either  too  low  or  too  high, 
constitute  the  common  serious  errors  in  infant  feeding. 
In  selecting  a food  to  meet  the  nutritive  requirements 
of  the  infant,  a study  of  biology  has  clearly  pointed  to 
the  fact  that  the  best  food  for  any  young  is  furnished 
by  the  mother  of  the  specie  to  which  they  belong.  Ma- 
ternal milk  is  not  only  a complete  food,  but  it  is  digested 
best  in  that  portion  of  the  alimentary  canal  in  which 
milk  is  normally  digested  in  the  specie  from  which  it 
comes.  The  mare,  for  instance,  whose  digestion  is 
chiefly  intestinal,  furnishes  a milk  which  readily  passes 
the  pylorus.  The  cow,  whose  digestion  is  chiefly  gas- 
tric, gives  a milk  which  will  not  pass  the  pylorus  until 
it  is  dissolved  by  the  gastric  enzymes.  The  effect  that 
this  has  on  the  digestive  growth  and  function  in  these 
two  animals  is  obvious.  The  human  stomach  occupies 
a position  approximately  between  that  of  the  horse  and 
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the  cow ; and  it  is  interesting  to  note  that  human  milk 
occupies  a corresponding  relationship.  I mention  this 
because  it  is  the  basic  argument  for  selecting  maternal 
nursing  as  the  method  of  choice.  The  place  of  maternal 
nursing  in  the  reduction  of  infant  morbidity  and  mor- 
tality is  well  known,  and  should  help  to  inhibit  and 
prohibit  any  tendency  to  compromise  with  nature’s 
methods  in  infant  feeding.  In  France,  where  race 
suicide  had  its  origin,  and  threatened  the  extinction  of 
its  people,  maternal  nursing  has  become  a question  of 
public  concern.  There  the  establishments  which  employ 
women  provide  special  rooms  where  mothers  may  nurse 
their  infants.  Italy  also  has  a law  with  a similar  pro- 
vision. 

There  are,  in  the  main,  two  reasons  why  the  infant 
is  deprived  of  the  breast.  One  is  physical  inability, 
which  is  meant  to  include  the  death  of  the  mother ; the 
other  is  due  to  the  concomitants  of  our  remarkable 
civilization.  The  first  is  pardonable ; the  second  may 
or  may  not  be  pardonable,  according  to  whether  the 
burden  of  blame  is  borne  by  the  individual  Or  by  society. 
The  pressure  of  gaining  a livelihood,  and  the  failure 
of  the  man  to  lessen  the  burden,  often  forces  alien  food 
into  the  mouths  of  the  infants,  and  by  no  means  implies 
willing  hearts  on  the  part  of  the  mothers.  For  the  sake 
of  the  child  society  owes  the  mother  greater  aid  and 
more  comfort  than  it  at  present  affords.  As  for  those 
who  allow  social  duties  or  ambitions  to  override  the 
maternal  instinct  and  consign  their  offspring  to  thq 
nurse  and  the  bottle,  let  me  say  that  the  physician 
should  unfold  in  every  such  case  the  truth  of  the  matter 
of  infant  feeding,  and  mother  love  will  be  supreme.  We 
come  in  almost  daily  contact  with  mothers  who  do  not 
nurse  their  children  from  a false  and  misled  idea  as  to 
their  capability  of  doing  so.  I must  press  the  point  that 
this  should  be  corrected.  Milk  is  purely  a secretion 
subject  to  reflex  control.  Regular  nursing  by  the  child 
is  the  great  stimulus.  Careful  attention  to  the  breast 
is  as  essential  before  delivery  as  after.  It  must  be  re- 
membered that  the  flow  is  sometimes  not  established 
until  the  end  of  the  first  week.  The  first  day  the  infant 
should  nurse  every  six  hours,  the  second  day  every  four 
hours,  and  on  the  third  day  the  regular  schedule  of  two 
and  one-half  hours  should  be  begun,  and  should  con- 
tinue through  the  first  month.  Then  every  three  hours 
up  to  the  sixth  month.  After  this  time  the  four  hour 
period  is  preferable.  Institute  at  the  very  outset  a fixed 
schedule ; this  establishes  discipline  and  regularity. 
Thus  the  mother  is  allowed  periods  of  respite  and  re- 
laxation, the  infant  is  allowed  time  to  digest,  to  rest, 
and  to  sleep,  and  the  milk  is  uniform  qualitatively  and 
quantitatively.  Stasis  should  never  be  permitted  to 
occur,  as  it  will  tend  to  cause  involution  of  the  secretion. 
The  breast  pump  should  always  be  at  hand. 

The  picture  of  the  child  doing  well  at  the  breast 
shows  contentment  and  regularity  of  functions.  Urine 
is  sufficient,  does  not  stain,  and  is  odorless.  Bowels 
move  easily,  two  or  three  times  daily  the  first  few 
months.  Stools  are  soft,  even,  smooth  and  yellow. 
There  is  a firm  plump  feeling  to  the  body  and  limbs,  and 
most  important  for  us  to  note,  there  is  a steady  gain 
in  weight.  Lowering,  stationary,  or  sudden  rises  in 
weight  are  danger  signals.  A child  gains  in  weight  on 
an  average  for  the  first  three  months  four  to  five 
ounces  each  week ; the  second  three  months,  three 
and  a half  to  four  ounces  weekly.  The  birth  weight  is 
double  at  six  months,  and  trebled  by  the  first  birthday. 
Without  other  evident  causes,  stationary  or  loss  of 
weight  of  a child  at  the  breast  indicates  insufficient 
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food.  In  such  instances  there  will  usually  be  fretful- 
ness, finger  and  fists  continually  in  its  mouth,  pro- 
longed nursing,  and  a reduction  of  the  normal  amount 
of  urine  and  feces.  There  is  another  picture,  that  of 
the  child  who  is  getting  too  much  food,  a hypernutri- 
tion. There  is  a sudden  gain  in  weight,  the  child  is 
fussy,  sleeps  very  irregularly,  and  is  a distress  to  itself 
and  mother.  At  first  there  is  constipation,  the  move- 
ments are  dry  and  pasty,  and  the  urine  is  colored  and 
has  a distinctive  odor.  Later,  there  are  those  well 
known  symptoms  which  accompany  indigestion — 
vomiting,  diarrhoea,  and  so  on.  The  milk  is  found 
to  be  abundant ; its  specific  gravity  high,  1032  to  1036, 
and  there  is  a high  per  cent  of  fat.  These  two  condi- 
tions are  obviously  best  treated  by  appropriate  attention 
to  the  mother.  The  infant  should  not  be  weaned 
younger  than  three  months,  and  should  not  nurse  after 
the  first  year.  Weaning  whenever  instituted  should 
be  gradual  and  ought  not  to  occur  during  hot  weather. 

The  second  method  of  infant  feeding,  the  allaitement 
mixte  of  the  French,  I have  employed  with  excellent 
results.  It  is  simply  supplementing  maternal  nursing 
with  artificial  feeding.  This  is  very  grateful  with  the 
mother,  especially  those  who  are  frail,  and  have  house- 
hold and  other  obligations  draining  their  energies. 
This  methods  is  far  better  than  weaning.  It  should  be- 
gin with  one  bottle  daily,  and  be  gradually  increased, 
but  not  to  exceed  three  bottles  in  24  hours.  The  in- 
crease of  the  artificial  feeding  will  tend  to  decrease  the 
lacteal  secretion,  and  it  must  be  remembered  that  we 
are  supplementing  and  not  suspending  maternal  nurs- 
ing. The  bottle  food  is,  of  course,  pure  and  free  from 
injurious  ingredients.  The  danger  of  this  method  is 
hypernutrition.  The  bottle  should,  of  course,  alternate 
with  the  breast. 

In  considering  the  third  method,  the  artificial,  we 
must  bear  in  mind  that  practically  one-fifth  of  the 
deaths  for  the  year  1908,  for  instance,  were  infants 
under  one  year  of  age;  that  from  one-third  to  one-half 
of  these  were  due  to  gastro-intestinal  troubles,  and  of 
these,  80  per  cent  were  bottle  fed.  The  further  fact 
that  improved  technicjue  and  cleaner  methods  in  arti- 
ficial feeding  are  capable  of  markedly  reducing  this 
mortality  relieves  the  bottle  per  se  of  the  stigma,  but 
places  the  physician  in  a rather  embarrassing  position. 
Milk  should  form  the  basis  of  all  artificial  foods.  Cow’s 
milk,  because  of  its  availability,  is  the  one  universally 
used.  In  the  natural  state  it  compares  very  favorably 
with  human  milk,  especially  so  of  the  Holstein  cow.. 
When  fit  for  infant  food  it  should  be  clean  and  fresh, 
otherwise  it  should  be  sterilized  or  pasteurized.  The 
change  wrought  by  heating  does  not  alter  its  digesti- 
bility to  an  appreciable  extent.  Compared  to  human 
milk,  that  of  the  cow  requires  greater  and  longer  diges- 
tive efforts.  All  the  available  hydrochloric  acid  is  ab-. 
sorbed,  and  the  antiseptic  action  of  this  element 
is  lost.  The  fat  is  in  slightly  higher  per  cent 
and  contains  more  volatile  acids.  The  sugar  is 
less  in  amount,  but  the  same  in  quality.  The 
salts  of  cow’s  milk  are  nearly  three  times 
as  much.  Human  milk  is  much  richer  in  lecithin,  an 
important  element  in  nerve  tissue.  In  modifying  milk, 
first  determine  the  age  and  weight  of  the  infant,  then 
fix  the  daily  amount  to  be  fed.  Tliis  should  be  one- 
seventh  of  the  body  weight  for  the  first  three  months, 
one-eighth  of  the  body  weight  for  the  second  three 
months,  and  from  six  to  twelve  months  one-ninth  to 
one-tenth  of  the  body  weight.  This  in  general  will 
meet  the  nutritive  requirements. 


1910. 


ORIGINAL  ARTICLES. 


79 


Lactalbumen  of  milk  is  quite  readily  digested.  The 
casein  requires  considerably  more  digestive  effort, 
though  not  as  much  as  has  been  heretofore  taught.  The 
infant  is  capable  without  harm  to  itself  of  digesting 
cow’s  casein  of  skimmed  milk.  The  renin  coagulates 
the  casein,  and  the  hydrochloric  acid  forms  paracasein. 
Part  of  the  paracasein  passes  the  pylorus,  but  the  great- 
er part  is  retained  in  the  stomach,  and  is  decomposed 
by  pepsin.  This  gastric  retention  in  the  case  of  cow’s 
milk  is  not  desirable,  so  we  should  add  an  alkali  in 
sufficient  amount  to  prevent  the  formation  of  rennin 
coagulum.  In  consequence,  the  action  of  rennin  is 
suspended  and  the  casein  passes  into  the  duodenum.  By 
the  use  of  the  cereal  gruels  the  same  result  may  be  ob- 
tained. 

It  is  in  the  digestion  of  fats  that  we  encounter  the 
greatest  difficulty.  In  the  first  place,  in  whole  milk,  for 
instance,  when  the  coagulum  is  formed  in  the  stomach, 
the  casein  is  thrown  down  and  carries  in  its  meshes  the 
fat.  This  materially  interferes  with  its  further  diges- 
tion. In  the  second  place,  the  fats  in  the  intestines  un- 
dergo saponification  at  the  expense  of  the  alkali  salts. 
It  is  only  a question  of  time  when  all  the  available  alka- 
lies are  used  up,  and  body  metabolism  suffers  in  con- 
sequence. To  neutralize  the  acid  products  of  metabolism 
ammonia  may  be  utilized.  In  this  condition  the  urine 
is  found  to  be  high  in  ammonia,  the  napkins  are  stained, 
and  the  movements  contain  curds,  soaps  and  fatty  acids, 
and  the  odor  is  rancid.  This  is  the  onset  of  those  cases 
of  chronic  nutritive  disorders  ordinarily  diagnosed  in- 
fantile atrophy,  marasmus  or  scurvy. 

In  the  digestion  of  lactose  we  encounter  little  trouble. 
Should  the  amount  be  excessive,  or  digestion  retarded, 
it  undergoes  fermentation  with  formation  of  carbon 
dioxide  and  lactic  acid.  The  vomitus  is  plainly  acid,  the 
fecal  movements  yield  a sour  odor,  are  frothy,  loose 
and  highly  irritating,  and  are  either  green  or  brown. 

The  text  books  furnish  ample  schemes  for  milk  modi- 
fication. The  method  of  Chapin,  in  my  opinion,  is  the 
most  trust-worthy.  Care  should  be  taken  that  the  fats 
are  not  excessive.  The  dilutions  should  not  be  made 
to  such  an  extent  that  the  salts  needed  in  the  infant 
metabolism  are  reduced  too  low.  The  protein  per 
cent  can  be  used  in  higher  quantity  than  has  been  taught 
in  text  books.  Should  the  child  be  restless,  do  not  short- 
en the  feeding  period,  or  increase  the  amount,  but 
rather  lengthen  the  period.  Avoid  food  and  modifica- 
. tions  of  too  easy  digestion,  for  it  must  be  remembered 
that  the  organs  of  digestion  need  exercise. 


DISCUSSION. 

Dr.  J.  Spencer  Davis,  Dallas,  emphasized  the  fact  that 
mothers’  milk  is  the  best  food  for  infants  and  that  it  was  a 
mistake  to  take  the  child  off  the  breast  and  put  it  on  the 
bottle  simply  because  the  breast  milk  did  not  agree  with  the 
child.  Breast  milk,  like  cow’s  milk,  is  altered  by  the  quantity 
and  character  of  the  food  and  by  the  amount  of  exercise 
of  the  mother,  so  that  these  means  should  be  used  to  make  the 
mother’s  milk  suit  the  digestive  capacity  of  the  child  rather 
than  to  use  alkalies,  artificial  ferments  or  relieve  the  symp- 
toms by  paregoric.  He  did  not  think  that  the  child  should 
always  be  weaned  at  the  end  of  the  first  year  if  this  would 
put  the  child  on  artificial  food  in  the  hot  summer  months, 
when  the  diarrheal  diseases  are  so  prevalent,  and  that  the 
child  should  be  allowed  to  nurse  during  these  months,  sup- 
plying additional  food  as  necessarv.  He  did  not  think  it 
advisable  to  always  use  alkalies  when  the  child  vomited  curds, 
the  preferable  way  to  deal  with  this  condition  being  the  use 
of  whey  or  split  proteid,  as  by  this  means  the  cow’s  milk 
was  made  to  more  closely  resemble  breast  milk.  It  was  for- 
merly taught  that  the  alkalies  were  to  be  used  in  percentage 
strength  of  the  total  solution,  but  since  the  investigation  of 
Dr.  Southworth  this  is  known  to  be  an  error,  and  they  are 


now  used  in  percentage  strength  of  the  milk  and  cream,  ac- 
cording to  the  effect  desired,  and  not  according  to  the  total 
solution.  He  stated  that  it  was  an  error  to  suppose  that 
sugars  could  be  used  in  almost  any  percentage  strength,  and 
as  had  been  pointed  out  repeatedly,  especially  by  Finkelstein 
in  Germany,  an  excess  of  sugars  mav  lead  to  a condition 
simulating  cholera  infantum,  in  which  condition  galactose 
would  be  easily  demonstrated  in  the  urine. 

Dr.  Kline,  in  closing,  said  he  did  not  think  the  regula- 
tion of  food  products  of  mother’s  milk  by  exercise  and 
diet  can  be  carried  out  as  easy  as  thought  for.  Granted 
that  nourishment  be  sufficient,  mental  states  and  emotions 
exert  more  profound  effect  on  milk  secretions  than  do 
changes  of  diet.  This  is  corroborated  by  experiences  on 
dairy  cattle  by  the  U.  S.  Department  of  Agriculture,  where 
it  has  been  shown  that  on  the  change  of  food  the  altered 
milk  would  after  a day  or  two  reverr  to  its-  original  quality, 
indicating  that  the  animal  per  se  had  greater  control 
over  the  secretion  than  did  the  food. 

He  said  a few  investigators  have  reported  trouble  in 
the  digestion  of  sugars.  These  were  evidently  selected 
cases  as  they  did  not  correspond  .with  the  general  teach- 
ing nor  to  his  experience.  He  said  the  various  views  on 
the  use  of  alkalies  are  usually  academic.  Clinically  they 
are  of  doubted  value.  He  seldom  uses  lime  water,  and 
prefers  sodium  bicarbonate  or  sodium  citrate. 


REPORT  OF  AN  UNUSUAL  CASE  OF  TRANSPOSI- 
TION OF  VISCERA. 

BY 

M.  P.  STONE,  M.  D., 

Professor  of  Anatomy,  Medical  Department,  Southwestern  Univer- 
sity, Dallas,  Texas. 


The  subject  of  this  unusual  anatomical  anomaly  died  in  the 
City  Hospital  at  Dallas,  Texas,  March  14,  1910.  He  was  a 
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Mexican,  and  apparently  about  65  years  old.  This  interesting 
condition  was  discovered  by  Mr.  Ed  C.  Smith  while  demon- 
strating the  normal  positions  the  viscera  to  a class  in 
embalming,  at  the  undertaking  establishment  of  Ed  C.  Smith 
& Bro.,  Dallas,  who  turned  the  body  over  to  the  Medical 
Department  of  Southwestern  University  for  more  thorough 
examination.  Investigation  disclosed  the  following  condition, 
which  is  fairly  well  shown  by  the  accompanying  cut. 

There  was  an  opening  2^  by  lYz  inches  in  the  diaphragm, 
a little  to  the  left  of  the  median  line,  which  was  found  to  be 
smooth  and  free  from  adhesions.  A loop  of  small  intestine 
measuring  42  inches  was  contained  in  the  left  pleural  cavity. 
The  entire  stomach,  omentum  and  transverse  colon  were  also 
in  the  left  pleural  cavity.  The  colon  pursued  a diagonal  course 
from  the  caecum  to  the  abnormal  opening  in  the  diaphragm, 
thence  upward  to  the  dome  of  the  plural  cavity,  descending 
in  a curve  to  the  left,  outward  and  downward,  and  out 
through  the  same  opening  through  which  it  entered.  After 
entering  the  abdominal  cavity  again  it  pursued  its  normal 
course.  The  oesophagus  passed  out  of  the  thorax  through 
the  same  opening  as  the  aorta,  forming  a sacculation  3 inches 
long  by  2 inches  wide,  having  very  much  the  appearance  of  a 
second  stomach.  It  then  passed  through  the  opening  in  the 
diaphragm  into  the  cardiac  end  of  the  stomach.  The  stomach 
was  enlarged,  surrounded  by  adhesions,  and  embedded  in  the 
great  omentum.  The  cardiac  and  pyloric  ends  were  in  close 
apposition,  and  situated  just  above  the  opening  in  the 
diaphragm.  The  left  lung  was  very  much  flattened,  and  was 
plastered  against  the  pericardium  and  the  vessels  leading  away 
from  the  aorta.  The  heart  was  entirely  on  the  right  side. 
The  right  lung  was  bound  down  in  a mass  of  strong  pleural 
adhesions,  and  its  apex  was  riddled  with  cavities.  The  ap- 
pendix was  retro  caecal,  perforated  and  buried  in  adhesions. 
The  liver  was  very  much  enlarged  and  extended  to  the  crest 
of  the  ilium. 

This  case  had  been  diagnosed  pulmonary  tuberculosis  by 
Dr.  T.  B.  Fisher,  City  Physician,  just  prior  to  death  of  patient. 


MISCELLANEOUS. 


ANNUAL  MEMORIAL  EXERCISES,  DALLAS,  TEXAS. 
MAY  10-11,  1910. 

The  regular  memorial  exercises  were  held  in  the  M.  E., 
Church,  on  the  evening  of  the  first  day  of  the  session.  May  10, 
and  were  presided  over  by  Dr.  M.  L.  Graves,  of  Galveston, 
chairman  of  the  Memorial  Committee.  The  exercises  con- 
sisted in  talks  on  the  lives  and  work  of  members  of  the  Asso- 
ciation who  have  died  during  the  past  Association  year,  and 
were  largely  a review  of  the  notices  that  have  been  published 
from  time  to  time  in  the  Journal. 

In  accordance  with  the  published  program,  a special  memor- 
ial meeting  was  held  in  remembrance  of  Dr.  J.  W.  McLaugh- 
lin, of  Austin,  in  the  M.  E.  Church,  at  1 :30  p.  m.  of  the  second 
day  of  the  meeting.  May  11.  The  special  address  for  this  occa- 
sion was  delivered  by  Dr.  H.  L.  Hilgartner,  of  Austin,  who 
spoke  as  follows : 

Address  of  Dr.  Hilgartner. 

Mr.  President,  Members  of  the  Texas  State  Medical  Asso- 
ciation, Ladies  and  Gentlemen:  By  the  untimely  death  of  Dr. 
J.  W.  McLaughlin,  on  November  13,  1909,  under  circumstances 
of  peculiar  sadness,  and  at  a comparatively  early  age,  we  lost, 
I am  sure  we  would  all  agree,  the  foremost  physician  in  the 
Slate. 

It  has  been  said  that  “the  history  of  an  epoch  is  the  history 
of  its  leading  men.  They  are  the  center  and  source  of  intel- 
lectual origin,  and  it  is  under  their  vivifying  influence  that 
science  and  learning  grow  and  spread.”  We,  therefore,  do 
well,  from  time  to  time,  to  gauge  our  gains  by  contemplating 
the  life  work  of  men  who  have  largely  contributed  to  them, 
and  have  thus  left  behind  them  the  imprint  of  their  power  and 
their  individuality.  It  is  considerations  such  as  these  that 
induce  the  Texas  State  Medical  Association  to  see  in  these 
occasions,  brought  to  notice  by  the  stern  act  of  death,  oppor- 
tunities, not  only  for  showing  our  esteem  and  admiration  for 
those  who  have  wrought  faithfully  and  well,  but  also  for 
dwelling  for  a too  brief  moment  upon  their  life  history  and 
estimating,  albeit  imperfectly,  the  work  of  their  labors  and 
their  lives. 

As  a friend  of  nearly  twenty  years,  who  enjoyed  a rarely 
privileged  intimacy  for  more  than  half  that  time,  I have 
charged  myself  with  the  sad  but  cherished  duty  of  pronouncing 
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a few  words  in  honor  of  his  memory.  That  my  effort  will 
prove  but  feeble  I know  only  too  well.  It  would  require  a 
man  of  broad  learning  and  real  power,  a gifted  orator  and  a 
master  of  our  English  speech,  to  do  justice  to  the  life  and 
works  of  J.  W.  McLaughlin. 

He  was  born  near  Springfield,  Ohio,  the  7th  day  of  Septem- 
ber, 1840.  On  the  death  of  his  father,  C.  D.  McLaughlin,  the 
subject  of  this  sketch,  to  use  his  own  words,  “engaged  in  the 
study  of  medicine  with  his  uncle.  Dr.  A.  C.  McLaughlin,  with 
whom  he  lived  until  the  breaking  out  of  the  war  between  the 
States,  in  April,  1861.  Being  an  earnest  and  ardent  supporter 
of  State’s  rights,  the  Wide  Awakes  soon  convinced  young  Mc- 
Laughlin that  south  of  Mason  and  Dixon’s  line  was  his  only 
safe  domicile,  and  this  move  being  in  perfect  harmony  with 
the  political  views  of  the  young  man,  he  quietly  disappeared 
from  his  home,  early  in  April,  1861,  between  sun-up  and  sun- 
down. Reaching  Louisville,  Ky.,  he  enlisted  in  Company  D, 
First  Kentucky  Infantry,  and  at  Harper’s  Ferry  was  sworn 
into  the  Confederate  Army  to  serve  for  twelve  months.  He 
remained  in  the  service,  however,  until  the  army  surrendered, 
in  1865,  serving  at  various  times  under  Johnson,  Jackson, 
Morgan  and  Forrest.  “Being  still  rtbellious  and  unreconstruct- 
ed, McLaughlin  and  A.  H.  Cross,  an  army  comrade,  started 
for  South  America.  But  on  reaching  Texas,  McLaughlin  met 
Miss  Tabitha  Bird  Moore,  who  later  became  his  wife,  and 
decided  to  stop  there  and  take  up  medicine  as  a profession. 
He  at  once  entered  into  its  practice  with  Dr.  Sam  D.  McLeary, 
near  Columbus,  Texas.  Working  diligently,  he  completed  the 
prescribed  course  of  study,  and  graduated  from  the  Medical 
Department  of  the  University  of  Louisiana  the  following 
spring  (1867).  His  marriage  was  solemnized  in  September  of 
the  same  year,  and  with  his  devoted  and  beloved  wife,  he 
located  in  Fayette  County  for  the  practice  of  his  profession, 
where  he  remained  until  1869,  when  he  removed  to  Austin.” 
Dr.  McLaughlin  practiced  in  Austin  thirty-two  years,  when 
he  was  called  to  the  chair  of  Medicine  in  the  Medical  De- 
partment of  the  University  of  Texas  at  Galveston.  This  chair 
he  filled  with  distinction  for  eight  years,  when  he  resigned  and 
again  returned  to  Austin.  Dr.  McLaughlin  was  President  of 
the  Texas  State  Medical  Association  in  1894,  a Regent  of  the 
University  of  Texas  from  1907  until  his  death,  and  President 
of  the  Texas  Academy  of  Science  at  the  time  of  his  death. 

The  brief  reference  to  Dr.  McLaughlin’s  war  record  that 
time  will  permit  cannot  be  better  made  than  in  the  words 
spoken  by  Col.  Joel  H.  B.  Miller  by  the  side  of  his  grave: 

“Comrades,”  he  said,  “the  Confederate  soldiers  who  took  up 
arms  to  repel  the  invasion  of  the  Southern  States  were  patriots. 
But  natives,  men  to  the  manner  born,  would  have  been  recreant 
to  their  duty  if  they  had  failed  to  defend  the  institutions  of 
their  land,  its  fundamental  principle  of  local  self-government, 
their  women  and  their  children,  their  homes  and  their  firesides. 
It  was  patriotism  that  fired  the  hearts  of  Southern  men  in  the 
Civil  War,  but  we  must  confess  that  there  was  a loftier  and 
more  disinterested  patriotism.  Every  instinct  of  the  Southern 
man  was  aroused  to  its  highest.  By  education,  by  environ- 
ment, by  all  that  made  home  sacred,  his  heart  beat  to  the  call 
to  arms.  But  there  was  a more  disinterested  and  a higher 
patriotism,  and  it  was  exhibited  by  our  comrade,  James  W. 
McLaughlin.  He  was  born  and  reared  under  a Northern  sky, 
his  associates  were  Northern,  and  all  his  ties  were  to  the  in- 
stitutions of  the  North.  But  he  recognized  that  there  was  a 
basic  principle  involved  in  the  war,  an  issue  that  went  to  the 
very  foundation  of  civil  government,  and  he  sacrificed  all  of 
his  life  long  associations,  all  of  his  local  opportunities,  friends 
and  home  to  unite  with  us  in  defense  of  that  principle.  He 
abandoned  all  of  that.  As  a stranger  in  a strange  land  he 
came  South  to  offer  his  services  t > a government  that  main- 
tained that  principle. 

“He  joined  the  boldest  and  most  brilliant  of  our  cavalry 
commands  and  fought  in  the  ranks,  shoulder  to  shoulder  with 
those  who  wore  the  gray.  He  was  one  of  the  bravest  and 
most  daring  that  followed  that  gallant  soldier,  John  Morgan, 
and  he  won  his  spurs  in  the  front  rank  of  that  brilliant  and 
dashing  command.  He  fought  on  our  side  during  the  war 
and  became  enamoured  of  Southern  chivalry  and  Southern 
manners.  At  the  conclusion  of  the  war  he  settled  in  the 
South  to  practice  a profession,  that  of  medicine,  that  offered 
the  largest  field  for  his  splendid  intellect  and  humane  sym- 
pathy. With  him  peace  had  victories  as  great  as  war.  _He 
soon  became  one  of  the  most  distinguished  in  his  profession, 
and  his  skill  and  gentle  presence  in  the  sick  room  made  that 
presence  an  encouragement  and  assurance  to  the  sufferers  to 
whom  he  so  willingly  administered.  He  became  not  only  a 
citizen  of  the  South,  but  he  worshipped  with  you  and  me  on 
the  sacred  altars  of  the  Confederacy.  It  is  the  glory  of  the 
South  to  have  had  such  men,  and  their  memories  will  live  as 
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an  example  to  the  youth  of  the  land.  He  was  our  comrade 
in  war  and  our  physician  and  friend  in  peace,  and  we  will 
cherish  his  memory,  as  will  those  who  come  after  us.  His 
high  character  and  goodness  he  carried  with  him  to  a better 
world,  where  his  comrades  will  soon  join  him.” 

As  a mature  man  the  greater  part  of  Dr.  McLaughlin’s 
energies  were  devoted  to  the  practice  of  his  profession.  Of 
that  I shall  speak  later,  but  the  attraction  of  the  scientific  side 
was  very  strong  and  soon  led  him  to  devote  much  time  and 
thought  to  the  scientific  work  he  liked  best.  Very  early  in 
his  medical  career  his  thoughts  were  directed  toward  an 
explanation  of  drug  action.  This  led  to  investigations  which 
resulted  in  his  well-known  wave  interference  theory  of 
catalysis,  and  catalytic  theory  of  immunization,  which  he 
worked  upon  up  to  his  last  days.  His  views  on  these  different 
problems  constitute,  in  the  judgment  of  the  competent,  a note- 
worthy contribution  to  scientific  theory. 

Possibly  even  more  valuable  was  the  work  he  did  during  the 
epidemic  of  dengue  in  1885,  which  resulted  in  his  discovery 
of  the  bacillus  of  that  fever.  When  we  remember  that  this 
work  was  done,  not  in  a laboratory  equipped  with  all  modern 
appliances,  which  do  so  much  to  ease  the  work  of  the  student 
and  so  little  to  develop  his  resourcefulness,  but  in  a room  at 
his  residence,  surrounded  by  the  most  meager  appliances,  we 
begin  to  appreciate  his  remarkable  skill  and  ability  as  well  as 
the  exceptional  strength  of  his  devotion  to  the  cause  of  science. 
In  1887  he  published  an  article  entitled  The  Etiology  of  Acute 
Infectious  Diseases  in  The  Texas  Medical  Journal.  In  1890, 
he  read  a paper  for  the  Texas  State  Medical  Association,  en- 
titled An  Explanation  of  the  Phenomena  of  Immunity  and 
Contagion,  Based  Upon  the  Action  of  Physical  and  Biological 
Laws.  In  connection  with  the  paper  he  said:  “I  found  it 
impossible  to  intelligently  and  fully  include  a subject  so  com- 
plex and  novel  within  the  compass  of  a society  essay,  conse- 
quently the  paper  was  seriously  crippled  by  its  brevity.  Not- 
withstanding this  defect  it  received  from  some  of  the  leading 
medical  journals  of  this  country  very  favorable  notices,  and 
the  complete  article  was  translated  into  a foreign  language 
and  published  in  a foreign  medical  journal.  The  encourage- 
ment I received  from  such  favorable  notice  induced  me  to  be 
more  fully  elaborate,  and  again  publish  an  article  on  this 
subject.  This  I did  during  the  last  year  in  serial  numbers  of 
the  Texas  Sanitarian.’’  These  articles,  corrected  and  enriched 
with  new  matter  bearing  upon  this  subject,  compose  the  volume 
entitled  Fermentation,  Infection  and  Immunity,  published  in 
1892.  In  addition  to  these,  I beg  to  mention  several  of  his 
most  important  minor  publications,  as  follows  : The  Advantages 
and  Use  of  the  Microscope  to  the  General  Practitioner  in 
Diagnosis  and  Therapy,  read  before  the  State  Medical  Asso- 
ciation, April,  1904 ; Gastro-Intestinal  Conditions  in  Epilepsy, 
reprinted  from  the  Medical  News  (New  York j,  April  15,  1905; 
The  Modern  Diagnostic  Methods  in  Cancer  of  the  Stomach, 
read  before  the  State  Medical  Association,  April,  1906;  Per- 
sonal Observation  in  Latent  Malaria,  read  before  the  Twelfth 
District  Medical  Society,  January,  1908;  A Catalytic  Theory  of 
Infection  and  Immunity,  reprinted  from  the  Medical  Record, 
May  1,  1909;  Critical  Remarks  on  Erlich’s  Side  Chain  Theory 
of  Immunity,  Presidential  address  of  the  Texas  Academy  of 
Science,  October,  1909. 

One  of  the  most  fruitful  periods  of  Dr.  McLaughlin’s  life 
was  passed  during  the  time  he  was  Professor  of  the  Practice 
of  Medicine  in  the  Medical  Department  of  the  University  of 
Texas.  I have  received  a long  and  appreciative  letter  from 
Dr.  John  T.  Moore,  who  was  his  assistant  during  a large 
portion  of  that  time,  and  from  it  I take  the  libertv  of  quoting 
freely,  paraphrasing  some  parts  of  the  letter  in  order  not 
unduly  to  extend  the  time  of  this  address.  On  assuming  the 
duties  of  this  chair,  Dr.  McLaughlin  saw  at  once  the  necessity 
of  bringing  the  laboratory  work  of  the  students  into  close 
connection  with  the  teaching  in  the- hospital  wards.  Previously 
the  laboratory  had  been  in  a building  at  a distance  from  the 
hospital.  Towards  this  great  improvement  in  methods  he 
labored  earnestly  and  enthusiastically,  but  with  his  usual  un- 
selfish and  modest  methods.  For  a time  he  and  his  assistant 
fitted  up  a room  in  the  basement  of  the  hospital  with  simple 
apparatus,  at  their  own  expense,  and  it  was  only  after  bearing 
this  burden  for  some  years  that  the  Regents  of  the  University 
were  able  to  provide  funds  for  the  equipment  of  a satisfactory 
laboratory.  Dr.  McLaughlin’s  method  of  securing  this  appro- 
priation was  characteristic  of  the  man.  He  induced  the 
Regents,  during  one  of  their  meetings  at  Galveston,  to  visit 
his  little  laboratory,  which  seemed  little  more  than  a small 
room  with  a few  inconspicuous  instruments.  After  their  en- 
trance the  doctor  began  to  explain  the  advantages  of  a modern 
laboratory,  but  soon  one  of  the  Regents  Interrupted  him  and 
asked  to  be  shown  this  laboratory.  Then  the  doctor,  in  his 


gentle  way,  said : “Gentlemen,  you  are  now  in  the  Clinical 
Laboratory  of  the  University,  and  you  behold  all  of  our 
splendid  equipment.”  The  appropriation  was  forthcoming  at 
once. 

Dr.  McLauglffin  probably  deserved  the  credit  of  having 
introduced  the  recitation  method  in  the  teaching  of  the  Medi- 
cal Department  of  the  Universitv  of  Texas.  This  method  is 
in  operation  at  Harvard,  Johns  Hopkins,  and  some  others  of 
the  larger  schools.  He  was  very  successful  in  employing  this 
method  and  was  regarded  as  one  of  the  most  inspiring  and 
beloved  teachers  by  his  students.  Many  of  the  best  young 
doctors  in  Texas  today  look  back  with  gratitude  to  J.  W. 
McLaughlin  for  his  helpful  and  inspiring  tea;hing,  and  for 
his  sympathy,  kindness  and  help  as  a man.  He  was  also  dis- 
tinguished for  his  consideration  for  tne  patients  who  served 
as  subjects  for  clinical  instruction  in  the  hospital  under  his 
charge.  Though  they  were  entirely  at  his  disposal,  his  treat- 
ment of  them  was  so  kind  and  considerate  that  they  never 
had  any  sense  of  imposition  or  of  being  used  merely  as  the 
instruments  for  helping  others  without  consideration  of  their 
own  unfortunate  state.  Dr.  McLaughlin  was  a fine  example 
of  the  professor  of  the  old  school,  thoroughly  in  love  with  his 
subject,  anxious  to  teach  it  by  the  best  methods,  full  of  kindly 
interest  in  his  students,  and  of  a broad  and  gentle  considera- 
tion for  those  with  whom  he  came  in  contact  in  his  work. 

As  a practicing  physician,  J.  W.  McLaughlin’s  specialty  was 
diagnostics.  No  field  could  have  been  better  suited  to  his 
genius.  His  vivid  conception  of  the  vital  organism  as  a 
whole  and  in  all  of  its  functions,  his  keen  power  of  observa- 
tion, his  acute  and  balanced  judgment,  and  his  wonderful 
intuitive  grasp  of  a situation  both  in  its  entirety  and  in  its 
complex  relations  placed  him  as  a diagnostician  in  the  class 
of  (Dsler  and  Janeway.  I believe  all  who  have  called  him  in 
consultation  will  agree  in  this  estimate  of  McLaughlin’s  pre- 
eminent ability  as  a diagnostician.  But  it  was  in  his  general 
practice  as  a family  physician  that  the  full  greatness  of  the 
man  best  appeared.  Although  a modern  of  moderns  in  scien- 
tific progress,  in  his  professional  attitude  he  was  a doctor  of 
the  best  old  style,  who  not  only  diagnosed  diseases  and  pre- 
scribed remedial  agencies  for  members  of  the  families  under 
his  care,  but  who  inevitably  became  the  confidential  advisor 
of  the  family  in  all  its  vitally  important  affairs.  Hundreds 
of  families  today  mourn  him  as  their  lost  guide,  counsellor, 
and  friend,  whose  great-hearted  symapthy  and  ripe  wisdom 
was  ever  at  their  service,  not  only  for  cure  of  bodily  sickness 
but  for  their  protection  and  help  in  all  the  issues  of  life._ 

I am  now  brought  to  the  last  and  highest  point  of  view  in 
considering  the  place  and  worth  of  any  man.  I have  spoken 
of  J.  W.  McLaughlin  as  a soldier,  as  a scientist,  and  as  a 
doctor ; it  remains  to  speak  of  him  as  a man.  But  at  this 
point  especially  do  I feel  not  merely  my  own  oratorical  weak- 
ness but  the  absolute  inadequacy  of  words  to  describe  a truly 
magnanimous  man.  Personal  affection  and  bereavement  also 
here  tongue-tie  me.  I can  only  bear  witness  that  J.  W.  Mc- 
Laughlin was  a true  man,  perfect  in  all  the  “weighter  matters” 
of  character,  justice,  mercy  and  truth.  One  of  the  sincerest, 
naturally  truest,  and  most  modest  of  men,  he  was  free  from 
every  tinge  of  vanity  or  other  petty  feeling.  I never  saw  a 
man  who  thought  so  little  about  himself  or  his  own  concerns. 
His  temper  was  imperturbably  good,  with  the  most  winning 
and  courteous  manners ; yet,  as  I have  seen,  he  could  be 
aroused  by  any  bad  action  to  the  warmest  indignation  and 
prompt  action.  No  one  could  be  admitted  to  intimacy  with  him 
without  enlarging  ideals  of  courage  and  generosity — of  all 
that  we  mean  by  manhood.  Never  did  he  show  more  nobly 
than,  as  I saw  him  day  by  day  through  the  last  months,  when 
relentless  disease  had  prostrated  even  his  enormous  strength. 
Physical  pain  and  weakness  could  not  impair  his  thoughtful- 
ness for  others,  and  his  perfect  courtesv,  or  abate  his  interest 
in  scientific  problems,  upon  which  his  thoughts  and  conversa- 
tion dwelt  to  the  very  end. 

“For  he  preserved  from  chance  control 
The  fortress  of  his  ’stablished  soul. 

In  all  things  sought  to  see  the  whole. 

Brooked  no  disguise. 

And  set  his  heart  upon  the  goal, 

Not  on  the  prize.  ' 

His  diligence  and  patient  zeal  in  the  search  for  the  truth 
could  not  be  more  touchingly  illustrated  than  by  an  episode 
of  the  last  week  of  his  sickness.  We  had  a mutual  friend 
well  qualified  to  discuss  the  scientific  questions  in  which  Dr. 
McLaughlin  was  most  interested.  Several  letters  dealing 
with  certain  points  of  such  discussion  had  passed  between 
them.  Finally,  about  six  weeks  before  his  death,  McLaughlin 
penciled  with  his  own  hand  as  he  lav  on  his  bed  of  suffering 
fourteen  closely  written  pages  which  he  gave  me  to  mail  to 
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our  friend.  I take  the  liberty  of  quoting  the  concluding  para- 
graph of  the  letter  to  Dr.  McLaughlin  sent  in  response  to  that 
paper.  After  highly  appreciative  remarks  upon  the  doctor’s 
statements,  from  a scientific  point  of  view,  the  writer  added; 
“But,  dear  Dr.  McLaughlin,  it  is  the  fact  that  jom  should  have 
taken  the  trouble  to  write  and  send  the  exposition  to  me, 
which  moves  me  to  an  admiration  of  your  generosity  and  to 
a warmth  of  response  to  the  friendship  with  which  you  honor 
me  that  could  not  be  described  in  words.  It  is  with  especially 
poignant  sorrow,  therefore,  that  I have  heard  of  the  severity 
of  your  sickness.  I hope  it  is  only  a passing  attack;  but  in 
any  case,  there  is  naught  to  say  to  a man  of  your  magnanimity 
except  the  unvoiced  meaning  of  a hand-clasp  offered  by  one 
who  loves  and  honors  you.  Our  intercourse  has  been  limited, 
but  I have  always  had  the  sense  to  recognize  a great  mind 
and  noble  heart  whenever  the  commanding  vision  of  that  rare 
existence  has  been  vouchsafed  to  me.  You  are  one  of  the 
verv  few  men  whom  to  have  known  in  the  noble  mystery  of 
friendship’s  election  I count  the  best  element  in  my  own 
being,_and  the  ground  for  an  otherwise  dubious  hope  of  some 
worthiness  in  myself.” 

Even  as  through  those  long  days  of  sickness  I had  no  way 
to  express  my  sorrow  for  our  approaching  separation  and  my 
admiration  for  his  great  mind  and  noble  heart,  except  bv  the 
“unvoiced  meaning  of  a hand-clasp,”  so  now  it  seems  to  me 
that  for  those  who  knew  him,  words  would  be  superfluous, 
and  for  those  who  knew  him  not  it  is  too  late.  On  the  other 
hand  there  is  a truth  in  the  poet’s  exclamation, 

“The  living  do  not  rule  this  world.  Ah,  no ! 

It  is  the  dead — the  dead!” 

For  the  good  and  great  do  leave  an  abiding  influence,  if 
those  who  saw  and  knew  pass  the  vision  onward.  So  I have 
stood  here  before  you,  not  to  stammer  an  eulogy  in  empty 
words,  but  to  pay  my  tribute  of  loyalty  to  a great  man  and 
to  his  ideals,  for 

“There  are  deeds  that  should  not  pass  away, 

And  names  that  must  not  wither.” 

THE  TEXAS  STATE  SOCIETY  OF  SOCIAL  HYGIENE. 
HISTORY  OF  ITS  ORGANIZATION. 


An  account  of  the  organization  of  the  State  Society  of  Social 
Hygiene  was  published  in  the  May  number  of  this  Journal. 
Since  then  the  society  has  perfected  its  organization  and  has 
begun  active  work.  Dr.  W.  B.  Russ  in  his  address  as  Presi- 
dent of  the  State  Medical  Association  at  the  Dallas  meetings 
referred  to  the  society  in  the  following  words : “A  movement 
has  been  started  in  Texas  through  the  initiation  of  your  Com- 
mittee on  the  Education  of  Women  which  is  of  far-reaching 
importance.  * * * This  movement  is  fraught  with  wonder- 
ful possibilities  for  good  and  merits  more  than  a passing  notice 
by  this  Association.”  The  idea  of  a State  society  of  this  kind 
had  its  incipiency  in  a paper  read  before  the  Mineral  Wells 
meeting  of  the  State  Medical  Association  in  1907,  by  Dr. 
Malone  Duggan  of  San  Antonio.  Following  the  reading  of 
this  paper,  a resolution  was  then  introduced  and  passed  pro- 
viding for  the  appointment  of  a Committee  on  the  Education 
of  Women.  Drs.  Malone  Duggan  of  San  Antonio,  J.  M. 
Fraser  of  Belton  and  W.  W.  Long  of  Sulphur  Springs  were 
named  as  the  first  committee.  Their  report  was  read  at  the 
Corpus  Christi  meeting  in  1908.  Two  thousand  conies  of  this 
report  were  ordered  printed  and  distributed  by  the  Associa- 
tion. A supplementary  report  was  read  at  the  Galveston 
meeting  in  1909.  The  organization  represents  the  completion 
of  the  work  of  this  special  committee.  The  society  is  there- 
fore a constituent  part  of  the  State  Medical  Association, 
specially  organized  to  carry  on  a part  of  the  legitimate  work 
of  the  Association,  namely,  the  education  of  the  people  along 
the  lines  of  social  hygiene.  It  aims  to  do  for  the  people  of 
Texas  what  is  being  done  among  the  people  of  New  York 
by  the  American  Society  of  Sanitary  and  Moral  Prophylaxis. 
It  is,  moreover,  a constituent  part- of  the  National  Federation 
of  similar  societies  organized  at  St.  Louis,  June  6,  1910,  under 
the  auspices  of  the  American  Medical  Association.  It  repre- 
sents not  only  a local  State  movement,  but  it  is  a part  of  a 
National  movement  for  the  studv  and  prevention  of  social 
disease. 

The  purpose  of  the  organization  is  plainly  stated  in  its 
constitution.  It  aims  to  assist  in  every  legitimate  wav  in  a 
campaign  of  education  against  the  “White  Plague,”  the  “Black 
Plague,”  and  their  legitimate  offspring,  the  “Infant  Plague.” 
It  aims  to  study  prevailing  social  conditions  and  to  advocate 
such  means,  sanitary,  moral  and  legislative,  as  promise  to  be 
most  effective  in  bringing  about  the  betterment  of  such  con- 
ditions. 

At  first  glance  it  seems  strange  that  so  many  laws  are 


enacted  to  protect  property  rights  and  so  few  are  enacted  to 
protect  the  public  health.  Our  low  valuation  of  human  life  is 
inherited  from  an  ancestry  that  placed  a far  lower  valuation 
upon  it.  Every  person  who  has  given  careful  thought  to  our 
social  conditions  must  realize  the  disastrous  effect  of  tuber- 
culosis, syphilis,  and  kindred  diseases.  He  must  realize  that 
they  affect  directly  a very  large  per  cent  of  the  people  and 
indirectly  every  resident  of  the  State.  He  cannot  escape  the 
conviction  that  they  are  responsible  for  a large  amount  of 
sickness  and  suffering';  that  they  greatly  shorten  human  life 
and  render  ineffectual  much  of  human  effort;  that  their 
ravages  cause  an  unnecessary  infant  morbidity  and  infant 
mortality,  and  that  much  of  the  existing  misery  and  poverty 
and  most  of  the  physical,  mental  and  moral  inefficiency  in 
every  community  may  be  laid  at  their  door.  Yet  few  laws 
guard  the  portal  of  their  entrance  into  the  family,  the  unit 
of  society,  where  the  most  disastrous  effects  must  fall,  and 
such  laws  as  we  have  are  poorly  enforced.  Dr.  Stiles,  of  the 
U.  S.  M.  H.  S.,  says  that  in  spite  of  the  fact  that  we  bury 
“600,000  persons  each  year  from  preventable  causes,  still  we 
have  not  yet  shown  sufficient  moral  courage  to  enforce  the 
anti-spitting  laws.”  In  few  States  have  the  law-making  bodies 
risen  to  such  a conception  of  the  necessity  for  healthful  off- 
spring that  they  have  placed  any  restriction  upon  those  who 
enter  into  the  marriage  relation,  largely  because  they  have 
not  been  upheld  by  a healthful  public  sentiment. 

It  is  now  known  that  these  disorders  are  infectious  and 
contagious — not  inherited  in  the  strict  sense— and  are  therefore 
largely,  if  not  entirely,  preventable.  It  is  admitted  by  all 
students  of  social  hygiene  that  their  spread  is  greatly  aided,  if 
not  entirely  due  to  the  ignorance  of  the  people  in  such  matters. 
It  is  therefore  the  duty  of  those  who  “love  their  fellow  man” 
and  desire  his  social  betterment,  to  do  all  in  their  power  to 
bring  about  the  eradication'of  tuberculosis,  syphilis  and  kindred 
diseases  insofar  as  that  may  be  possible.  There  is  no  one 
who  is  better  equipped  to  teach  a doctrine  of  pure  social  life 
than  the  physician  himself. 

Believing  that  this  work  can  be  better  accomplished  by  a 
systematic  campaign  of  organized  workers  than  by  the  sporadic 
efforts  of  individuals,  this  society  has  united  with  similar 
societies  in  the  various  States  for  the  education  of  the  masses 
along  lines  of  public  health  and  social  hygiene.  We  believe 
that  the  present  time  is  most  propitious  for  active  work.  The 
last  few  years  have  been  years  of  awakening  of  the  public 
mind.  Knowledge  which  only  a few  years  ago  was  in  the 
sole  possession  of  the  professional  world  is  now  the  common 
property  of  the  many,  and  the  people  are  looking  into  things 
which  they  formerly  did  not  think  of  questioning.  This  in- 
crease in  general  knowledge  should  form  a sufficient  ground- 
work for  enlightenment  in  specific  matters  effecting  the  public 
weal.  How  to  best  accomplish  this  diffusion  of  specific 
knowledge  has  been  and  still  is  the  subject  of  much  thought. 
The  Executive  Committee  of  the  Society  has  decided  to  hold 
a public  meeting  at  Austin  during  the  latter  part  of  October, 
for  which  a good  program  is  being  arranged.  The  papers 
read  at  this  meeting  will  be  referred  to  a Committee  on  Edu- 
cation, and  it  is  hoped  that  they  may  be  used  for  public  dis- 
tribution. Public  lectures  will  be  given  throughout  the  State, 
beginning  this  fall,  and  this  feature  of  the  work  will  be 
pushed  as  far  as  the  funds  of  the  society  will  permit. 

The  State  Medical  Association  has  instructed  the  Councilors 
in  each  of  its  fifteen  districts  to  act  as  the  representatives  of 
the  society  in  arranging  for  the  discussion  of  matters  pertain- 
ing to  social  hygiene  in  each  of  the  county  societies  of  the 
State.  In  this  way  the  subject  can  be  kept  before  the  pro- 
fession, and  through  meetings  in  each  county  society  which 
may  be  open  to  the  public  much  good  work  can  be  accom- 
plished. It  is  to  .be  hoped  that  the  physicians  throughout  the 
State,  upon  whom  we  must  rely  for  the  most  important  part 
of  the  work,  will  lend  their  earnest  support  and  encourage- 
ment. This  is  a cause  in  which  the  medical  profession  is 
primarily  interested  and  it  should  lead  in  the  campaign  now 
being  inaugurated  all  over  the  country.  The  field  of  the 
physician’s  activities  is  no  longer  confined  to  the  treatment 
of  acute  illness  and  to  giving  temporary  relief.  _ The  public 
expects  that  for  the  privileges  he  enjoys  he  will  seek  the 
public  good— that  he  will  be  the  apostle  of  proper  living.  He 
should  be  the  student  of  life,  the  friend  and  the  advisor  of 
his  fellow  men. 

The  outcome  of  this  work,  earnestly  and  sincerely  persisted 
in,  must  be  the  alleviation-  of  much  poverty  and  rnisery;  a 
great  decrease  in  the  amount  of  sickness ; the  creation  of  a 
stronger  race ; the  prolongation  of  human  life,  and  the  making 
of  human  life  what  it  should  be,  a success  and  worth  the 
living. — THEO.  Y.  HULL,  M.  D.,  Secretary,  San  Antonio, 
Texas. 
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THE  ST.  LOUIS  MEETING  OF  THE  A.  M.  A. 
JUNE  7-10,  1910. 

As  had  been  anticipated,  this  meeting  was  among  the  most 
successful  ever  held  by  the  Association.  The  total  registered 
attendance  was  something  over  4,000,  as  against  4,722  at 
Boston,  in  1906,  and  6,446  at  Chicago,  in  1908.  The  attendance 
at  this  meeting  was  probably  more  representative  of  the 
great  territory  covered  by  the  Association  than  was  the  larger 
attendance  of  the  Boston  and  Chicago  meetings.  Texas  was 
well  represented,  the  following  registering  during  the  meet- 
ing: 

Ahlers,  O.  C.,  Sherman ; Anderson,  W.  B.,  Brownwood : Alexan- 
der, R.  J.,  Waco ; Archer,  Minnie  C.,  Houston  ; Baird,  R.  W.,  Dal- 
las; Ball,  John  H.,  Crystal  Falls;  Beall,  K.  H.,  Fort  Worth; 
Becton,  E.  P.,  Greenville ; Boyd  Frank  D.,  Fort  Worth : Brown, 
G.  F.,  Sherman  ; Bryan,  T.  F.,  Dublin ; Casey,  J.  W.,  Whitesboro ; 
caton,  J.  H.,  Breckenridge  ; Calvert.  W.  J.,  Danas  ; Cantrell,  C.  E.. 
Greenville ; Cary,  Edward  H.,  Dallas ; Chase,  Ira  Carleton,  Fort 
Worth;  Dodson,  J.  E.,  Vernon;  Decherd,  Henry  B.,  Dallas;  Doo- 
little, H.  M.,  Dallas  ; Dorris,  Thos.  B..  Grapevine ; Dunlap,  Elbert, 
Dallas ; Duringer,  W.  A.,  Fort  Worth ; Eskridge,  B.  C.,  Houston  ; 
Ferriss,  J.  H.,  Henrietta ; Frizzell,  T.  D.,  Quanah ; Fuller,  T.  E., 
Texarkana ; Faulk,  Lem.,  Emory  ; Florence,  J.  H.,  Houston  ; Foster, 
John  H.,  Houston;  Garwood,  A.,  New  Braunfels;  Gilbert,  A.  J., 
Hillsboro  ; Harris,  C.  H.,  Fort  Worth  ; Herriott,  E.  Lawrence,  San 
Antonio ; Hogsett,  C.  Y.,  Fort  Worth ; Hanna,  J.  J.,  Quanah ; 
Hendricks,  E.  A.,  Buffalo  Gap ; Howard,  A.  P.,  Houston : Hulen, 
Yard  H.,  Houston;  Inge,  J.  M.,  Denton;  jester,  Homer  B.,  Cor- 
sicana ; Jones,  C.  C.,  Comfort ; Matlock,  J.  W.,  Frost ; Miller,  R.  E. 
L.,  Fort  Worth  ; Moore,  John  T.  Houston  ; Marchman,  Oscar  M., 
Dallas ; McDonald,  W.  H.,  Clarksville ; McGlasson,  I.  S..  Waco ; 
Moody,  G.  H.,  San  Antonio  ; McCuistion,  L.  P.,  Paris  ; McCurry.  W'. 
T.,  Texarkana ; Mayes,  J.  A.,  Denison ; Parrish,  M.  P., 
Decatur ; Paul,  E.  W.,  Forest  City ; Pollock,  Aron  S., 
Big  Sandy ; Paschal,  Frank,  San  Antonio ; Robbie,  M.  K.,  San 
Antonio;  Robinson,  J.  E.,  Brownwood ; Ross,  Daniel,  Denison; 
Rowley,  Frances,  Galveston  ; Russ,  W.  B.,  San  Antonio ; Shelmire, 
J.  B.,  Dallas ; Sherwood,  Marcel  Wesley,  Temple ; Sorrells,  C.  C., 
Royse  City ; Smith,  William  Hale,  Hondo ; Smoot,  J.  B.  Dallas ; 
Small,  A.  B.,  Dallas ; Tainter,  L.  K.,  Fredericksburg ; Taylor, 
Holman,  Fort  Worth;  Terrell,  S.  K.,  Dallas;  Terrell,  James  .1., 
Galveston  • Thornton,  C.  W.,  Dalhart ; Weems,  Marcus  A.  Co- 
lumbia ; White,  R.  R.,  Williams,  E.  C.,  Collinsville. 

The  hub  of  the  meeting  was  the  big  coliseum.  Here  were 
the  general  headquarters,  the  scientific  and  the  commercial  ex- 
hibits. Around  it  were  situated  at  reasonably  convenient  dis- 
tances the  several  meeting  places  for  the  scientific  sections. 
It  was  easily  accessible  to  all  of'the  hotels,  and  proved  to  be 
a delightfully  convenient  reunion  spot.  There  were  many 
polite  clerks  and  attendants  conveniently  arranged  to  insure 
freedom  from  the  jam  so  frequently  encountered  on  such 
occasions.  Upon  registering,  a member  received  in  a nut- 
shell, almost,  every  bit  of  information  about  the  meeting 
required.  If  there  yet  remained  anvthing  desired,  it  was 
at  hand  and  only  needed  to  be  asked  for.  The  general  ar- 
rangement committee  deserves  much  credit  for  its  work.  The 
only  thing  this  committee  failed  in  was  the  arrangement  of 
the  weather.  That  was  bad  for  awhile,  but  was  soon  cor- 
rected. 

In  the  matter  of  entertainment,  there  was  not  much-  left  to 
be  desired.  The  ladies  were  given  special  attention  in  the 
way  of  excursions,  receptions,  auto  rides,  luncheons,  musi- 
cales,  etc.  The  members  were  allowed  to  spend  the  first 
evening  of  the  meeting  in  their  section  dinners,  special 
meetings  and  class,  fraternity  and  alumni  reunions  and  ban- 
quets. This  feature  of  the  meeting  was  a most  delightful 
one,  and  serves,  no  doubt,  to  attract  many  members  to  the 
meeting  who  might  otherwise  not  come.  It  was  at  this  time 
that  the  unfortunate  and  much  heralded  “nautch”  dance  was 
“pulled  off”  at  one  of  the  section  dinners.  It  is  almost  un- 
necessary to  say  that  the  incident  was  exaggerated  and  that 
the  committee  in  charge  was  not  responsible  for  the  oc- 
currence. The  big  reception  to  the  presidents  took  place 
on  the  second  night,  and  was  attended  literally  bv  thous- 
ands. On  the  third  evening,  the  big  pleasure  resort.  Forest 
Park  Highlands,  was  turned  over  to  the  visitors,  with  free 
vaudeville,  dancing,  cigars  and  refreshments.  Not  only  dur- 
ing these  entertainments,  but  at  all  times,  there  was  an  air  of 
genial,  open-handed  hospitality,  and  the  visitor  who  failed 
to  enjoy  himself  must  have  been  afflicted  with  physical  illness 
or  had  a grouch. 

The  public  address  of  President  Welch  was  a noteworthy 
effort,  as  was  that  of  Governor  Hadley  on  the  same  oc- 
casion. The  speeches  were  given  wide  publicity,  and  will 
do  much  to  unite  the  good  will  and  confidence  of  the  people 
to  the  public  spirited  efforts  of  the  doctor. 

The  various  scientific  sections  report  unusuallv  large  at- 
tendance and  many  high  class  discussions.  One  noteworthy 
feature  of  the  scientific  work  of  the  Association  this  year 
was  the  number  of  subjects  for  discussi-'n  dealing  ■ drrec*^!:’ 


with  the  public  health,  as  hookworm,  pellagra,  typhoid  fever, 
and  cancer.  Tuberculosis  was  just  a bit  neglected.  There 
was  a large  and  instructive  clinic  on  pellagra  which  attracted 
much  attention. 

The  House  of  Delegates  must  have  badly  disappointed 
somebody.  Its  work  while  voluminous  and  of  vast  impor- 
tance, was  dispatched  with  promptness  and  an  unanimity 
worthy  of  comment.  No  well  wisher  of  the  Association  can 
conscientiously  criticize  unfavorably  the  results  of  the  delib- 
erations of  our  law  making  body,  and  results  are  what 
count.  Texas  was  represented  in  the  House  by  Drs.  E.  H. 
Cary  of  Dallas ; W.  B.  Russ  of  San  Antonio,  I.  C.  Chase,  of 
Fort  Worth;  and  W.  M.  Brumby,  of  Austin,  Delegates,  and 
by  C.  E.  Cantrell  of  Greenville,  Trustee.  Besides  being  on 
the  Board  of  Trustees,  Dr.  Cantrell  was  chairman  of  the 
Judicial  Council,  was  on  the  Trustees’  Committee  on  Ar- 
rangements, and  on  the  Committee  on  Selection  of  Insignia. 
Dr.  Russ  was  on  the  Reference  Committee  on  Reports  of 
Officers.  Dr.  Chase  was  on  the  Reference  Committee  on 
Legislation  and  Political  Action  and  on  the  Committee  on 
Uniform  Regulation  of  Membership.  Dr.  Brumby  was  on  the 
Reference  Committee  on  Hygiene  and  Public  Health.  Dr. 
Paschal  was  delayed  en  route  and  arrived  too  late  to  re- 
ceive committee  appointment. 

Besides  the  well  known  policies  of  the  Association,  which 
were  all  given  attention,  the  House  laid  special  stress  on  the 
advance  of  medical  education,  the  antivivisectionists,  oph- 
thalmia neonatorium,  and  the  public  health.  The  Owen  bill 
was  endorsed  and  a committee  appointed  to  draft  a similar 
measure  for  the  next  Congress.  The  Trustees  were  author- 
ized to  publish  two  more  Archives,  that  of  Surgery,  and  of 
Pediatrics,  which  are  in  addition  to  the  Archives  of  Inter- 
nal Medicine,  already  being  published  regularly.  The  new 
insignia,  supplanting  the  red  cross,  was  adopted,  as  follows : 

“The  color  shall  be  scarlet  and  gold,  and  the  emblem  the  knotty 
rod  entwined  with  the  serpent.  The  button  to  be  circular,  one- 
half  inch  in  diameter,  the  central  portion  scarlet  enamel,  on 
which  shall  be  placed  the  serpent  and  the  knotty  rod  in  gold, 
this  to  be  surrounded  by  a band  of  gold,  in  which  the  letters 
‘A.  M.  A.’  shall  appear  in  scarlet  enamel.” 

The  House  acknowledged  receipt  of  the  following  telegram : 

“The  profession  of  the  great  Panhandle  .loins  all  Texas  in  a 
hearty  and  cordial  invitation  to  hold  the  next  session  of  the 
American  Medicai  Association  within  its  borders,  where  ozone 
and  good  fellowship  are  as  free  as  the  howl  of  the  festive  coyote 
and  the  password  is  stiffeine.  E,  A.  Johnston,  D.  R,  Fly,  G.  T, 
Thomas,” 

Dr.  John  B.  Murphy,  of  Chicago,  was  elected  President, 
with  the  following  Vice-Presidents : Drs.  E.  E.  Montgomery, 
Philadelphia,  Pa. ; R.  C.  Coffey,  Portland,  Ore. ; W.  G. 
Moore,  St.  Louis;  H.  L.  E.  Johnson,  Washington,  D.  C. 
Dr.  Simmons  and  Dr.  Billings  were  re-elected  Secretary  and 
Treasurer  respectively.  Drs.  W.  W.  Grant,  of  Denver, 
Frank  J.  Lutz,  of  St.  Louis,  and  C.  E.  Cantrell  of  Green- 
ville, were  elected  Trustees;  Dr.  Cantrell  by  acclamation.  Los 
Angele,5,  California,  was  selected  as  the  meeting  place  for 
1911. 


THIRTY-FIRST  ANNUAL  CONVENTION  OF  THE 
TEXAS  PHARMACEUTICAL  ASSOCIATION, 
FORT  WORTH,  TEXAS,  JUNE  14  TO  16,  1910. 


The  largest  number  of  delegates  graced  the  Fort  Worth 
meeting  in  the  history  of  the  Association.  President  R.  H. 
Walker  presided.  After  the  addresses  of  welcome,  and  re- 
sponses by  the  Mayor  and  Committees,  the  President  read  his 
annual  address.  Among  his  recommendations  were  that  the 
State  Pharmacy  Law  be  amended  to  prescribe  higher  educa- 
tional qualifications  for  applicants  presenting  themselves  for 
license  examinations.  He  recommended  a law  that  would 
require  one  year  of  high  school  work  in  1912,  two  years  of 
high  school  work  in  1914  and  the  full  four  years  course  in 
1916.  He  also  recommended  that  the  office  of  State  Pharma- 
ceutical Inspector  be  created.  As  a man  now  not  active  in 
the  profession  only  in  heart  and  love.  President  Walker  feels 
that  he  could  talk  on  the  relations  of  doctors  and  druggists 
without  embarrassment.  Counter  prescribing,  he  said,  was_  a 
violation  of  professional  ethics  that  all  druggists  should  avoid. 
Such  practice  might  result  in  irreparable  injury  to  the  patient. 
He  condemned  the  practice  of  substitution  as  downright  dis- 
honest. The  dispensing  physician  did  not  escape.  He  said 
that  some  physicians  do  not  know  of  the  chemical  actions  of 
drugs  and  are  apt  to  fit  the  patient  to  his  stock  of  drugs 
r?.th®r  thr.r*  fit  th?  rfU'^^dy  to  the  disejise. 
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Prof.  J.  P.  Remington,  who  was  an  invited  guest  of  the 
convention,  spoke  of  the  work  of  the  Philadelphia  State 
Board  of  Pharmacy  against  the  cocain  and  morphine  habitues 
and  for  the  enforcement  of  the  anti-narcotic  laws.  “The 
drug  store  should  be  firmly  fixed  in  the  minds  of  the  public 
as  a place  for  relief  from  suffering,  but  when  it  becomes  the 
center  for  the  distribution,  illicitly,  of  depraving  and  demoral- 
izing drugs  it  is  time  for  the  men  of  the  profession  to  begin 
setting  their  houses  in  order.  The  cocain  habit  is  tre- 
mendously prevalent,  and  I have  no  doubt  that  it  exists  in 
Fort  Worth  in  a proportionate  degree,  just  as  it  does  in  the 
large  cities  of  the  North  and  East.”  “Just  now,”  stated  the 
speaker,  “is  the  time  for  the  enactment  of  a Federal  law  in 
connection  with  the  State  laws,  to  prevent  not  only  the  pur- 
chase of  cocain,  but  also  its  importation  through  the  mails 
from  other  States  and  countries,  thus  bringing  the  traffic 
under  the  jurisdiction  of  the  Interstate  Commerce  Commis- 
sion.” 

The  total  list  of  new  members  added  during  the  convention 
reached  220,  almost  100  more  than  were  ever  before  enrolled 
at  a single  convention.  The  register  shows  the  largest  num- 
ber  ever  attending  a convention. 

The  following  officers  were  elected:  J.  W.  Covey,  Presi- 
dent, Fort  Worth ; H.  C.  Jackson,  First  Vice  President,  Aus- 
tin; Jacob  Schradt,  Second  Vice  President,  Dallas;  Tom^ 
Snell,  Third  Vice  President,  Cooper;  E.  G.  Eberle,  Secretary 
and  Treasurer,  Dallas;  R.  H.  Walker,  Trustee,  Gonzales. 


EXHIBITS  AT  THE  DALLAS  MEETING  OF  THE 
ASSOCIATION. 

Not  the  least  of  the  instructive  features  of  the  annual 
meetings  of  the  Association  is  the  commercial  exhibit.  In 
such  an  exhibit  may  usually  be  found  the  latest  and  best  in 
pharmaceuticals,  instruments,  books  and  apparatus  of  various 
kinds,  in  which  the  physician  may  be  interested.  There  is  usual- 
ly some  well  informed  manager  in  charge  of  each  exhibit,  ready 
and  willing  to  give  all  inforii.,xtion  desirable  in  regard  to 
their  own  particular  part  of  the  show.  The  committee  in 
charge  of  the  exhibit  is  instructed  to  permit  no  exhibit 
which  has  not  the  approval  of  the  organization,  and  the 
protection  thus  afforded  is  worth  a great  deal  both  to  the 
exhibitor  and  the  exhibitee.  The  following  is  a list  of  the 
exhibitors  at  the  Dallas  meeting: 

E.  R.  Squibb  and  Son,  of  New  York,  in  charge  of  Mr.  W. 
W.  Solliday  and  Prof.  B.  Frank  Hayes,  of  New  York,  Drs. 
W.  A.  P.  Andrews  and  A.  A.  Williams,  of  New  Orleans,  and 
Mr.  J.  H.  Norwood,  of  Austin;  American  Apothecaries  Com- 
pany, of  New  York,  in  charge  of  Mr.  Frank  M.  Byrne,  of 
Dallas ; The  A.  P.  Cary  Company,  of  Dallas,  and  Houston, 
Texas,  in  charge  of  Messrs.  J.  M.  Cary,  of  Houston,  and 
George  L.  Moore,  Pratt  Irby  and  George  Freeman,  of  Dallas ; 
Horlick’s  Malted  Milk  Company,  of  Racine,  Wisconsin,  in 
charge  of  Mr.  H.  Settle;  The  McDermott  Instrument  Com- 
pany, of  New  Orleans,  Mr.  M.  H.  Ringler,  Texas  Sales 
Agent  in  charge;  The  Kirby  Instrument  Company,  of  Dallas, 
in  charge  of  Messrs.  E.  H.  McClure  and  E.  V.  Freeman;  D. 
Appleton  and  Company,  New  York,  medical  book  publishers, 
in  charge  of  Mr.  George  Henser,  State  Agent ; The  Terre 
Haute  Inhalatorium  Cabinet  Company,  of  Terre  Haute,  In- 
diana, in  charge  of  Mr.  W.  G.  Hargis,  Jr.,  Vice-President  of 
the  company;  W.  B.  Saunders  and  Company,  of  Philadelphia 
and  London,  medical  publishers,  in  charge  of  Dr.  J.  A.  Majors 
of  New  Orleans;  The  Texas  Medical  Journal,  of  Austin, 
in  charge  of  Miss  J.  C.  Clark,  of  Chicago ; The  Texas  Medical 
News,  of  Dallas,  in  charge  of  Mrs.  T.  M.  Wilke,  of  Dallas; 
Anderson,  Norden  and  Company  of  Chicago,  Illinois  manu- 
facturers of  electrical  apparatus,  in  charge  of  Mr.  Oliver 
Norden,  of  the  company. 

A CORRECTION. 

Dr.  J.  H.  Bass,  of  Austin,  secretary  of  the  Texas  Home- 
opathic Medical  Association,  calls  our  attention  to  the 
statement  of  Dr.  Osborn,  chairman  of  the  State  Board 
of  Medical  Examiners,  on  page  46  of  the  June  Journal 
that  said  Association  contributed  $50  to  the  fund  for 
the  Enforcement  of  Public  Health  Laws.  Dr.  Bass  de- 
sires that  this  statement  be  corrected,  as  the  Homeopathic 
Association  contributed  $70  instead  of  $50,  as  is  shown  in 
the  statement  of  the  Committee  on  Enforcement  of  Pub- 
lic Health  Laws  on  page  38  of  the  June  Journal.  We  take 
pleasure  in  callinp^  attention  to  this  matter,  although  the 
error  was  simply  one  in  statement  of  a speaker  on  the 
floor  of  the  House  of  Delegates. 


NEWS. 


Neglect  to  Register  License.—Eight  complaints  were 
filed  May  25th  in  the  County  Court  of  Bexar  County  against 
eight  physicians,  the  charge  being  that  they  are  unlawfully 
practicing  medicine  in  that  they  have  failed  to  register  their 
license  with  the  District  Clerk. — San  Antonio  Express. 

City  Council  of  Abilene  Adopts  Supplement  to  The 
Sanitary  Code. — At  a meeting  of  the  City  Council  of  Abi- 
lene June  15th,  a committee  of  the  Taylor  County  Medical 
Society  presented  the  Supplement  to  the  Sanitary  Code  and 
asked  that  it  be  adopted.  The  Council  unanimously  passed  the 
measure. 

Commencement  Exercises. — The  eighth  annual*  session 
of  the  Southwestern  University  Medical  College  at  Dallas 
closed  April  28.  The  faculty  address  was  delivered  by  Dr. 
James  H.  Black,  and  the  baccalaureate  address  by  Rev.  D.  K. 
Porter.  Dr.  Robert  S.  Hyer,  president  of  the  college,  con- 
ferred the  degrees. — Journal  of  the  A.  M.  A. 

Post-Graduate  School  Incorporated. — The  charter  of  the 
Dallas  Post-Graduate  Medical  School  and  Hospital  was  filed 
with  the  State  Department  April  11th.  The  purpose  of  the 
corporation  is  the  promotion  of  the  science  of  medicine  in 
Texas.  The  incorporators  are  Drs.  Joseph  H.  Reuss,  John  M. 
Neel,  Samuel  E.  Milliken  and  others. — Journal  of  the  A.  M.  A. 

The  City  of  Marshall  Progressive. — Marshall  has  adopted 
a very  extensive  set  of  health  ordinances  and  elected  a pure 
food  and  milk  inspector  at  a salary  of  $100  per  month.  The 
ordinances  include  the  advisory  code,  regulation  of  livery  sta- 
bles and  other  breeding  places  of  flies  in  order  to  suppress  the 
fly  nuisance,  the  screening  of  cisterns,  draining  of  pools,  etc.— - 
Marshall  Messenger. 

Graduate  Nurses  Meet  in  Dallas. — The  State  Board  of 
Registration  for  Graduate  Nurses  met  in  Dallas  April  28. 
Those  in  attendance  were  the  president,  Mrs.  Beatty,  Fort 
Worth;  secretary-treasurer,  Miss  C.  L.  Shackford,  Galveston; 
Misses  Miller  and  Rutledge.  The  Dallas  nurses  entertained 
the  visitors  with  an  automobile  ride  and  tickets  to  the  Dam- 
rosch  concert. — Fort  Worth  Record. 

Reports  to  the  Department  of  Labor  Statstics  from  a 
number  of  paper  hangers  in  the  State  recommend  that  the 
next  Legislature  pass  a law  forbidding  that  any  walls  in  a 
house  be  papered  more  than  twice  on  the  same  canvas.  The 
paper  hangers  say  that  some  people  let  the  old  canvas  stay  on 
the  walls  for  years,  that  it  becomes  contaminated  with  germs, 
and  the  health  of  the  people  is  endangered  thereby. — San  An- 
tonio Express. 

Baldwin  Sanatorium  Under  New  Management. — Dr. 

Robert  B.  Homan,  of  El  Paso,  has  leased  the  Baldwin  Sana- 
torium, and  will  conduct  it  as  an  institution  for  the  exclusive 
treatment  of  tuberculosis,  as  in  the  past.  This  institution  is 
admirably  situated  and  conducted  for  the  purpose  to  which 
it  is  devoted,  and  Dr.  Homan  has  had  wide  experience  in  the 
treatment  of  tuberculosis.  The  enterprise  will  no  doubt  prove 
highly  successful. 

Greenville  Board  of  Health  Organized. — The  Greenville 
Board  of  Health  was  organized  April  27.  The  following  offi- 
cers were  elected : President,  Dr.  E.  P.  Becton ; vice  president. 
Dr.  C.  T.  Kennedy;  secretary-treasurer.  Dr.  J.  W.  Swindell. 
The  following  compose  the  board:  Drs.  Edwin  Becton,  Will 
Cantrell,  C.  T.  Kennedy,  J.  A.  Smith,  D.  R.  Waddle,  J.  W 
Swindell ; ex-officio  members : Drs.  B.  F.  Arnold,  T.  J.  Milner 
and  J.  E.  Wilkins. — Greenville  Banner. 

New  Ruling  on  Nurses’  Law.— In  a recent  ruling,  Assist- 
ant Attorney  General  Crawford  held  that  under  the  act  of  the 
Thirty-first  Legislature  enacting  the  State  Board  of  Nurses 
bill  and  prescribing  certain  regulations  for  trained  nurses,  a 
nurse  living  in  towns  on  the  border  of  Texas,  but  not  in 
Texas,  can  be  registered  in  this  State  under  the  law  upon 
making  proper  application.  The  question  was  raised  whether 
or  not  a nurse  living  without  the  State  might  be  registered 
under  the  State  statute.— Yaw  Antonio  Express. 

New  Member  of  Faculty  of  Medical  Department  State 
University. — To  fill  the  vacancy  caused  by  the  resignation 
of  Prof.  A.  E.  Austin,  the  Board  of  Regents  elected  Dr. 
George  F.  Gracey,  B.  S.  M.  D.,  of  the  University  of  Pennsyl- 
vania, where  he  has  been  for  two  years  an  instructor  in 
Chemistry.  Dr.  Gracey  has  also  had  special  post-graduate 
training  in  the  Episcopal  Hospital  of  Philadelphia,  and  comes 
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highly  recommended  by  Dr.  Edgar  Smith  of  the  Medical 
Department  of  the  University  of  Pennsylvania. 

Reorganization  of  the  American  Medical  College  of  St. 
Louis. — This  institution,  which  was  formerly  a sectarian 
school  of  the  Eclectic  persuasion,  has  recently  been  re-or- 
ganized by  its  trustees  into  a college  of  regular  medicine,  and 
will  henceforth  refrain  from  teaching  sectarianism  altogether. 
The  38th  annual  session  of  this  institution  will  begin  in  Sep- 
tember, and  will  extend  over  a period  of  nine  months.  The 
officers  elected  are  as  follows : James  Moores  Ball,  M.  D., 
Dean;  J.  J.  Link,  M.  D.,  Treasurer;  W.  T.  Burdick,  M.  D., 
Secretary. 

San  Antonio  Free  Dispensary  Chartered. — The  San  An- 
tonio Free  Dispensary  and  Hospital  Association  was  incor- 
porated May  4th  under  the  laws  of  the  State.  There  is  no 
capital  stock,  and  the  work  of  the  association  will  be  carried 
out  along  charitable  and  benevolent  lines.  One  of  the  first 
things  to  be  accomplished  will  be  the  building  of  a hospital 
for  the  accommodation  of  indigent  patients.  The  ground  for 
the  building  has  already  been  purchased.  The  incorporators 
are  Drs.  Charles  Venable,  J.  V.  Spring  and  J.  D.  Guinn. — San 
Antonio  Express. 

Wards  for  the  Negro  Insane  to  Be  Built  at  Austin. — Gov- 
ernor Campbell  approved  a contract  on  May  14  for  an  addition 
to  the  negro  ward  of  the  State  Insane  Asylum  at  Austin  to  cost 
$26,000.  The  work  will  be  completed  by  September  1st.  This 
addition,  with  the  new  additions  at  the  Southwestern  Insane 
Asylum  at  San  Antonio,  will  make  sufficient  room  for  all  the 
insane  persons  now  in  the  different  county  jails.  Governor 
Campbell  believes  that  no  new  appropriation  for  additional 
dormitory  space  at  the  asylum  will  be  necessary  for  two  years. 
— Fort  Worth  Record. 

Fort  Worth  Charities  Commission  to  Maintain  Summer 
Tuberculosis  Camp. — The  tuberculous  poor  cf  Fort  Worth 
will  be  given  an  outing  of  a month  or  two  during  this  summer. 
Any  one  not  able  to  take  a trip  at  his  own  expense  will  be  a 
guest  at  a camp  established  at  Bear  Creek,  several  miles  from 
the  city.  All  the  expenses  of  the  encampment  will  be  met  by 
popular  subscription.  Food  calculated  to  add  to  the  improve- 
ment of  those  partaking  of  the  out  of  door  life  will  be  served. 
— Fort  Worth  Record. 


The  Graduate  Nurses  Association  Meeting. — The  fourth 
annual  meeting  of  the  Graduate  Nurses  Association  convened 
in  Galveston  May  4 and  5.  The  sessions  were  held  in  Eaton’s 
Chapel.  After  the  address  of  welcome  by  Judge  George  E. 
Mann,  Dr.  William  Keiller  made  an  address,  in  which  he  stated 
that  nursing  is  advancing  fast,  that  it  is  a matter  of  only  a 
short  time  before  an  applicant  must  be  a graduate  of  a high 
school.  Mrs.  F.  M.  Beatty  of  Fort  Worth,  president  of  the 
Association,  addressed  the  meeting.  The  total  membership  is 
131. — Houston  Chronicle. 

Anti-Vaccination  Troubles  in  Oklahoma. — Judge  Cole  of 
the  District  Court  at  McAlester,  Oklahoma,  refused  the  writ 
of  mandamus  against  the  Board  of  Education  to  admit  the 
unvaccinated  children  of  a certain  family  to  the  schools.  He 
held  that  while  the  laws  of  Oklahoma  do  not  permit  a School 
Board  to  make  a general  order  of  compulsory  vaccination, 
the  board  has  the  right  in  case  of  threatened  epidemic  to 
forbid  unvaccinated  children  attending  school  for  the  quaran- 
tine period.  The  case  will  be  appealed  to  the  Supreme  Court. 
—Fort  Worth  Record. 

The  Question  of  the  Infectiousness  of  Appendicitis  is  the 
subject  of  renewed  discussion  occasioned  by  the  experience 
of  the  Rogers  family  of  Warren,  Texas,  recently,  eleven 
members  of  which  had  their  appendices  removed.  The  opera- 
tions were  all  performed  at  a Temple  hospital,  and  each 
proved  successful.  At  one  time  four  members  of  the  family 
were  patients  at  the  same  time.  A hired  man  of  the  family 
also  contracted  the  disease  and  submitted  to  the  operation. 
The  circumstance  is  considered  worthy  of  more  than  or- 
dinary noiict.— Houston  Post. 

The  State  Board  of  Health,  at  its  regular  quarterly 
meeting  on  June  20,  adopted  a plan  whereby  the  State  will 
be  divided  into  districts  for  each  member  of  the  board  who 
will  take  up  with  the  cities  and  counties  in  his  district  the 
question  of  adopting  the  advisory  sanitary  code,  and  urge 
its  adoption  and  enforcement.  President  Brumby  will  continue 


to  direct  the  work.  In  making  his  quarterly  report.  Dr. 
Brumby  showed  that  his  department  is  meeting  encouragement 
in  the  vital  statistics  and  sanitary  work,  but  not  in  the  matter 
of  having  the  advisory  code  adopted.  The  board  then  decided 
upon  the  plan  of  working  in  districts. — San  Antonio  Express. 

Woman’s  Medical  College  of  Baltimore  Permanently 
Closed. — Dr.  John  R.  Abercrombie,  Dean  of  the  Woman’s 
Medical  College  of  Baltimore,  announces  the  permanent  clos- 
ing of  that  institution  at  the  end  of  the  present  session.  The 
reasons  given  are  that  sufficient  funds  are  not  available  to 
make  the  improvements  in  equipment  and  teaching  facilities 
which  the  faculty  consider  essential  to  continue  its  work  as  a 
first-class  medical  college.  It  was  deemed  best  to  discon- 
tinue all  effort  at  medical  education  rather  than  fall  short  of 
the  highest  standard  and  the  faculty  believed  it  to  be  impossi- 
ble to  maintain  standards  with  the  funds  available. — Journal 
of  the  A.  M.  A. 

Annual  Loss  by  Occupational  Disease. — From  statistics 
prepared  by  Fredrick  L.  Huffman,  Statistician  for  the  Pru- 
dential Life  Insurance  Co.,  the  loss  to  the  nation  annually 
from  occupational  diseases  is  $854,250,000.  This  was  from 
his  report  as  delegate  to  the  administration  council  of  the 
American  Association  of  Labor  Legislation.  The  National 
conference  on  industrial  disease  is  made  the  basis  for  repre- 
sentations to  Congress  for  remedial  legislation.  John  Mitchell, 
of  the  New  York  Commission,  suggested  that  labor  unions 
urge  the  lawmakers  in  every  State  to  “raise  the  price  of 
human  life’’  lost  in  industrial  occupations  to  $20,000.  It  is  now 
$10,000  in  most  States,  and  $5,000  in  a few  others. — Houston 
Chronicle. 

New  and  Non- Official  Remedies. — Since  April  1 the  fol- 
lowing articles  have  been  accepted  by  the  Council  for  New 
and  Non-Official  Remedies; 

Digipuratum  (Knoll  & Co.) 

Digipuratum  Tablets  1)4  grs.  (Knoll  & Co.j 

Secacornin  (Hoffman-LaRoche  Chem.  Works). 

Orchic  Substance  (Armour  & Co.) 

Orchic  Substance  Tablets,  5 grs.  (Armour  & Co.) 

Thymus  Tablets,  3 grs.  (Armour  & Co.) 

Spleen  Tablets,  3 grs.  (Armour  & Co.) 

Parotid  Tablets,  5 grs.  (Armour  & Co.) 

Ovarian  Substance  Tablets,  5 grs.  (Armour  & Co.) 

Mammary  Substance  Tablets,  5 grs.  (Armour  & Co.) 

Medinal  Suppositories,  7)4  grs.  (Schering  & Glatz). 

Merger  of  Medical  Colleges. — The  Epworth  College  of 
Medicine  of  Oklahoma  City  has  been  liquidated,  and  in  its 
stead  the  State  University  of  Oklahoma  School  of  Medicine 
will  open  a clinical  department.  This  leaves  but  one  medical 
school  in  Oklahoma.  At  the  close  of  the  present  college  year 
the  Cleveland  College  of  Physicians  and  Surgeons  will  be 
consolidated  with  the  Medical  Department  of  Western  Reserve 
University.  After  this  consolidation  the  Medical  Department 
of  Western  Reserve  University  will  be  the  only  regular 
medical  school  in  Cleveland  and  Northeastern  Ohio.  The 
Denver  and  Gross  College  of  Medicine  has  merged  with  the 
University  of  Colorado  School  of  Medicine,  with  the  result 
that  there  will  now  be  but  one  medical  school  in  Colorado. — 
Journal  of  the  A.  M.  A. 

San  Antonio  Board  of  Health  in  Campaign  to  Prevent 
Summer  Mortality  Among  Infants. — The  city  health  au- 
thorities of  San  Antonio  will  try  to  prevent  a large  percentage 
of  deaths  among  infants  during  the  summer  months.  Before 
June  1st,  a pamphlet  prepared  by  Dr.  S.  Burg,  City  Physician, 
is  to  be  issued  to  the  head  of  every  family  in  the  city.  This 
pamphlet  will  explain  in  detail  the  proper  care  of  infants  during 
the  hot  months  in  matters  of  feeding,  clothing,  air,  sunshine, 
proper  ventilation  and  general  sanitary  cleanliness.  Especial 
directions  will  be  given  concerning  the  treatment  of  baby’s 
milk  and  the  importance  of  keeping  clean  premises.  The  fatal 
diseases  of  children  during  this  time  of  the  year  may  be  traced 
to  one  of  three  causes : The  weakening  effects  of  the  heat, 
improper  feeding  and  infected  food,  or  unwholesome  surround- 
ings. These  causes  in  a large  measure  will  be  counteracted  by 
educating  the  parents  with  the  pamphlet. — San  Antonio 
Express. 

Kansas  Declares  War  on  Patent  Medicines. — On  account 
of  the  stringent  laws  of  Kansas  regulating  the  sale  of  mor- 
phin,  opium,  cocain  and  similar  drugs.  Dr.  S.  J.  Crumbine, 
Secretary  of  the  Board  of  Health  of  Kansas,  has  encountered 
the  problem  of  preventing  habitual  users  of  those  drugs  from 
obtaining  them  in  the  form  of  patent  medicines.  Reputable 


86 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


July, 


druggists  say  that  there  are  numerous  cases  where  confirmed 
opium  eaters,  mcrphin  and  cocain  users  have  absolutely  quit 
using  the  hypodermic  syringe  and  capsules,  and  get  their 
“dupe”  trom  bottles  of  cough  syrup  and  cold  cures,  headache 
remedies  and  elixirs.  There  is  no  way  to  stop  this,  as  the 
law  requires  that  the  labels  show  the  amount  and  kind  of 
drug  it  contains.  That  is  just  what  the  drug  users  like,  for 
the-i'  can  go  into  a drug  store  and  ask  to  look  at  the  different 
patent  medicines  and  select  the  one  with  the  largest  percent- 
age of  the  drug  they  are  addicted  to.  The  government  has 
sent  out  a bulletin  as  a warning,  and  the  State  will  work  out 
some  plan  to  prohibit  or  restrict  the  sales  of  these  medicines. 
— I'oif  S'.iir  'i  eli’iiyaiii. 

Antitoxin  at  Cost.~The  State  Department  of  Health  of 
Te.xas  has  inaugurated  a plan  for  the  distribution  of  antitoxin 
at  cost  to  those  who  are  able  to  pay,  and  free  of  charge  to  the 
poor  and  indigent.  At  least  fifteen  distributing  centers  will  be 
established  in  the  State,  and  distribution  will  be  made  through 
local  health  officers. — Journal  of  the  A.  M.  A. 

Tuberculosis  Instruction  in  Schools. — Definite  instruction 
concerning  the  nature  and  methods  of  prevention  of 
tuberculosis  is  being  given  to  no  less  than  6 per 
cent  of  the  public  school  children  of  the  United  States,  ac- 
cording to  a bulletin  issued  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis.  In  nine  cities  only 
are  special  textbooks  being  used  or  lectures  given  about  tuber- 
culosis. They  are  Washington,  D.  C. ; Dallas,  Texas;  Rich- 
mond, Va. ; Poughkeepsie,  N.  Y. ; Detroit,  Mich. ; Malden, 
Mass.;  Salem,  Mass.;  Saginaw,  Mich,  and  Knoxville,  Tenn. 
In  three  States  and  one  Territory,  Michigan,  Massachusetts, 
North  Carolina  and  Porto  Rico,  laws  have  been  passed  re- 
quiring that  instruction  about  the  nature  and  prevention  of 
tuberculosis  be  given  in  all  public  schools.  In  Tennessee,  the 
State  Department  of  Education  has  requested  that  such  in- 
struction be  given,  and  has  issued  circulars  for  this  purpose. 
In  New  Jersey  and  West  Virginia  wall  cards  giving  instruc- 
tion are  hung  in  every  school  room,  and  the  attention  of  all 
children  is  called  to  them. — Pacific  Medical  Journal. 


State  Board  of  Medical  Examiners  Loses  Case  in  Sup- 
reme Court. — The  Supreme  Court  affirmed  the  case  of  the 
State  Board  of  Medical  Examiners  vs.  H.  and  E.  C.  Taylor, 
and  they  will  receive  full  verification  licenses  to  practice 
“the  branches  of  obstetrics  and  diseases  peculiar  to  women  and 
children,  as  required  by  the  laws  of  the  State  of  Texas,” 
under  examination  held  March  15  ,1889,  and  license  issued 
thereunder. 

The  opinion  is  important  to  the  medical  profession.  It 
finds  that  evidently  the  former  boards  of  examiners  required 
applicants  to  be  versed  in  all  of  the  subjects  embraced  in 
Articles  3784  and  3785,  such  as  anatomy,  physiologv,  patholog- 
ical anatomy  and  pathology,  surgery,  obstetrics  and  chemistry, 
and  that  it  was  the  form  to  restrict  licenses  to  certain  lines  of 
practice,  biit  evidently  the  applicant  must  have  qualified  in 
all  subjects.  The  State  contended  that  the  findings  of  the  old 
board  were  that  the  licenses  was  qualified  only  in  obstetrics 
and  of  diseases  of  women  and  children,  and  the  new  board 
sought  to  limit  the  verification  license  to  obstetrics  only.  Out 
of  that  grew  this  action  to  compel  a full  verification  license. 

The  court  says : “The  respondents  are  not  required  to 
enlarge  or  diminish  her  authority,  but  only  to  issue  her  a 
verification  license  to  have  the  effect  we  have  already  ex- 
plained. The  judgment  of  the  District  Court  only  requires 
them  to  issue  such  verification  license  as  is  required  by  the 
Act  of  1907,  according  to  the  provisions  and  wording  of  the 
former  certificate,  and  to  that  we  think  the  plaintiffs  are  en- 
titled.”— San  Antonio  Express. 

The  Annual  Address  of  President  Russ — The  address 
of  President  Russ  delivered  at  the  annual  meeting  in  Dallas, 
appeared  in  full  in  the  Journal  of  the  A.  M.  A.,  June  11th. 
It  seems  that  the  references  to  the  enemies  of  organized 
medicine  contained  in  this  speech  were  especially  apt,  and 
have  attracted  wide  attention  and  much  favorable  comment. 
The  following  appeared  in  the  Lancet-Clinic : 

“Governor  Campbell,  of  Texas,  is  feeling  the  weight  of  dis- 
approval of  his  policies  most  keenly  since  the  president  of  the 
State  Medical  Association  made  him  the  subject  of  an  attack, 
on  the  occasion  of  the  recent  annual  meeting.  Governor 
Campbell  saw  fit  to  veto  the  tuberculosis  bill  on  a flimsy  pre- 
text after  it  has  been  passed  almost  without  opposition  by 
the  legislature,  said  the  Association  President  He  made  the 
law  providing  for  a leprosarium  inoperative  by  withholding 
the  appropriation,  and  seriously  crippled  the  Board  of  Health 
by  cutting  out  every  dollar  of  the  appropriation  he  dared 


showing  that  in  his  judgment  the  dollar  was  of  vastly  more 
importance  than  the  consideration  for  the  lives  and  health 
of  the  citizens.  It  has  been  stated  by  others  that  he  is  entire- 
ly out  of  sympathy  with  the  enlightened  thought  of  the  day 
on  public  health  matters.  But  to  have  the  matter  expressed 
so  openly,  as  on  the  occasion  of  the  State  Medical  Associa- 
tion meeting,  shows  how  the  Governor’s  action  is  resented 
in  a commonwealth  where  whatever  is,  is  right — provided  it 
is  Democratic,  is  almost  a State  motto.  The  Lone  Star  medi- 
cal profession  deserves  commendation.  Let  it,  however,  also 
register  its  disapproval  at  the  polls.” 

Commencement  Exercises  at  Medical  Department  Fort 
Worth  University. — The  annual  commencement  exercises 
of  the  Medical  Department,  Fort  Worth  University,  were  held 
May  13,  at  Byers  Opera  House,  Fort  Worth.  Dr.  Charles 
Warded  Stiles,  Chief  of  the  Division  of  Zoology,  United  States 
Marine  Hospital  Service,  and  scientific  secretary  of  the  Rocke- 
feller Sanitary  Commission  for  the  Eradication  of  Hookworm 
Disease,  delivered  the  commencement  oration.  He  spoke  on 
the  needs  of  public  health,  and  used  stereopticon  slides  to 
illustrate  the  portion  devoted  to  hookworm.  Charles  W. 
Drake  of  Fort  Worth  delivered  the  valedictory  for  the  grad- 
uates in  medicine;  Wilford  Harrison  of  Comanche,  Oklahoma, 
for  the  class  in  pharmacy.  Miss  Webster,  superintendent  of 
nurses,  administered  the  Florence  Nightingale  pledee  to  the 
graduates  of  nursing.  The  following  interneships  were 
awarded:  Pierre  Higgins  and  H.  A.  Logsdon,  St.  Joseph’s 
Infirmary;  Joe  Morrow,  College  Hospital;  E.  B.  Thomasson, 
I.  & G.  N.  Hospital  at 'Palestine. 

Following  the  exercises  a banquet  was  held  at  the  Hotel 
Worth  which  was  attended  by  a large  number  of  former  stu- 
dents and  members  of  the  alumni.  Dr.  William  Rounds  acted 
as  toastmaster.  The  following  received  diplomas : 

Medical  Department : Arthur  Brown,  James  C.  Brewer, 
Andrew  L.  Bradford,  Benjamin  F.  Crabtree,  Thaddeus  C. 
Colley,  Charles  W.  Drake,  Lee  O.  Foster,  John  W.  Murrav, 
Coleman  P.  Mitchell,  Joe  Morrow,  Jesse  W.  Peebles,  John  W. 
Roberts,  Wallace  B.  Smith,  Victor  C.  Tisdale,  Andrew  W. 
Gayson,  Eugene  Hall,  Pierre  F.  Higgins,  William  W.  Halbert, 
John  D.  Hunt,  Leonard  W.  Jones,  Harry  A.  Logsdon,  Daune 
Meredith,  Will  T.  Whittaker,  Elbert  W.  -Wright,  John  F. 
Rosseau,  John  M.  Sullivan,  Reni  F.  Schoepfer  and  Alonzo 
F.  Totten. 

Pharmacy  Department:  Edgar  W.  Brooks,  Alfred  M. 
Burns,  Thomas  A.  Casey,  James  R.  Cassell,  Hugh  N.  Cheat- 
ham, Marshall  R.  Collins,  Henry  Harper,  Wilford  Harrison 
and  Harry  L.  Locker. 

School  of  Nursing:  Claudie  Mitchell  Maxwell,  Nora 
Frances  Whatley  and  Rosabelle  Banks. 

Commencement  Exercises  at  Galveston. — The  ninteenth 
annual  commencement  of  the  Medical  Department  of  the  State 
University  occured  May  31,  1910.  The  .degree  of  doctor  of 
medicine  was  conferred  upon  a class  of  thirty-five  graduates ; 
the  degree  of  graduate  in  pharmacy  was  conferred  upon 
twenty-one ; and  the  degree  of  proficiency  in  nursing  conferred 
upon  one,  by  President  Mezes  of  the  University  of  Texas. 
Addresses  were  made  by  President  Mezes,  and  by  Dr  A.  W. 
Fly  of  the  Board  of  Regents.  President  Mezes  also,  in  the 
absence  of  Regent  T.  S.  Henderson,  read  a tribute  to  the 
work  of  Dr.  J.  F.  Y.  Paine,  who  for  nineteen  years  has  been 
a member  of  the  faculty  of  the  college,  but  who  retires  this 
year  to  private  practice.  The  following  appointments  to 
interneships  were  announced:  John  Sealy  Hospital,  Galveston, 
A.  O.  Singleton,  T.  B.  Lee,  C.  S.  Gates,  J.  G.  Bryson ; St. 
Mary’s  Infirmary,  Galveston,  T.  E.  Mangum,  B.  O.  Thresher, 
D.  K.  Jamison;  St.  Joseph’s  Infirmary,  Houston,  C.  O.  Terrell, 
C.  C.  Bradford ; San  Rosa  Infirmary,  San  Antonio,  Louis 
Daly;  St.  Vincent’s  Sanitarium,  Sherman,  G.  W.  Edgerton, 
Jr.,  Kansas  City  General  Hospital,  W.  E.  -Cavaness,  T.  C. 
Gilbert.  These  appointments  were  won  in  competition  wth  100 
graduates  from  other  medical  colleges : Philadelphia  General 
Hospital,  S.  N.  Key,  S.  H.  Boerner,  class  of  1909 ; Children’s 
Hospital,  New  York,  Mary  E.  Harper;  New  York  Nursery 
and  Children’s  Hospital,  Thad  Shaw. 

The  exercises  of  the  evening  were  followed  by  an  informal 
dance.  The  annual  banquet  of  the  Alumni  Association  to 
the  graduates  in  Medicine  was  given  the  preceding  evening. 

The  graduates  are  as  follows : 

School  of  Nursing:  Miss  Daisy  Elizabeth  Krebs. 

School  of  Pharmacy:  Wm.  F.  Albert,  Thomas  H.  Alex- 
ander, John  M.  Gatling.  James  P.  Hennessy,  Frederick 
Heneke,  Kenney  E.  Krug,  Bruce  E.  Jackson,  Miss  Fletcher  F. 
Little,  Ernest  G.  LeMay,  Robert  O.  Murphv.  Luther  F.  Mal- 
low, Scott  G.  Odom,  Thomas  M.  North,  Jr.,  Miss  Ida  Frances 
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Pfeuffer,  C.  V.  Payne,  W.  E.  Rogers,  Edward  M.  Reuss, 
John  T.  Sparkman,  Jr.,  Edward  S.  Russell,  Julius  G.  Voelcker, 
Claude  L.  Wilder. 

School  of  Medicine:  Charles  C.  Bradford,  James  G.  Bryson, 
Ernest  W.  Cavaness,  Louis  Daly,  George  W.  Edgerton,  Jr., 
Thomas  S.  Edwards,  Robert  A.  Farmer,  William  C.  Fisher, 
Jr.,  Joseph  R.  Forbes,  Charles  S.  Gates,  Jr.,  Taylor  Clyde 
Gilbert,  Thomas  W.  Grice,  Talbot  M.  Hall,  Miss  Mary  C. 
Harper,  Walter  F.  Hasskarl,  Charles  M.  Hoch,  David  K. 
Jamison,  Samuel  N.  Key,  Stephen  F.  Kubala,  Harry  L.  Leap, 
Quincy  Brown  Lee,  Kenneth  M.  Lynch,  Thomas  E.  Mangum, 
Edward  F.  Kikoska,  Henry  E.  Ogilvie,  Thomas  E.  Payne, 
Charles  E.  Scull,  Thad  Shaw,  Edward  D.  Shipman,  Albert  O. 
Singleton,  Coalie  F.  Smith,  Caleb  O.  Terrell,  John  H.  Thorne, 
Benjamin  O.  Thrasher,  Wm.  H.  Warren. — Houston  Post. 


SOCIETY  NEWS. 


EL  PASO  DISTBICT— NO.  1. 

Dr.  F.  P.  Uillei,  El  Paso,  Councilor, 

District  Society — Dr.  A.  D.  McReynoIds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary  ; meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECHBTAKY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  P.  P.  Miller.  El  Paso ; 1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society  Bulletin  for  May 
contains  several  excellent  editorials.  Dr.  Irving  McNeil  pre- 
sented a most  instructive  and  entertaining  article  on  Patent 
and  Proprietary  Medicines  .and  the  Pharmacopeia.  He  dis- 
cussed the  subject,  and  from  figures  obtained  from  El  Paso 
druggists  ascertained  to  a partial  extent  the  number  of  pre- 
scriptions calling  for  patent  or  proprietary  remedies.  His 
paper  shows  a common  sense  treatment  of  the  subject. 

Dr.  E.  B.  Carpenter  presented  a paper  on  Removal  of  the 
Tonsils,  with  illustrations,  which  gives  the  general  practician 
and  excellent  idea  of  the  different  steps  of  the  operation. 
Dr.  B.  Staten  presented  his  Report  of  a Case  of  Hydrophobia, 
in  which  the  symptoms  and  stages  of  the  disease  were  de- 
scribed with  precision.  The  paper  is  very  complete,  interest- 
ing and  instructive.  Dr.  A.  H..  White  read  a paper  in  which 
he  reported  Six  Monstrosities,  illustrated  with  photographs. 
Dr.  F.  P.  Miller  read  a paper  reporting  A Case  of  Beri  Beri. 

District  Personals. — Dr.  E.  K.  McNeil,  of  Jackson, 
Tenn.,  has  been  visiting  his  brother.  Dr.  Irving  McNeil,  of  El 
Paso. 

Dr.  C.  P.  Brown,  of  El  Paso,  has  been  attending  clinics 
in  Chicago. 

Dr.  F.  S.  Cary,  of  El  Paso,  is  attending  clinics  in  the  East. 

Dr.  C.  T.  Race,  of  El  Paso,  was  struck  by  an  automobile 
recently  and  badly  bruised,  although  no  bones  were  broken. 

Dr.  Herbert  E.  Stephenson,  of  El  Paso,  has  built  and 
equipped  a laboratory  for  research  work. 


BIG  SPRINGS  DISTEICT— NO.  2. 

Di,  N,  J.  Phenix,  ColoTado,  Councilor. 

District  Society — Dr.  A.  D.  McReynoIds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary  ; meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howard — Dr.  G.  T.  Hall,  Big  bprings ; 2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  W.  A.  Dupree,  Colorado ; 3rd  Monday  May,  1st 
Monday  December. 

Nolan-Fisher-Stoneicall — Dr.  W.  W.  Callan,  Rotan ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Dickens-Kent — J.  T.  Whitmore,  Snyder ; 1st  Tuesday 
monthly. 

Taylor — Dr.  M.  M.  Carrick,  Abilene ; 1st  Tuesday. 

The  Taylor  County  Medical  Society  met  in  Abilene, 
May  3,  with  the  President,  Dr.  F.  E.  Haynes,  in  the  chair. 

Dr.  M.  M.  Carrick  reported  a case  of  Abscess  of  the  Liver 
which  gave  evidence  of  the  constitutional  manifestations  and 
the  local  symptoms.  An  interesting  case  of  Pulmonary  Tuber- 
culois  was  reported  by  Drs.  Magee  and  Haynes. 

A discussion  af  the  new  sanitary  code  promulgated  by  the 
State  Board  of  Health  was  led  by  Drs.  Carrick  and  Pope. 

Dr.  Robert  Y.  Lacy  was  elected  to  membership  on  transfer 
from  the  Camp  County  Meiical  Society.  Applications  from 
three  others  were  received  and  referred  to  the  board  of 
censors.  Dr.  A.  J.  Pope  was  selected  as  essavist  for  the  June 
meeting  which  will  be  held  in  Abilene. 

The  Taylor  County  Medical  Society  met  in  regular  ses- 
sion in  Abilene,  June  7th,  with  twenty-five  members  present. 


The  Advisory  Supplement  to  the  Sanitary  Code  of  Texas 
was  endorsed  for  the  City  of  Abilene,  and  a committee  com- 
posed of  Drs.  C.  M.  Cash,  R.  Y.  Lacy,  N.  W.  Campbell,  C. 
r.  Scott,  S.  C.  Gage,  and  M.  M.  Carrick,  was  named  to  ap- 
pear before  the  City  Council  and  urge  its  passage.  The  Sec- 
retary presented  a communication  from  the  Secretary  of 
the  State  I'.ledical  Association  in  reference  to  Senator  Owen’s 
bill  to  create  a Department  of  Public  Health  in  the  Cabinet. 
It  was  moved  that  the  Owen  bill  be  endorsed  and  that  the 
Senators  from  Texas  and  Congressman  from  this  district  be 
notified  of  such  action.  This  motion  was  carried.  Dr.  N.  J. 
Phenix,  Councilor  for  district,  read  a paper  on  Medical  Ethics, 
after  which  the  society  adopted  a motion  thanking  him  for 
his  paper.  Dr.  D.  N.  Shropshire  reported  an  unusual  case  of 
suspected  pneumonia  in  a child  one  year  of  age,  which  was 
freely  discussed  by  those  present. 

Applications  from  five  physicians  of  the  county  were  re- 
ferred to  the  Board  of  Censors.  Dr.  M.  Armstrong  of  Mer- 
kel was  elected  to  membership. 

District  Personals. — Dr.  W.  A.  V.  Cash,  interne  at  Bap- 
tist Memorial  Sanitarium,  Dallas,  recently  visited  his 
father.  Dr.  C.  M.  Cash,  Abilene. 

Dr.  Ernest  A.  Hendricks  has  moved  from  Plainview  to 
Buffalo  Gap. 

Drs.  S.  C.  Gage  and  Robt.  Y.  Lacy  have  opened  a hospital 
in  Abilene. 

Dr.  L.  A.  Grizzard,  of  Abilene,  has  been  quite  ill  in  a san- 
itarium at  Fort  Worth. 

Dr.  George  H.  Standifer,  late  of  San  Antonio,  has  located 
in  Abilene. 

Dr.  Frank  Kent  has  located  in  Abilene. 

Dr.  R.  Y.  Lacy,  late  of  Pittsburg,  has  located  in  Abilene. 

Dr.  R.  C.  Whiddon,  of  Hill  County,  has  been  appointed  to 
the  position  of  druggist  at  the  State  Epileptic  Colony,  Abi- 
lene. 


PANHANDLE  DISTRICT— NO.  3. 

Di.  D.  R,  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
P.  B.  Bryan,  Childress,  Secretary ; meets  in  Tulia,  July  19  and  20. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  Robert  L.  Owens,  Dalhart ; second 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon ; 2d  Tuesday  monthly. 

Foard — Dr.  R.  L.  Itincaid,  Crowell ; 2d  Monday  quarterly. 

Floy-Motley — Dr.  Wm.  Thomas,  Girard. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah ; 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Monday  monthly. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  D.  T.  Hanson,  Amarillo ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  W.  Wolford,  Tulia  ; 2nd  Tuesday  monthly. 

Wichita — Dr.  L.  Mackechney,  Wichita  Palls ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hlx,  Vernon;  3d  Monday  monthly. 

The  Hall  County  Medical  Society  met  in  regular  ses- 
sion Tuesday,  June  14,  with  a good  attendance.  A case  of 
Articular  Rheumatism  was  presented  for  examination,  and 
was  freely  discussed,  especially  regarding  treatment.  It  was 
generally  agreed  that  the  heart  should  be  protected,  the  elim- 
inations through  the  bowel  and  skin  kept  active,  and  some  form 
of  salicylate  administered.  A peculiar  and  obscure  case  of 
Corneal  Ulcer  was  presented.  The  patient,  a woman  of 
35,  had  had  the  other  eyeball  enucleated  about  one  year  ago  for 
a similar  condition.  A clinical  examination  failed  to  reveal 
any  tuberculosis,  syphilis,  Bright’s  disease  or  diabetes.  The 
nearest  approach  to  a diagnosis  was  a suggestion  that  it  might 
be  some  atrophic  nerve  condition  of  secondary  origin.  A Fol- 
licular Trachoma  in  a young  boy  was  presented.  The  interest 
in  this  case  centered  in  the  fact  that  o*lier  children  of  the 
family  had  the  same  disease. 

A case  of  Tuberculosis  of  the  Testicle  was  reported.  The 
discussion  of  this  case  focused  itself  on  a consideration  of  the 
differential  diagnosis  of  this  condition  from  neoplasms  and 
syphilis  of  the  testicle.  A paper  on  LaGrippe  was  read  and 
freely  discussed.  It  was  generally  conceded  that  quinine 
should  not  be  used  in  any  form  or  dose  because  of  its  strong 
tendency  to  produce  otitis  media.  Laxatives,  aspirin,  phenace- 
tin,  caffeln  xitrated,  rest  in  bed,'  liquid  diet,  and  the  treatment 
of  special  symptoms  as  they  arise  were  agreed  upon  as  per- 
haps the  best  form  of  treatment. 


SAN  ANGELO  DISTRICT— NO.  4. 

Di.  S.  C.  Faisons,  San  Angelo,  Councilor. 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President ; Dr. 
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J.  W.  Ellis,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo, 
October  28,  29,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood  ; 2na  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 3rd  Thursday  monthly. 

Lampasas-Mills — Dr.  W.  D.  Prances,  Lampasas ; bi-monthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; 2d  Thursday  monthly. 

Tom  Green — Dr.  J.  S.  Hixon,  San  Angelo ; Tuesday  before  full 
moon. 

The  Lampasas-Mills  County  Medical  Society  met  in 
Goldthwaite,  April  5,  with  one  member  present,  the  Secretary. 
No  new  members  were  received,  the  Secretary  being  unable 
to  get  even  the  old  ones  to  come.  Dr.  J.  W.  Ellis  did  not 
have  time  to  come  on  account  of  going  fishing  and  the  other 
doctors  were  hunting  for  patients.  The  Secretary  has  lost 
all  his  “patience.”  The  Secretary  read  a very  interesting 
paper  on  How  to  Hold  a Medical  Meeting  Without  any  Mem- 
bers Present.  It  was  unanimously  resolved  that  the  society 
pay  the  expenses  of  the  Secretary  from  Lampasas  to  Gold- 
thwaite and  return,  also  that  a vote  of  thanks  be  given 
him  for  holding  the  meeting  alone.  Adjourned  to  meet  in 
Lampasas,  May  3rd. 

The  Tom  Green  County  Medical  Society  met  in  San 
Angelo,  May  24.  Sixteen  members  were  present.  Dr.  W.  M. 
Lewis,  of  Eldorado,  was  elected  to  membership.  An  excellent 
paper  was  presented  by  Dr.  L.  C.  G.  Buchanan,  of  San 
Angelo,  entitled  Some  Remarks  on  the  Subject  of  Consula- 
tions. 

The  Coleman  County  Medical  Society  met  in  Santa 
Anna,  June  2.  Sixteen  members  were  present.  The  program 
was  as  follows : Ileocolitis  of  Children  During  Second  Sum- 
mer, Dr.  A.  L.  Anderson,  Brownwood  ;Dysentery  as  Seen  in 
the  Adult.  Dr.  G.  B.  Beaumont,  Coleman;  Cholera  Infantum, 
Dr.  W.  M.  Strozier,  Santa  Anna.  The  following  visitors 
attended : Drs.  W.  B.  Anderson,  A.  L.  Anderson,  J.  E. 
Robinson  and  J.  W.  Tottenham,  all  of  Brownwood,  and  Dr.  E. 
L.  Howard  of  Bangs. 

District  Personals. — Dr.  J.  W.  James,  of  Talpa,  has  re- 
turned from  post-gradua'te  work  in  New  Orleans. 

Dr.  J.  S.  Hixon  and  Dr.  W.  E.  Sturgis,  of  San  Angelo, 
have  formed  a partnership  and  opened  offices  in  the  Mays 
building. 

The  Ballinger  doctors  propose  to  make  their  Julv  meeting 
one  of  special  interest  by  devoting  it  to  social  functions.  Quite 
a large  number  of  invitations  have  been  sent  out,  and  they  are 
counting  on  having  a fine  time. 


SAN  ANTONIO  DISTRICT NO.  6. 

Dr,  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President ; Dr.  E. 
V.  De  Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio ; from  October  to  May  ; 1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  ; 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 

Guadalupe — Dr.  C.  Williamson,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales  ; 1st  iVlonday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Palls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Vvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 
monthly. 

Val  Vercbe — Dr.  S.  L.  Boren,  Del  Rio ; 1st  Saturday  monthly. 

Wilson — Dr.  Charles  R.  Watkins,  Floresville  ; quarterly. 

District  Personal. — Dr.  G.  L.  Roberts,  of  San  Antonio, 
was  injured  seriously  by  an  automobile  collision.  His  car  was 
damaged  to  the  extent  of  a broken  front  axle  and  a crushed 
front  wheel. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J,  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville ; 3d  Monday  quarterly. 

Cameron — -Dr.  A.  W.  Hllger,  Brownsville ; 1st  Wednesday  quar 
Nueces — Dr.  Ged.  W.  Cox,  Corpus  Christi ; 2nd  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias ; 5th  day  monthly. 

Wehh — Dr.  H.  J.  Hamilton,  Laredo  ; 1st  Wednesday  monthly. 

District  Personal. — Dr.  W.  E.  Wills,  of  Corpus  Christi, 
has  been  appointed  health  officer  of  that  city. 


July, 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J,  C.  Anderson,  Cranger,  Councilor. 

District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville  ; 1st  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Palls. 

Caldwell — Dr.  W.  H.  O’Banion,  Lockhart ; 2nd  Tuesdav  monthly. 
Lee — Dr.  J.  M.  Johnson,  Giddlngs;  1st  Tuesday  In  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  P.  Darnell,  Llano ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee ; 1st  Tuesday  each  month. 
Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 
Williamson — Dr.  C.  C.  Black,  Georgetown,  bimonthly. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society. — Dr.  Walter  B.  Huey,  El  Campo,  President ; Dr. 
R.  H.  Harrison,  Alleyton,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  PATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  Henry  Hartman,  Cuero ; 3rd  Wednesday  monthly. 

Fayette — Dr.  Otto  Ehllnger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad ; 2d  Monday  each  month. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 1st  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City  ; 18th  bimonthly. 

Victoria-Calhoun — -Dr.  O.  S.  McMullen,  Victoria ; 20th  monthly. 

Wharton-Jackson — Dr.  G.  L.  Davidson,  Wharton;  3d  Friday 
monthly. 

The  Colorado  County  Medical  Society  held  its  April 
meeting  in  Weimar,  Wednesday  afternoon  and  night,  April 
13th.  There  were  eight  in  attendance.  Besides  several  in- 
teresting papers  read,  the  physicians  enjoyed  a free  clinic,  a 
feature  inaugurated  by  the  society  for  each  meeting. 


SOUTHERN  DISTRICT— NO.  9. 

Di.  J.  A.  Hill,  Houston,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President ; Dr.  B. 
P.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton;  4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston ; last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  P.  Cooke,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2nd  Tuesday 
monthly. 

Montgomery — Dr.  J.  P.  Collier,  Conroe ; 2nd  Wednesday  monthly. 

Walker — ^Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Brazoria  County  Medical  Society  has  been  organ- 
ized by  Dr.  John  T.  Moore,  of  Houston,  Councilor  for  the 
Ninth  District.  The  officers  elected  were  as  follows : Presi- 
dent, Dr.  S.  B.  Maxey,  Angleton ; vice-president.  Dr.  C.  C. 
Hampil,  Brazoria;  secretary-treasurer.  Dr  D.  C.  DeWalt, 
Anchor. 

District  Personals.— -Dr.  A.  L.  Mondrick,  of  Bryan,  lost 
his  home  by  fire  on  January  29th.  The  loss  was  partly  covered 
by  insurance. 

Dr.  A.  B.  Crouch  of  Houston,  and  Miss  Elizabeth  Camp  of 
Newnan,  Ga.,  were  married  at  the  bride’s  home,  April  28. 

Drs.  Belle  C.  Eskridge,  and  Minnie  C.  Archer  of  Houston, 
atended  clinics  in  Chicago  and  Rochester  the  latter  part  of 
May. 

SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President;  Dr.  B. 
F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
tcrly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont;  1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars.  Orange. 

Nacogdoches — Dr  R.  P.  Lockey,  Nacogdoches ; 2nd  Wednesday 

Polk — Dr.  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 

Sabine — Dr.  W.  T.  Arnold,  Hemphill ; 2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelbyville ; 2nd  Tuesday  monthly. 

District  Personal. — Dr.  Ira  C.  Herrington,  Orange,  has 
been  appointed  local  surgeon  for  the  Gulf,  Colorado  & Santa 
Fe  Railway. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Harhcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Andersoti — Dr.  B.  V.  Converse,  Palestine ; 2nd  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin ; 1st  Tuesday  monthly. 
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Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 2nd  Wednesday  quarterly. 

Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  each  month. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2nd 
Tuesday  in  October. 

Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  F.  L.  Barnes,  Trinity ; 3rd  Thursday  quarterly. 

The  Smith  County  Medical  Society  met  June  14.  There 
was  a good  attendance  and  much  interest  shown.  The  fol- 
lowing are  new  members  of  the  Society : Drs.  D.  B.  Braly, 
of  Troup;  J.  T.  Crook,  and  F.  D.  Albaugh,  of  Mt.  Sylvan.  Dr. 
J.  D.  Phillips  reported  a case  of  Pellagra.  The  hands  and 
forearms  were  the  affected  parts.  The  usual  mental  symptoms 
were  present. 

Dr.  T.  J.  Bell  said  that  he  had  seen  two  cases  of  pellagra 
in  Smith  County. 

Dr.  A.  N.  Calloway  reported  a suspected  case  of  pellagra. 

Dr.  B.  F.  Bell  reported  two  cases  of  hookworm  and  dis- 
cussed the  treatment  administered. 

Dr.  Woldert  showed  several  specimens  of  hookworm  pre- 
served in  alcohol ; also  exhibited  specimens  of  spirochaete  from 
a case  of  Vincent’s  angina. 

It  was  decided  to  hold  an  open  meeting  the  second  Tuesday 
in  July.  The  following  physicians  were  appointed  to  arrange 
the  program : Drs.  J.  Z.  Ferrell,  Gideon  Bell  and  A.  N. 
Calloway. 

District  Personal. — Dr.  G.  W.  Worthington,  of  Lovelady, 
had  his  office  damaged  by  fire  to  the  extent  of  $800  on  June 
20th. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President;  Dr.  O.  F. 
Gober,  Temple,  Secretary;  meets  in  Hubbard  City,  Juiy,  1910. 
couNtt  societies,  secretary  and  date  op  meeting. 

Bell — Dr.  E.  J.  Burns,  Temple ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  B.  B.  Sellers,  Comanche ; 2nd  Thurs.  quarterly. 

Coryell— Vv.  H.  L.  Raby,  Gatesville  ; 1st  Wednesday. 

Erath — Dr.  S.  D.  Naylor,  Stephenville  f 2nd  Wednesday. 

Falls — Dr.  J.  W.  Torbett,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Hico ; 3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro ; 2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury  ; 2nd  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne,  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam— Dr.  A.  S.  Epperson,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tues.,  Apr.,  Dec. 

District  Personals. — T.  L.  Curry,  of  Kosse,  died  June  1, 
aged  77.  He  was  the  father  of  Dr.  T.  G.  Curry,  of  Frank- 
lin, and  Dr.  H.  P.  Curry,  of  Reagan. 

Dr.  I.  P.  Sessions,  of  Rockdale,  was  injured  during  the 
early  party  of  June,  during  a trip  in  his  automobile.  When 
crossing  the  Nueces  river  they  got  into  water  over  the 
engine  and  extinguished  the  spark.  Dr.  Sessions  got  out  into 
the  water  to  crank  the  engine  when  the  lever  slipped,  struck 
him  in  the  side,  and  fractured  a rib.  The  party  was  com- 
pelled to  remain  in  the  river  until  late  that  night. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President ; 
Dr.  E.  P.  Bass,  Mineral  Wells,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2nd  Tuesday. 

Clay — Dr.  L.  F.  Stripling,  Henrietta. 

Eastland— Dr.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge  ; 1st  Tues.  quarterly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2nd  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
regular  session  Mav  3rd,  at  Mineral  Wells.  The  president 
being  absent.  Dr.  C.  B.  Rains  acted  instead.  Seven  members 
and  three  visiting  physicians  were  in  attendance.  Dr.  J.  H. 
Eastland,  of  Mineral  Wells,  gave  an  interesting  talk  on 
Hookworm  which  was  liberally  discussed  by  all  present.  The 
society  approved  Senator  Owen’s  bill,  now  pending  in  Con- 
gress, in  regard  to  establishing  a National  Bureau  of  Health. 
The  next  meeting  will  be  held  in  Weatherford  on  the  second 
Tuesday  in  June. 

District  Personal. — Dr.  J.  H.  Caton,  of  Breckenridge, 
and  Dr.  C.  A.  Turner,  of  Woodson,  are  in  Chicago  for 
post-graduate  work. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor, 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President ; Dr.  H. 

L.  Moore,  Dallas,  Secretary ; meets  at  Sherman,  June  21,  22,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  J.  E.  Gammill,  Ponder : 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2nd  Thursday  monthly. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  M.  C.  Sheppard,  Sulphur  Springs ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville  ; 3rd  Tuesday. 

Kaujman — Dr.  B.  J.  Hubbard,  Kaufman  ; xst  Tuesday  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  • 1st  Thursday. 

Montague — Dr.  J.  T.  Lawson,  Bowie ; 2nd  Tuesday. 

Rockicall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur  ; 3rd  Tuesday  each  month. 

The  Tarrant  County  Medical  Society  met  May  30th, 
with  twenty-eight  members  present.  The  application  for 
membership  of  Dr.  J.  R.  Mitchell  was  read  and  referred  to 
the  Board  of  Censors.  Dr.  W.  G.  Cook,  of  the  Committee 
on  Public  Health,  said  that  one  or  two  matters  were  being 
investigated  by  the  committee  and  Attorney  Wilkerson,  but  at 
present  they  had  nothing  to  report. 

Dr.  Lacky,  of  the  Credit  Association,  said  that  those  who 
have  paid  their  dues  to  the  Credit  Association  are  entitled  to 
such  information  as  furnished  other  members.  He  urged  all 
members  to  become  associated  with  the  credit  men,  and  pointed 
out  the  great  value  to  be  derived  from  this  association. 

There  was  no  report  from  the  Insurance  Committee. 

Dr.  J.  D.  Covert  read  a paper  on  Serum  and  Vaccines,  the 
Theory,  Classification  and  Action.  Owing  to  the  long  pro- 
gram this  was  not  discussed.  Dr.  H.  B.  Kingsbury  presented 
a paper  on  The  Wasserman  and  Nogouchi  Reaction  and  Modi- 
fication; Dr.  F.  E.  McCullough  read  a paper  on  Tuberculins, 
Tuberculin  Reactions  and  Their  Therapeutics. 

Dr.  K.  H.  Beall  and  Dr.  W.  G.  Cook  urged  all  those  pre- 
sent to  become  familar  with  the  Wasserman  reaction  in  or- 
der that  they  may  be  able  to  know  when  their  patients  are 
cured. 

Dr.  Rounds  thanxed  the  program  committee  for  the  excel- 
lence of  this  month’s  program,  it  being  one  of  the  best  and 
most  scientific  ever  presented  to  this  society.  It  is  a matter 
of  regret  to  the  committee  and  to  the  officers  that  the  at- 
tendance was  so  small  at  this  most  important  meeting.  There 
being  no  further  business,  the  society  adjourned. 

The  Denton  County  Medical  Society  met  in  Denton, 
June  16.  Twelve  members  were  in  attendance.  Dr.  N.  L. 
Dudley,  of  Little  Elm,  was  elected  to  membership.  Dr.  T. 

M.  Harris,  of  Mustang,  reported  a case  of  Gunshot  Wounds 
of  the  Arm.  Dr.  G.  D.  Lain,  of  Sanger,  reported  a case  of  a 
Pin  Lodged  in  the  Throat  of  a Child. 

The  Fannin  County  Medical  Society  met  at  Bonham, 
April  14,  with  twenty-two  members  present.  Drs.  E.  M. 
Steger,  of  Bonham,  Reed  Wolf,  of  Bailey  and  W.  G.  Hammond, 
of  Monkstown,  were  elected  to  membership.  A resolution  was 
passed  asking  the  Senator  and  Congressman  of  that  district 
to  support  the  Owen  bill,  and  a committee  of  three  was 
appointed  to  look  after  the  matter.  Drs.  M.  A.  Walker,  J.  M. 
Hooks,  L.  B.  Palmer,  W.  D.  Cross  and  S.  A.  Warner  were 
visitors  from  Lamar  County.  Dr.  E.  M.  Steger  read  a paper 
on  Nitric  Acid  Contact  Test  for  Albumen;  Dr.  W.  D.  Cross, 
Pellagra,  With  a Report  of  Four  Cases;  Dr.  C.  A.  Gray, 
Sarcoma  of  the  Prostate  Gland,  with  Metastasis  of  the  Liver; 
Dr.  J.  M.  Hooks,  Paris,  Rubella  or  the  Differential  Diagnosis 
Between  It  and  Scarlet  Fever. 

The  Delta  County  Medical  Society  met  May  2nd,  at 
Cooper,  with  fifteen  in  attendance.  The  society  has  three 
new  members  this  year:  Drs.  J.  M.  Barnett,  Cooper;  Dr. 

N.  L.  Burgess,  Enloe;  and  Dr.  E.  H.  Starks,  Pecan  Gap.  The 
program  was  devoted  to  clinics  presented  by  Drs.  O.  Y. 
Janes,  F.  M.  Darwin  and  D.  B.  Westerman. 

The  Lamar  County  Medical  Society  met  May  Sth,  at 
Paris.  Sixteen  members  were  present.  Dr.  Walker,  chairman 
of  the  Committee  on  Public  Health  and  Legislation,  read  ex- 
tracts from  Senator  Owen’s  bill  which  was  discussed  at 
length.  The  committee  for  the  tuberculosis  tent  colony  re- 
ported progress.  Dr.  W.  G.  McCuistion  reported  a premature 
birth  in  six  months ; the  mother  had  recovered  from  small- 
pox, but  the  child  was  in  active  pustulating  stage.  Dr.  Brad- 
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ford  reported  a case  of  Puerperal  Phlebitis;  Dr.  Stephens  re- 
ported a case  of  Infantile  Paralyisis..  Dr.  W.  G.  McCuistion 
presented  an  excellent  paper  on  Headache;  Dr.  L.  B.  Petty 
read  a very  instructive  essay  on  Infant  Feeding. 

District  Personals. — Dr.  M.  O.  Perry,  of  Allen,  is  taking 
post-graduate  work  at  New  Orleans  Polyclinic. 

Mrs.  T.  W.  Wiley,  wife  of  Dr.  T.  W.  Wiley,  of  McKinney, 
was  seriously  injured  June  15,  in  a collision  of  their  auto- 
mobile with  an  interurban  car. 

Dr.  J.  H.  Allen,  of  Justin,  has  returned  from  post-graduate 
work  in  Chicago. 

Dr.  F.  D.  Garrett,  of  Gainesville,  is  in  Freiburg,  Baden, 
Germany,  taking  a special  work  in  internal  medicine  and 
diseases  of  the  stomach  and  intestines. 

Dr.  E.  H.  Vaughan,  of  Waxahachie,  is  in  Chicago,  taking 
special  work  on  eye,  ear,  nose  an<4  throat,  and  will  limit  his 
practice  to  that  line  on  his  return. 


NOETHEASTEEN  DISTEICT— NO.  16. 

Dr.  L.  Y.  Turner,  Daingerfield,  Councilor. 

District  Society — Dr.  Holman  Taylor,  Fort  Worth,  President ; 
Dr.  R.  H.  T.  Mann,  Texarkana,  Secretary  ; Mt.  Pleasant,  Oct.  4. 

COUNTY  SOCIETIES,  SECEBTABY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg ; 1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  J.  H.  Holbrook,  Mt.  Vernon  ; 4th  Tuesday. 

Gregg — Dr.  L.  N.  Markham,  Longview ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland  ; 1st  Thursday  quarterly. 

Morris — Dr.  William  Smith,  Naples  ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant ; 2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  (vilmer ; 3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola ; last  Friday  monthly. 

The  Harrison  County  Medical  Society  met  in  Marshall, 
May  3.  Fourteen  members  were  present.  Dr.  J.  H.  Vaughan, 
of  Marshall,  was  unanimously  elected  to  membership.  Dr. 
Rogers  Cocke  reported  the  adoption  in  full  of  the  State 
Advisory  Sanitary  Code  by  the  City  Commission.  Dr. 
Holman  Taylor  moved  that  the  City  Commission  be  com- 
mended for  this  action  and  for  also  passing  other  much  need- 
ed sanitary  ordinances.  The  secretary  was  authorized  to 
prepare  and  publish  appropriate  resolutions  anent  this  matter. 
Dr.  Rains  reported  a case  of  Appendicitis  with  Obstructed 
Bowels,  with  recovery;  also  a case  of  Phthisis  Pulnionalis 
much  improved  under  injection  of  succinimide  of  mercury. 
Dr.  Moore  presented  a case  of  Leukemia  and  one  of  Pellagra. 
Dr.  S.  F.  Vaughan  presented  two  cases  of  Friederich’s  Ataxia 
in  the  same  family.  He  also  presented  a baby  who  probably 
had  schroderma ; perfect  results  were  obtained  bv  treating 
fractured  femur  by  swinging. 

District  Personals.— Dr.  John  B.  Hart,  of  New  Orleans, 
recently  visited  Marshall. 

Dr.  J.  H.  Taylor,  of  Marshall,  has  returned  from  a recent 
fishing  trip  on  Caddo  Lake. 

Dr.  C.  E.  Heartsill  of  Marshall,  attended  the  Confederate 
Reunion  at  Mobile. 

The  tuberculosis  exhibit  was  in  Marshall  the  first  week 
in  May. 

Dr.  Nettie  Klein,  of  Texarkana,  has  returned  from  a trip 
to  Old  Mexico. 


CHANGES  OF  ADDRESSES  FROM  APRIL  20  TO 
JULY  20. 

G.  W.  Barnett,  From  Jacksonville  to  Reagan. 

G.  M.  Goddard,  from  Boyce  to  Ovala. 

Donald  McKay,  from  Engle  to  Flatonia. 

Theo.  Buehring,  from  Nordhelm  to  Lockhart. 

J.  W.  Wharton,  from  Linglevllle  to  Breckenridge. 

W.  H.  O'Banion,  from  Dale  to  Lockhart. 

M.  A.  Forbes,  from  Alice  to  San  Antonio. 

R.  E.  Bing,  from  Monaville  to  Vvaller. 

W.  A.  Davis,  from  Salado  to  Monterey,  Mexico. 

W.  M.  Copeland,  from  Eden  to  Zephyr. 

D.  A.  York,  from  Mineola  to  Del  Rio. 

R.  W.  King,  from  Fort  Worth  to  Dundee. 

J.  S.  Calhoun,  from  Newport  to  Henrietta. 

W.  A.  V.  Cash,  from  Dallas,  to  Abilene. 

A.  B.  Currie,  from  Rainbow  to  Bono. 

J.  H.  Vaughan,  from  Marshall  to  Georgetown. 

John  H.  Barnett,  from  Tye  to  DeLeon. 

E.  H.  Inmon,  from  Emma  to  Tahoka. 

S.  E.  Snodgrass,  from  West  to  Coleman. 

F.  D.  Garrett,  from  Gainesville  to  Freiburg,  Baden,  Germany. 

H.  J.  Reger,  from  Fort  Worth  to  Dalhart. 

J.  M.  Meason,  from  Bono  to  Rio  Vista. 

R.  W.  Thompson,  from  San  Angelo  to  Bellville. 

J.  J.  Arnold,  from  Hampton  to  Hufsmith. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A. 
FOR  APRIL  AND  MAY,  1910. 


Allen,  J.  P.,  Bloomburg. 

Beddoe,  A.  F.,  Dallas. 

Berkely,  B.  F.,  Alpine. 

Blob,  L.  B.,  Austin. 

Brown,  C.  P.,  El  Paso. 

Burt,  J.  D.,  Farmersville. 
Campbell,  C.  A.  R.,  San  Antonio. 
Carrick,  M.  M.,  Abilene. 
Cheaney,  M.  M.,  Dallas. 

Clark,  L.  E.,  Ennis. 

Currie,  A.  B.,  Rainbow. 
Dupree,  W.  A.,  Colorado. 

Eads.  J.  W.,  Barksdale. 

Paulk,  L.,  Emory. 

Ifreeman.  W.  H.,  Lockney. 
Florence,  J.  H.,  Houston. 
Fulcher,  R.  L.,  Blanco. 

Puller,  M.  L.,  Bradshaw. 


Gallaway,  A.  H.,  Jr.,  Laneville. 
Hanson,  D.  T.,  Amarillo. 

Headley,  A.  M.,  Rio  urande. 
Inmon,  E.  H.,  Emma. 

Janes,  O.  Y.,  Cooper. 

Jackson,  L.  B.,  San  Antonio. 
Lancaster,  E.  H.,  Houston. 

Lee,  W.  R.,  Texarkana. 
McCardell,  Douglas,  Cold  Springs. 
McCloud,  T.  C.,  Bryson. 

Meyers,  R.  E.,  Kemp. 

Newman,  A.  M.,  Canadian. 
Patton,  W.  D.  Amarillo. 

Proctor,  T.  K.,  San  Angelo. 

Rojers,  J.  E.,  Barksdale. 

ROss,  Daniel,  Denison. 

Stokes,  E.  B..  Crockett. 

Town,  Col.  P.  F.,  San  Antonio. 


DEATHS. 


Dr.  F.  M.  Proctor  of  Alvord  died  May  15,  1910.  He  was 
born  in  Crossfield,  South  Carolina,  May  1,  1839.  He  graduated 
from  the  Medical  Department  of  Vanderbilt  University  in 
1881,  and  came  to  Texas,  locating  at  Pella,  Wise  County.  Two 
years  later  he  removed  to  Alvord,  where  he  spent  the  remain- 
ing years  of  his  life. 

Dr.  J.  T.  Wilson  of  Sherman  died  in  Washington,  D.  C., 
May  22,  1910.  He  was  born  in  1846,  on  a plantation  in  Prince 
George  County,  Maryland,  about  60  miles  from  Harper’s 
Ferry.  Early  in  the  Civil  War  he  joined  a Maryland  Battery 
of  Artillery  and  fought  in  many  battles  until  the  last  at 
Appomatox.  After  the  close  of  the  war  he  finished  his  literary 
education  and  then  studied  medicine,  graduating  at  Jefferson 
Medical  College,  Philedalphia,  in  1867.  After  graduation  he 
served  as  interne  in  Blackley  Hospital,  part  of  the  time  in  the 
insane  wards. 

Later  he  located  in  Missouri,  near  St.  Joseph,  where  he 
practiced  until  1876,  when  he  came  to  Sherman,  Texas,  where 
he  lived  and  practiced  until  his  death.  At  one  time  he  was 
Superintendent  of  the  Hospital  for  the  Insane  at  Austin,  and 
later  of  the  one  at  Terrell.  While  at  the  latter  place  he  was 
instrumental  in  securing  an  appropriation  providing  for  ex- 
tensive additions  to  the  buildings,  and  they  were  erected  under 
his  supervision.  The  treatment  of  insanity  and  nervous  dis- 
eases was  his  delight,  and  his  management  of  these  institu- 
tions was  characterized  by  the  utmost  care  and  kindness  for 
the  unfortunate  insane. 

He  was  an  active  element  in  the  organization  of  Grayson 
County  Society  in  1877 ; the  original  constitution  and  by-laws 
seem  to  have  been  in  his  handwriting.  He  did  much  to  unite 
several  local  societies  into  the  now  prosperous  North  Texas 
District  Medical  Society.  He  was  untiring  in  his  efforts  for 
medical  legislation,  and  helped  to  frame  every  practice  act 
that  came  before  the  Texas  Legislature  since  1880.  In  1898 
he  was  the  President  of  the  State  Medical  Association.  A few 
years  ago  he  spent  about  two  weeks  in  Washington  as  the 
Texas  representative  to  the  conference  which  framed  the  Na- 
tional Pure  Food  and  Drug  Law. 

In  November,  1908,  he  went  to  Baltimore  to  attend  a sick 
brother,  and  about  the  time  the  latter  recovered  he  himself 
was  stricken  with  a severe  attack  of  pleuritis,  from  which  he 
suffered  many  months  until  his  death.  His  family  were  with 
him  at  the  last.  His  body  was  brought  back  to  Sherman  for 
burial. 

Dr.  Wilson  was  noted  for  his  uniform  politeness  and  ethical 
treatment  of  his  medical  confreres.  His  knowledge  of  parlia- 
mentary law  and  his  other  good  traits  especially  fitted  him 
for  presiding  at  medical  meetings.  His  constant  aim  was  to 
place  his  profession  on  higher  ground.  He  was  kind  in  dispo- 
sition, bestowing  his  services  on  poor  as  well  as  rich. 


BOOKS  RECEIVED. 
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(The  Robert  Clarke  Co.). 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  National  League  for  Medical  Freedom.— 

Lack  ol  space  prevented  more  than  a mention  of  this 
delectable  organization  in  our  July  number.  We  are 
giving  it  a more  extended  notice  at  this  time  merely 
as  a matter  of  curiosity,  and  to  call  attention  to  the 
extent  to  which  the  enemies  of  organized  and  scien- 
tific medicine  will  go  in  the  hopes  of  bringing  about 
confusion  in  its  ranks  and  to  discredit  its  good  work. 
The  League  was  organized  for  the  avowed  purpose 
of  defeating  the  proposed  legislation  for  the  creation 
of  a National  Department  of  Health.  There  is  abso- 
lutely no  danger  from  that  standpoint.  It  will  not  be 
taken  seriously  by  Congress;  in  fact,  it  has  already 
made  itself  a laughing  stock  for  that  body.  Its  brazen 
and  blatant  operations  could  not  but  excite  the  ridicule 
of  sensible  men,  and  if  its  projectors  have  even  a 
modicum  of  common  sense  and  judgment  its  course 
is  already  run,  at  least  so  far  as  Congress  is  con- 
cerned. 

According  to  the  testimony  of  those  who  have  taken 
the  trouble  to  investigate  the  National  League  for 
Medical  Freedom,  it  is  composed  principally  of  Chris- 
tian scientists,  osteopaths,  homeopaths,  eclectics,  anti- 
vivisectionists,  patent  medicine  manufacturers,  drug 
and  food  adulterators  and  the  general  herd  of  lesser 
lights  among  medical  malcontents.  There  may  be  a 
small  percentage  of  others  among  its  members  who 
have  been  deluded  into  the  belief  that  there  is  some 
virtue  in  the  organization.  At  any  rate,  the  president, 
Mr.  B.  O.  Flowers,  is  a Christian  science  editor,  and 
among  those  on  the  “advisory  board”  are  the  president 
of  the  American  Druggist  Syndicate,  the  president  of 
an  anti-vivisection  society,  and  several  Christian 
science  and  “new  thought  writers  of  more  or  less 
note.  In  view  of  the  widely  advertised  assertion  of 
the  president  of  the  A.  D.  S.,  who  also  seems  to  be 
^president  of  the  National  Association  of  Retail  Drug- 
gists, that  40,000  members  of  those  bodies  were  op- 
posed to  the  creation  of  a National  Department  of 
Health,  it  would  be  interesting  to  interview  our  drug- 
gist friends  who  are  affiliated  with  the  bodies  men- 
tioned just  to  see  how  many  of  them  agree  with  their 


president.  A committee  professing  to  represent  the 
"League”  approached  one  of  the  well-known  writers 
on  public  health  affairs  with  an  offer  of  a neat  sum 
of  money  for  an  article  against  the  proposed  Depart- 
ment of  Health.  It  developed  that  the  committee  was 
entirely  made  up  of  Christian  scientists  and  patent 
medicine  manufacturers.  It  is  known  that  several  of 
tne  same  lobbyists  who  appeared  against  the  pure  food 
and  drug  legislation  also  appeared  against  the  Owen 
bill. 

The  "League”  made  its  appearance  in  a startling 
manner,  with  a great  display  of  force.  The  daily  pa- 
pers were  filled  with  scare  head  interviews  and  expen- 
sive display  ads.  T he  announcement  mat  tne  "meciical 
trust’  was  seeking  by  means  of  the  proposed  Depart- 
ment oi  Health  to  gain  control  ol  the  practice  of 
medicine  was  the  burden  of  its  story,  and  the  poor, 
downtrodden  people  who  had  suffered  so  long  under 
the  administration  of  the  regular  physician  was  be- 
sought to  arise  in  their  might  and  smite  the  monster 
lorthwith.  There  was  no  fee  for  membership.  Neither 
was  there  any  explanation  of  the  source  of  the  $25,0UU 
per  day  spent  m advertising,  or  of  the  additional  sum 
required  to  employ  a legal  representative  at  Washing- 
ton. It  is  estimated  that  this  spontaneous  uprising  ol 
the  liberty-loving  people  of  this  country  cost  somebody 
more  in  a single  day  than  has  been  spent  by  the  pro- 
moters of  public  health  legislation  altogether  in  sev- 
eral years.  The  fact  that  Congress  has  no  power 
whatever  to  legislate  on  the  practice  of  medicine,  and 
the  further  fact  that  the  Owen  bill  could  not  be  inter- 
preted by  even  the' wildest  flight  of  unreasonableness 
as  seeking  to  so  control  the  same,  seems  to  have  been 
lost  sight  of.  And  right  there  is  where  the  whole 
movement  fell  flat,  in  so  far  as  Congress  was  con- 
cerned. No  Congressman  could  be  made  to  believe 
that  the  bill  under  fire  could  in  any  way  interfere  with 
the  right  of  the  people  to  employ  whatever  kind  of 
doctor  they  wanted.  When  the  assertion  was  made 
before  the  Senate  committee  that  the  power  of  the 
United  States  was  being  sought  by  the  regular  doctors 
to  compel  the  people  to  take  whatever  medicine  they 
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wanted  them  to  take,  Senator  Martin,  chairman  of  the 
committee,  said  he  was  “amazed  that  any  intelligent 
man  would  intimate  for  a moment  that  there  is  any- 
thing in  this  bill  that  would  compel  anybody  to  take 
any  medicine  at  all.” 

It  would  appear  to  be  out  of  the  question  that  the 
promoters  of  the  National  League  for  Medical  Free- 
dom actually  believed  themselves  that  the  proposed 
Department  of  Health  would  in  any  way  interfere 
with  the  practice  of  medicine,  or  that  they  had  any 
hopes  of  so  convincing  Congress.  As  a matter  of  fact, 
many  of  the  leaders  of  the  so-called  minor  schools 
had  publicly  announced  themselves  in  support  of  the 
measure.  The  conclusion  is  forced  upon  us  that  the 
whole  movement  is  simply  another  attack  on  the  Amer- 
ican Medical  Association  and  its  allied  bodies. 

The  Carnegie  Foundation  Bulletin  on  Medical 
Education,  wmch  we  noticed  in  part  last  month,  con- 
tinues more  or  less  prominently  before  the  profession 
and  the  public.  In  view  of  this  widespread  interest 
we  feel  justified  in  making  further  comment  on  the 
subject.  Criticism  has  swung  from  one  extreme  to  the 
otfier.  Some  contend  that  Mr.  Flexner,  being  a lay- 
man, is  not  in  a position  to  judge  either  of  the  tech- 
nique of  medical  education  or  of  the  conditions  sur- 
rounding the  development  of  its  institutions,  and  that 
his  condemnation  of  the  lesser  colleges  is  unjust  in 
view  of  the  necessity  of  such  institutions,  with  their 
lower  entrance  requirements,  to  the  poorer  class  of 
students.  In  this  connection  it  is  urged  that  many  of 
our  best  medical  authorities  have  come  from  these 
schools,  and  that  the  close  relationship  existing  between 
teacher  and  pupil  often  brings  about  a development  in 
the  individual  impossible  of  attainment  in  the  imper- 
sonal atmosphere  of  the  larger  classes.  Others  hold 
that  the  developmental  period  of  medical  education 
in  this  country  has  past,  and  that  there  is  already  a 
sufficiency  of  high  class  institutions  to  properly  pro- 
vide the  public  with  doctors  without  further  adding  to 
the  already  too  great  production  of  poorly  prepared 
practicians  for  the  sake  of  developing  still  others. 
They  urge  that  the  interest  of  the  individual  institu- 
tion be  made  secondary  to  that  of  the  cause  in  gen- 
eral, and  that  no  one  not  properly  prepared  should  seek 
to  enter  a learned  and  exacting  profession. 

In  commenting,  we  would  call  attention  to  the  fact 
that  the  American  Medical  Association,  through  its 
Council  on  Medical  Education,  long  ago  called  atten- 
tion to  the  widespread  insufficiency  of  medical  educa- 
tion in  this  country,  and  that  it  has  been  for  a number 
of  years  patiently  and  quietly  collecting  data  on  this 
subject  with  a view  to  the  betterment  of  existing  con- 
ditions. Under  the  influence  of  this  council  there  have 
been  numbers  of  consolidations  of  medical  colleges. 


and  some  have  retired  from  the  field,  producing  a 
much  more  wholesome  state  of  affairs  in  the  particular 
sections  affected.  Since  the  announcement  of  its  clas- 
sification of  medical  colleges  by  the  A.  M.  A.  Council, 
and  the  publication  of  the  Carnegie  bulletin  to  the  same 
general  effect,  there  have  been  still  other  consolidations 
and  retirements.  It  is  generally  conceded  that  there 
is  an  over-production  of  doctors,  and  that  many  of 
them  are  fundamentally  lacking  in  educational  equip- 
ment. There  would  seem  to  be  no  reason  why,  under 
such  conditions,  educational  requirements  should  not 
be  raised.  It  is  also  conceded  that  many  of  the  funda- 
mental subjects  of  the  medical  curriculum  cannot  be 
properly  taught  without  adequate  laboratory  facilities 
and  full-time  teachers,  and  that  adequate  clinical  facili- 
ties should  by  all  means  be  provided.  These  require- 
ments are  expensive  and  cannot  be  met  by  many  insti- 
tutions for  that  reason,  and  the  few  good  doctors  they 
may  hereafter  produce  would  hardly  balance  the  ac- 
count in  view  of  the  many  poor  ones  resulting  from  the 
system.  Mr.  Flexner  claims  to  have  made  an  extended 
and  close  inspection  of  the  medical  schools  of  the 
whole  country,  and  that  he  was  assisted  by  officials 
and  organizations  devoted  to  the  same  cause  and  striv- 
ing for  the  same  ends  within  the  ranks  of  the  medical 
profession  itself.  It  is  fair  to  assume,  therefore,  that 
the  data  he  presents  is  correct  in  the  main.  In  view 
of  the  data  presented,  his  conclusions  would  also  seem 
reasonable  for  the  most  part,  and  while  he  may  be 
mistaken  in  a few  specific  instances,  that  fact  cannot 
materially  affect  the  value  of  his  observations  as  a 
whole.  The  fact  that  he  is  a layman  has  at  least  the 
virtue  of  disinterestedness,  and  can  hardly  be  urged 
against  his  report ; it  must  be  borne  in  mind  that  he  is 
a trained  observer  and  has  had  exceptional  opportuni- 
ties for  observation.  If  he  had  attempted  to  pass  upon 
the  technicalities  of  the  science  and  practice  of  medicine 
itself  adverse  criticism  might  well  be  merited,  but 
that  he  has  not  done,  not  even  in  considering  the  sub- 
ject of  medical  sects. 

The  purpose  of  the  Carnegie  Foundation  is  the  dis- 
tribution of  an  endowment  to  the  teachers  in  the  col- 
leges and  universities  of  the  United  States,  Canada 
and  Newfoundland.  The  particular  report  under  con- 
sideration is  one  of  several  on  the  different  phases  of 
the  subject  of  education  in  general.  The  commission 
entrusted  with  the  distribution  of  this  fund  found  it 
impossible  to  make  equitable  and  just  appropriations 
because  of  the  lack  of  standard,  and  the  varying  con- 
ditions surrounding  many  so-called  colleges  and  uni- 
versities. Hence  an  investigation,  and  an  effort  to 
bring  about  some  order  and  some  standard  of  organi- 
zation. That  much  good  has  already  been  accom- 
plished by  this  effort  cannot  be  doubted,  and  those  in 
charge  of  the  fund  deserve  much  credit.  They  might 
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(easily  have  squandered  even  this  princely  gift  without 
accomplishing  the  object  of  its  donor  by  proceeding  at 
random  to  give  to  such  as  might  apply  for  aid. 

The  work  is  constructive,  not  destructive,  and  in 
, its  application  to  medical  education  would  certainly 
seem  to  be  well  merited.  It  is  refreshing  to  note  that 
many  of  the  institutions  severely  criticised  have  gone 
to  work  with  hardly  a murmur,  grimly  determined  to 
overcome  the  obstacles  to  their  future  success  so  forci- 
bly and  frankly  pointed  out  by  this  bulletin. 

State  Board  of  Medical  Examiners. — In  the  gen- 
eral scheme  of  medical  education,  the  importance  of 
these  boards  is  second  to  that  of  no  other  institution. 

^ Just  as  it  is  essential  that  the  ultimate  courts  of  our 
country  be  presided  over  by  judges  of  unquestioned 
. integrity  and  ability,  so  is  it  important  that  the  final 
f body  before  which  must  come  the  applicant  for  the 
right  to  practice  medicine  be  composed  of  conscien- 
. tious  physicians  of  high  professional  attainments.  The 
^ one  must  pass  upon  the  law  and  the  evidence  as  it 
i affects  certain  vital  interests  of  the  people,  the  other 
upon  the  qualifications  of  those  who  would  assume 
control  of  other  and  at  least  equally  vital  interests  of 
the  people  life  and-  health.  The  importance  of  this 
question  is  hardly  realized  by  the  profession,  much 
less  the  laity,  and  it  is  worth  while  to  give  it  some 
consideration  at  this  time,  when  a new  board  must  be 
appointed  in  our  own  State.  There  is  much  more  to 
the  subject  than  simply  determining  whether  a given 
applicant  can  answer  certain  questions,  or  the  ability 
to  frame  the  required  questions.  The  Board  of  Med- 
ical Examiners  can  solve  the  whole  problem  of  medi- 
cal education  if  it  will.  It  is  a demonstrable  fact  that 
examination  questions  run  in  grooves,  and  it  is  only 
necessary  for  an  applicant  to  gather  several  sets  and 
get  to  work  with  a good  quiz  compend  to  almost  insure 
passage  before  any  board.  We  do  not  wish  to  min- 
imize the  importance  of  the  examination,  even  of  the 
usual  pedantic  type,  for  the  existence  of  this  impedi- 
ment to  license  tends  to  cause  the  student  to  study 
and  the  school  to  teach.  No  student  wishes  to  fail, 
and  no  school  can  long  withstand  the  silent  criticism 
of  continued  failures  before  the  licensing  bodies.  But 
the  boards  should  do  more  than  examine  the  applicant ; 
it  should  demand  that  his  opportunities  for  learning 
shall  have  been  up  to  the  standard  which,  in  itself, 
might  almost  insure  his  knowledge.  The  investiga- 
tions of  the  Council  on  Medical  Education  of  the  A. 

M.  A.  and  that  of  the  Carnegie  Foundation  are  before 
us,  and  are  of  great  value  in  determining  standards. 

If  the  Board  of  Medical  Examiners  should  demand 
the  standard  entrance  requirements,  the  standard 
teaching  force  and  laboratory  equipment  and  the  stand- 
ard term  and  clinical  facilities  as  a pre-requisite  to  ex- 


amination for  license,  the  schools  would  be  compelled 
to  supply  them  or  go  out  of  business.  Thus  the  heavy 
influx  of  poorly  equipped  doctors  would  be  curtailed, 
and  both  the  profession  and  the  people  protected.  It 
is  not  possible  for  the  Board  of  Examiners  to  dictate 
specifically  what  the  school  should  teach,  nor  is  it 
necessary;  the  law  of  self-protection  will  manage  that. 
Once  the  school  is  forced  to  provide  standard  oppor- 
tunities, it  will  be  safe  to  assume  that  the  faculty  and 
the  student  will  see  that  they  are  taken  advantage  of. 
It  is  reasonable  to  grant  our  medical  colleges  time  in 
which  to  work  up  to  the  highest  standards,  but-  there 
are  some  of  such  low  standards  as  to  warrant  their 
removal  from  the  pale  of  consideration  at  once.  Al- 
ready the  operations  of  our  present  board  has  re- 
moved three  such  institutions  from  our  own  State,  and 
much  credit  is  due  them  therefor. 

To  us  in  Texas,  the  matter  of  reciprocity  is  of  some 
moment.  Many  seek  to  enter  our  State  through  this 
channel,  and  but  few  depart  by  it.  Reciprocity  in 
medical  license  is  perfectly  proper  as  a matter  of  prin- 
ciple, but  the  exchange  should  be  on  an  equitable  ba- 
sis. There  are  so  many  standards  of  examinations 
and  of  pre-requisites  for  same,  extending  over  so  many 
years  and  varying  from  year  to  year,  in  the  different 
States,  that  the  question  becomes  a complicated  one, 
requiring  much  study  on  the  part  of  the  board  in  order 
to  prevent  imposition. 

Altogether,  a position  on  the  Board  of  Medical  Ex- 
aminers is  one  of  great  responsibility.  It  offers  great 
opportunity  for  unselfish  service,  and  should  not  be 
lightly  sought  or  carelessly  given.  It  is  not  a paying 
position  so  far  as  money  considerations  go,  and  should 
not  be.  True  devotion  to  cause  is  rarely  ever  bought 
with  money.  Upon  the  profession,  no  doubt,  will  de- 
volve a large  part  of  the  responsibility  for  the  appoint- 
ment of  the  next  board,  and  it  is  to  be  hoped  that  no 
consideration  other  than  the  good  of  the  cause  will 
influence  us  in  either  the  matter  of  seeking  the  place, 
or  in  recommending  others  for  appointment. 

Our  Congratulations  to  Governor  Colquitt.— 

His  splendid  victory  at  the  polls  is  an  evidence  of  his 
strong  personality  and  the  fitness  of  his  judgment. 
There  certainly  has  been  ample  opportunity  for  the 
people  to  judge  as  between  the  candidates  for  this  high 
office,  and  the  judgment  has  been  pronounced  em- 
phatically enough.  No  doubt  the  medical  profession, 
as  all  other  classes,  has  been  divided  in  its  allegiance 
to  the  various  candidates  for  Governor;  no  doubt  it 
will  now  unite  in  its  support  of  the  successful  can- 
didate. 

Our  special  interest  in  the  matter  lies  in  the  direc- 
tion of  the  public  health.  In  view  of  the  assurances 
tendered  us  prior  to  his  nomination  in  the  primaries. 
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\vc  feel  sure  that  the  public  health  will  receive  due 
consideration  at  the  hands  of  Mr.  Colquitt.  In  the 
IMarch  Journal  will  be  found  the  following  extract 
from  a letter  addressed  by  him  to  our  legislative  com- 
mittee : 

I am  in  favor  of  adequate  appropriations  for  the  proper 
support  of  tlie  State  Board  of  Health  and  the  efficient  and 
effective  administration  of  the  health  laws  of  the  State.  I am 
in  favor  of  the  establishment  of  the  tuberculosis  sanitarium. 
When  I was  a member  of  the  State  Senate  I made  special 
efforts  to  secure  appropriations  for  an  adequate  increase  in 
the  asylums  and  the  institutes  for  the  deaf  and  dumb  and 
the  blind.  I think  the  time  when  high-sounding  promises 
and  pretense  concerning  these  ins^titutions  should  be  sup- 
planted by  practical  action,  which  will  result  in  the  enlarge- 
ment of  the  insane  asylums  and  the  institutions  for  the  deaf 
and  dumb  and  the  blind,  so  that  not  a single  person  deserv- 
ing of  the  benefits  of  these  institutions  shall  be  denied  it 
on  account  of  parsimonious  appropriations  and  inadequate 
buildings.  I am  personally  in  favor  of  the  establishment  of 
an  institution  for  the  care  of  indigent  consumptives,  and  be- 
ing personally  in  favor  of  such  an  institution,  if  I were  Gov- 
ernor of  the  State  I would  recommend  that  the  Legislature 
make  appropriation  for  its  establishment  and  maintenance, 
and  would  exercise  what  influence  a Governor  could  with 
propriety  exert  to  secure  the  establishment  of  an  institution 
of  this  kind.  For  one,  I most  heartily  applaud  the  humani- 
tarian sentiment  actuating  the  physicians  of  this  State  in 
their  efforts  to  secure  this  result,  and  you  may  count  me  one 
of  your  laborers  in  this  cause. 

This  is  a strong,  frank  pronouncement,  and  very  re- 
freshing to  the  weary  seeker  after  public  health  legis- 
lation. We  note  with  pleasure  the  declaration  of  his 
belief  in  the  humanitarian  sentiment  which  actuates 
the  physicians  of  this  State  in  their  efforts  to  secure 
health  legislation.  All  Governors  do  not  feel  that  way 
about  it. 

The  first  service  the  Governor  will  be  called  on  to 
render  the  cause  of.  the  public  health  will  be  the  ap- 
pointment of  his  medical  staff.  This  is  a most  im- 
portant matter,  and  the  profession  unites  in  requesting 
the  appointment  of  the  very  best  material  obtainable, 
regardless  of  all  other  considerations.  We  do  not  ask 
to  be  allowed  to  dictate  the  appointment  of  any  officer ; 
we  have  no  one  to  offer  for  any  particular  position. 
We  will  recommend  for  consideration  such  as  our 
individual  judgment  may  dictate;  we  hope  we  will  be 
influenced  by  no  other  consideration.  No  one  of  us 
may  justly  claim  to  know  who  is  the  best  fitted  of  our 
number  for  any  given  post,  and  many  of  us  may  not 
even  know  who  is  fitted  at  all ; but  there  are  many  of 
us,  and  there  is  safety  in  consensus  of  opinion.  We 
trust  the  Governor  will  consult  with  us  freely,  and  we 
promise  to  be  as  frank  in  our  opinions  as  it  is  possible 
for  interested  human  beings  to  be.  No  doubt,  many 
will  seek  where  few  are  to  be  chosen.  Many  who  seek 
will  claim  reward  for  political  services  rendered.  We 
are  prepared  to  agree  with  the  justice  of  this  claim, 
other  things  being  equal,  but  we  would  presume  to 
insist  that  other  things  be  equal,  or  nearly  so.  We 
would  also  presume  to  call  attention  to  the  fact  that 
many  of  our  very  best  qualified  physicians  will  not 
apply  for  any  position  at  all. 


To  the  profession  as  a whole,  the  Board  of  Medical 
Examiners  and  the  Board  of  Health  are  doubtless  the 
most  important  institutions  to  be  officered  at  the  pres- 
ent time.  Because  of  the  campaign  for  the  elevation 
of  medical  standards  now  being  waged,  the  Board  of 
Medical  Examiners  is  of  special  interest  to  us.  We 
trust  these  positions  will  not  be  used  as  consolation 
prizes  for  disappointed  seekers  after  other  positions. 
IMembership  on  either  of  these  boards  requires  special 
adaptability  and  special  interest  in  the  work  of  the 
board.  Neither  of  them  may  be  said  to  pay  in  dollars 
and  cents,  and  both  require  much  self-sacrifice  and 
much  unselfish  work.  We  urge  the  appointment  of 
true  patriots  to  these  two  important  boards. 

Unethical  Publicity. — It  sometimes  happens 
that  a newspaper,  for  reasons  of  its  own,  will  give 
undue  publicity  to  a member  of  the  medical  profession 
without  the  permission  or  consent  of  such  member. 
But  the  newspapers  generally  so  resent  the  attitude 
of  the  profession  on  the  subject  of  advertising  that 
they  are  not  very  apt  to  do  so.  No  one  can  justly 
blame  the  unsuspecting  victim  of  unsought  newspaper 
notoriety,  but  the  profession  is  emphatic  in  its  con- 
demnation of  those  of  its  number  who  seek  such  as  a 
matter  of  advertising  or  self-aggrandizement.  The 
advisability  of  such  abstinence  is  obvious.  In  this  day 
of  ingenious  commercial  enterprise,  we  must  be  doubly 
careful  that  our  ranks  are  kept  clean  of  such  prac- 
tices lest  our  profession  unfortunately  become  com- 
mercialized. No  greater  disaster  could  befall  us.  As 
the  merchant  must  now  cry  his  wares,  so  would  we 
then  be  compelled  to  extol  publically  our  ability  and 
professional  attainments.  But  unlike  the  merchant, 
whose  wares  must  show  for  themselves,  we  must  con- 
tinue to  claim,  and  the  poorest  equipped  of  us  all  may 
claim  as  much  as  the  best.  The  people,  unacquainted 
with  the  issues  at  stake,  and  trained  to  such  practices 
in  other  lines,  are  already  demanding  the  commercial- 
ization of  the  practice  of  medicine.  In  view  of  this 
fact,  and  we  believe  it  to  be  a fact,  we  should  be 
prompt  in  frowning  upon  anything  in  any  way  savor- 
ing of  commercialism.  That  newspaper  publicity  so 
savors,  we  think  goes  without  argument. 

The  Journal  is  in  receipt  of  a set  of  resolutions  re- 
cently adopted  by  a district  society  severely  condemn- 
ing a prominent  member  of  the  profession  for  seeking  | 
publicity  through  the  lay  press,  with  the  request  that  : 
same  be  published  in  its  columns.  Not  being  in  a po-  | 
sition  to  judge  of  the  justice  of  the  charge,  and  not 
being  the  proper  tribunal  before  which  such  charges 
should  come,  we  must  refrain  from  publishing  these 
resolutions.  The  incident  is  interesting,  however,  in  ; 
showing  the  attitude  of  the  profession  on  this  subject, 
and  we  hope  those  inclined  to  so  offend  will  take  a 
lesson  therefrom. 
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ADDRESS  OF  CHAIRMAN  OF  THE  SECTION 
ON  MEDICINE  AND  DISEASES 
OF  CHILDREN.* 

BY 

W.  SHROPSHIRE,  M.  D., 

yOAKUM,  TB.XAS. 

The  chairman's  address  of  the  scientific  sections  has 
so  often  been  made  a resume  of  the  year’s  progress 
along  the  lines  of  the  section,  that  precedent  has  almost 
established  a custom  in  the  matter.  And  the  custom 
seems  to  me  so  benefitting  that  I shall  not  deviate 
from  it  to  present  to  you  my  personal  findings  and  con- 
victions upon  any  given  subject.  I shall  not  bore  you 
to  the  extent  of  trying  to  review  all  of  the  steps  of 
progress  of  the  past  year,  but  will  cover  only  those 
elements  of  progress  that  seem  to  me  of  the  greatest 
import.  The  field  of  medicine  and  diseases  of  children 
is  so  large  that  it  seems  the  other  sections  have  taken 
nothing  from  it,  and  are  merely  discussing  some  pe- 
culiar phase,  leaving  us  to  cover  the  whole  field  almost 
as  completely  as  if  they  did  not  exist. 

We  have  yet  to  find  the  symptoms  of  cancer,  its 
beginning,  course,  end  and  cure,  if  we  can,  while  our 
surgical  section  sharpens  its  little  knives,  cuts  it  out, 
and  claims  both  fee  and  honor  for  the  cure  if  a cure  is 
effected.  However,  it  is  encouraging  to  note  that 
though  cancer  seems  to  be  on  the  increase,  our  inde- 
fatigable workers  in  cancer  research  are  near  fathom- 
ing its  cause  and  perhaps  its  cure,  without  the  aid  of 
the  surgical  section.  The  British  Commission  on  Can- 
cer Research  reports  its  ability  to  inoculate  animals, 
and  also  to  be  able  to  immunize  them  to  the  disease. 
Thus  it  seems  to  me  that  they  are  near  both  the  cause 
and  cure  of  the  disease. 

I recall  with  some  degree  of  amusenrent  the  time 
when  Surgeon  General  Sternberg  advocated  the  use  of 
special  tissues  and  glands  of  animals  for  diseases  of 
those  tissues  in  man,  and  we  of  lighter  thought  ridi- 
culed the  idea,  little  dreaming  that  his  theory  would  be 
one  of  the  stepping  stones  to  the  now  sero-therapy, 
which  has  given  us  so  much,  and  promises  more  for 
the  future.  When,  in  1897-98,  some  of  us  adopted 
diphtheria  antitoxin  with  zeal  and  confidence,  many  of 
the  wiseacres  of  the  profession  cautioned  us  against  the 
terrible  consequences  of  using  the  new  and  untried 
remedy  instead  of  adhering  to  those  tried  and  proven 
by  our  forefathers.  Today  the  same  element  is  cau- 
tioning us  against  the  dangers  of  using  Flexner’s  new 
serum  for  the  treating  of  cerebrospinal  meningitis, 
which  is  curing  75  per  cent  of  the  cases,  and  to  stay 
with  the  old  blister  the  spine  and  drug  the  stomach 
treatment  of  the  past,  which  lost  75  per  cent  of  the 
cases  treated.  For  those  of  us  who  are  reaching  that 
age  where  it  is  hard  to  accept  new  ideas  and  practices, 
it  is  well  to  review  this  comparison,  for  Flexner’s 
serum  is  curing  50  per  cent  that  the  old  treatment 
buried,  and  under  improved  methods  of  manufacture 
and  administration  is  destined  to  increase  that  percent- 
age of  cures 

Anti-tetanic  serum  is  again  engaging  attention,  after 
its  thorough  discredit  of  a short  time  since,  and  like 
Koch’s  tuberculin,  is  finding  its  proper  and  effective 
place  among  our  remedies.  Sero-therapy  seems  to 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children  of  the  State  Medical  Association  of  Texas,  Dallas, 
Nay  10,  1910. 


mother  almost  the  whole  of  our  therapeutic  progress  of 
today;  therefore,  we  do  well  to  sit  up  and  take  notice 
when  a new  serum  is  presented  to  us,  for  while  it  seems 
that  it  must  first  be  lauded  and  then  discredited  before 
^it  finds  its  place  of  real  value,  we  are  very  likely  to  need 
it  in  our  practice.  The  twin  sister  of  sero-therapy, 
glandular-therapy,  has  a right  to  a share  of  our  atten- 
tion, for,  while  there  has  been  nothing  startlingly  new 
in  that  line,  there  has  been  a perfecting  of  our  knowl- 
edge of  it  to  the  point  where  we  may  definitely  use 
glandular  extracts  without  disappointments  and  fu- 
nerals. 

There  is  a decided  and  commendable  progress  in  our 
study  of  diseases,  their  treatment  and  nomenclature. 
It  was  my  pleasure  to  attend  recently  a medical  society 
meeting  where  the  fact  that  “A”  had  a pharyngitis  was 
considered  an  insufficient  diagnosis  of  the  case,  and 
that  the  causative  agent  should  be  known  before  diag- 
nosis was  made,  for  the  difference  between  a syphilitic 
and  diphtheretic  pharyngitis  might  be  considerable,  as 
well  as  that  between  scarlatinal  and  lagrippal  pharyn- 
gitis. And  the  impirical  giving  of  cream  of  tartar 
and  sulphur  to  prevent  the  development  of  puerperal 
eclampsia  was  pronounced  not  so  good  as  the  logical 
application  of  a remedy  whose  physiological  effect 
would  overcome  the  pathology  of  the  disease  treated. 
As  to  our  nomenclature,  how  ridiculous  that  a pharyn- 
gitis may  be  syphilis,  diphtheria,  tuberculosis,  influenza, 
scarlet  fever,  measles,  a strepo,  staphylo,  or  even  gon- 
occocic,  infection,  and  yet  be  only  a pharyngitis,  or  that 
an  enteritis  may  be  anything  from  a mechanical  irrita- 
tion to  an  amoebic  infection.  We  should  not  accept 
a name  for  any  disease  short  of  a fairly  comprehensive 
covering  of  the  cause  as  well  as  the  part  affected.  It 
is  indeed  gratifying  to  note  the  growing  tendency  to 
take  in  the  causative  agent  in  the  nomenclature  of  to- 
day, and  we  should  all  lend  a hearty  support  to  this 
practice. 

Probably  the  most  portentious  step  forward  during 
the  past  3^ear  is  the  ability  to  produce  protein  fever,  the 
discovery  of  Victor  C.  Vaughn  and  collaborators.  One 
stops  in  wonder  at  the  very  thought  of  it.  What  is  to 
become  of  our  established  idea  that  the  toxins  of  the 
different  germs  produce  the  febrile  reaction,  the  wast- 
ing of  tissues  and  the  nerve  and  muscular  debility, 
when  V aughn  produces  the  same  by  inoculations  of  egg 
albumin?  How  jealous  must  be  the  phagocyte  when  he 
is  relegated  to  the  skirmish  line,  and  that  erstwhile 
form-giving  and  insignificant  connective  tissue  cell  is 
converted  into  the  imperial  guard  that  protects  as  well 
as  supports  the  citadel  of  life  ? With  all  our  tendency  to 
adhere  to  the  old  and  reject  the  new,  we  must  accept 
Dr.  Vaughn’s  theory,  because  he  proves  it  by  actual 
demonstration.  Those  who  have  not  studied  carefully 
his  article  in  the  A.  M.  A.  Journal  of  August  21,  will 
find  it  well  worth  while  to  do  so.  He  gives  a complete 
record  of  producing  the  protein  fever  in  rabbits  by  the 
injection  of  egg  albumin,  and  this  fever  is  characteris- 
tically that  of  typhoid  fever,  thus  showing  almost 
beyond  the  possibility  of  doubt  that  typhoid  fever  is  the 
result  of  the  splitting  up  of  the  typhoid  bacillus  (a 
protein  body)  into  its  elementary  haptophores  and  toxi- 
phores,  and  the  thus  set  free  toxophores  in  the  blood 
poison  the  system  and  induce  the  symptom  complex 
that  we  call  typhoid  fever.  It  seems  that  the  injection 
of  the  albumin  produced  no  symptoms  for  ten  days,  or 
until  the  tissues  became  sensitized  (Vaughn  thinks 
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that  it  is  the  connective  tissue  that  becomes  sensitized 
and  does  the  work  of  splitting  up  the  protein  cells  into 
the  haptophores  and  toxophores),  when  the  fever  and 
other  symptoms,  in  proportion  to  the  amount  of  albu- 
min injected,  were  made  to  run  the  course  that  typhoid 
fever  takes.  Thus  it  is  explained  to  us  why  there  is  an 
incubation  period  in  typhoid  fever,  which  is  a bacil- 
lemia.  The  germs  have  ten  days  after  entering  the 
blood  in  which  to  grow,  and  there  is  no  symptom  of 
their  presence.  The  bacilli  have  this  period  of  incuba- 
tion in  which  to  appropriate  the  native  protein  and 
f'onvert  it  into  a foreign  protein,  which,  when  nature’s 
forces  are  aroused  or  sensitized,  must  be  disposed  of, 
and  the  wholesale  disinteErration  of  the  bacilli  sets  free 
vast  amounts  of  the  toxophores  to  do  their  destructive 
work. 

This  npw  knowledge  explains  beautifullv  the  efficacv 
of  the  iniprtion  of  dead  tvphoid  bacilli  as  a preventive 
measure,  for  the  injection  would  sensitize  the  individ- 
ual so  that  the  first  bacilli  that  entered  the  blood  would 
be  promptly  destroyed,  and  there  would  be  no  incuba- 
tion period  in  which  it  might  multiply  into  numbers 
sufficient  to  produce  symptoms  when  they  are  split  up 
into  haptophores  and  toxophores.  It  also  explains  why 
one  who  has  recently  had  the  disease  is  immune  to  it. 
Just  how  long  this  sensitization  will  last  is  a matter 
of  solicitude,  for  it  measures  the  length  of  immunity 
to  the  disease.  Along  with  the  discovery  of  the  ability 
to  produce  protein  fever,  and  the  sensitization  of  the 
tissues,  Vaughn  has  discovered  that  some  animals  have 
a natural  sensitization  to  certain  proteins,  and  there- 
fore do  not  have  those  diseases  whose  germs  are  made 
up  of  such  proteins,  for  the  moment  the  germs  enter 
the  blood  they  are  split  up  into  their  haptophores  and 
toxophores  and  the  poisonous  effect  is  immediate  and 
ends  at  once.  Had  the  year  brought  forth  but  the  one 
discovery,  it  would  have  been  indeed  a great  year  of 
advance,  so  great  is  the  importance  of  this  new  knowl- 
edge. 

SUBMUCOUS  RESECTION  OF  THE  NASAL 
SEPTUM.'^ 

Bi’ 

HENRY  B.  DECHERD,  M.  D., 

D.\LLAS,  TEXAS. 

In  looking  over  the  subjects  of  the  papers  read  dur- 
ing the  last  few  years  before  the  State  Medical  Asso- 
ciation and  other  medical  associations  of  Texas,  it  is 
a matter  of  wonderment  that  the  subject  of  this  paper 
does  not  occur  a single  time;  if  so,  it  has  escaped  the 
writer’s  observation.  In  presenting  this  subject  at  this 
time,  it  is  not  my  intention  to  treat  the  operation  in 
an  exhaustive  manner ; on  the  contrary,  I mean  only  to 
touch  upon  a few  of  its  more  important  features  as 
they  have  been  impressed  upon  me  in  seventy-five  ex- 
periences. Considering  the  short  time  I have  been  in 
practice,  this  to  some  might  seem  a rather  large  num- 
ber of  cases ; but  when  it  is  considered  that  I invariably 
employ  this  measure  in  nasal  obstruction  instead  of  re- 
moving enlarged  but  functionating  turbinates,  tbe  num- 
ber does  hot  seem  very  large  after  all. 

Primarily,  in  adults,  nearly  every  case  of  so-called 
catarrh  (nasal  obstruction)  means  deviation  of  the 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhi- 
nology  and  Laryngology  of  the  State  Medical  Association  of 
Texas,  Dallas,  May  11,  1910. 


nasal  septum  and  hypertrophied  turbinates.  While  no 
one  has  the  temerity  to  say  that  every  deviated  nasal 
septum  needs  to  be  resected,  it  is  a fact  that  nearly 
every  case  of  even  mild  catarrhal  trouble  would  be 
greatly  benefitted  by  the  procedure.  On  the  other  hand, 
straightening  the  septum  ( resection)  is  imperatively  de- 
manded in  every  instance  where  the  deviation  is  suffi- 
cient to  cause  contact  with  the  enlarged  turbinates. 
Often  there  is  only  an  S-shaped  or  other  curved  condi- 


Fig.  1.  Showing  septum  nasi  at  birth  (after  Keith).  The 
mes-ethmoid  and  triangular  cartilage  appear  as  one  mass  of 
cartilage.  Premaxillary  wings  and  premaxillae  are  well  seen. 

tion  of  the  septum.  In  still  other  and  more  numerous 
cases,  there  are  spurs  and  ridges  in  various  locations; 
and  these  also  produce  points  of  contact,  and  in  addi- 
tion serve  as  collecting  places  for  secretions,  dust, 
micro-organisms,  and  the  like. 

Naturally,  one  who  deals  constantly  with  nasal  con- 
ditions and  who  is  wont  also  to  peer  into  the  cause  of 
things  has  ever  uppermost  in  his  mind  a seeking  for 
the  cause  of  septal  deviation.  I have  seen  no  reasons 
for  changing  my  opinion  expressed  four  years  ago  on 
this  important  question.  In  effect,  this  was  to  the 
extent  that  all  deviations  of  the  nasal  septum  arise 
from  one  cause  and  one  only,  excluding  traumatic  na- 


PREtlAXILLflRy  WIIMS.S 

Fig.  2.  Showing  relations  of  premaxillary  wings  to  septal 
deviation.  The  septum  may  slide  out  of  the  groove  in  the 
vomer  (side  cuts),  or  tend  to  split  (center  cut). 

sal  deformity,  and  that  is  an  upgrowth  of  the  hard 
palate,  resulting  in  a septal  bending  against  the  un- 
yielding bones  above.  The  upgrowth  of  the  hard  palate 
is  caused  by  mouth-breathing  due  to  nasal  obstruction 
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in  childhood;  and  the  nasal  obstruction  in  childhood 
results  from  adenoids  and  tonsils.  Anteriorly,  this  de- 
velopmental process  is  largely  manifested  by  deform- 
ities in  the  premaxillae;  hence,  in  this  region,  resultant 
nasal  spurs  produce  one  of  the  most  common  forms  of 
deviated  septa.  These  so-called  spurs  should  never  be 
removed  by  the  saw,  since  an  irritable  and  scabbing 
scar  is  always  left  behind — a condition  much  worse 


f'ig.  5.  Showing  different  amounts  of  framework  that  can 
be  removed.  In  some  cases,  nearly  the  whole  septum  requires 
removal.  Nasal  support  is  not  endangered. 

salient  point,  and  the  individual  operator  may  use  his 
own  discretion  in  regard  to  it. 

As  the  nose  has  already  been  thoroughly  packed 
with  a strong  cocaine  and  adrenalin  solution  (half 
ounce  10  per  cent  cocaine,  containing  30  to  50  drops 
adrenalin),  scarcely  any  bleeding  results  to  interfere 
with  the  operator.  It  is  especially  important  to  secure 
an  adequate  and  even  separation  of  the  septal  soft  parts 
from  the  initial  incision,  as  such  a step  makes  the  sub- 
sequent separation  much  easier.  No  matter  how  well 
started,  however,  it  is  never  very  easy  to  denude  the 
ridges  and  concavities  often  encountered ; hence  a mul- 
tiplication of  instruments  of  every  curve  and  variety 
is  an  absolute  necessity,  and  is  no  indication  that  the 
operator  is  lacking  in  technique.  Having  accomplished 
the  denudation  on  the  incised  side,  a long  groove  com- 
mensurate with  the  original  incision  through  the  soft 
parts  is  made  into  the  underlying  cartilage.  With  the 
index  finger  inserted  into  the  opposite  nostril,  pressure 


cision,  made  with  any  sort  of  small  knife,  should  be 
at  least  one  inch  or  more  in  length.  It  should  extend 
its  entire  length  through  the  mucous  membrane  and 
muco-perichondrium  into  but  not  through  the  cartilage 
itself.  It  is  a somewhat  vertical  incision,  and  should 
extend  superiorly  as  high  as  one  can  conveniently  go ; 
inferiorly,  it  is  usually  best  to  prolong  it  on  to  the  nasal 
floor,  especially  in  case  a low  spur  or  ridge  is  present. 
By  means  of  this  proviso,  harmful  stretching  of  the 
flap  is  obviated,  since  much  more  working  space  is 
secured,  rendering  sponging  and  other  neces- 
sary manipulations  within  the  flap  both  easy  and  safe. 
Again,  the  flap  is  thicker  and  contains  a greater  num- 
ber of  vessels  for  nutrition  at  the  nasal  floor,  and 
therefore  is  less  liable  to  be  torn  and  more  likely  to 
heal  well  after  operation.  It  is  usually  recommended 
to  make  the  incision  on  the  side  of  the  convexity,  but 
for  the  convenience  of  right-handed  operators  it  is 
probably  best  to  enter  the  left  nostril  regardless  of  the 
variety  of  deviation.  By  pushing  with  the  index  finger, 
it  is  usually  rather  easy  to  make  a convexity  out  of 
what  was  the  concavity.  However,  this  is  not  a very 


Fig  3.  Showing  structure  of  septum  (mesethmoid,  cartil- 
age, and  vomer),  and  vertical  incision  in  cartilage.  Hori- 
zontal incision  from  lower  end  of  vertical  is  sometimes  made, 
but  is  not  necessary. 


than  the  one  intended  to  be  cured  by  the  sawing.  This 
scabbing  scar  is  not  only  a sore  nose  to  the  patient  but 
also  an  eyesore  to  the  next  specialist  who  is  sure  sooner 
or  later  to  get  the  case. 

In  regard  to  the  submucous  resection  itself,  by  means 
of  the  accompanying  drawings  one  can  easily  glean  the 
important  steps  of  the  technique  of  an  ordinary  devia- 
tion where  no  spurs,  ridges  or  adhesions  present  them- 
selves. The  primary  and  only  incision  is  made  just 
within  the  nostril  and  about  one-fourth  of  an  inch  from 
the  anterior  border  of  tbe  septal  cartilage.  This  in-  j 


Fig.  4.  Showing  separator  at  work  under,  mucous  mem- 
brane and  muco-perichondrium.  Careful  and  complete  separa- 
tion of  every  portion  to  be  removed  is  indispensable. 
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is  made  against  the  curette,  and  the  groove  is  deepened 
until  the  opposite  muco-perichondrium  is  reached.  Com- 
plete separation  of  the  cartilage  and  bone  is  now  in- 
stituted on  this  side  until  all  that  requires  removal  can 
be  so  easily  removed  that  not  the  least  pulling  and  tear- 
ing has  to  be  resorted  to.  For  this  removal,  the  Bal- 
lenger  swivel  knife  and  IMcCoy  forceps  are  serviceable, 
but  many  other  instruments  are  just  as  efficacious  and 
those  made  use  of  will  depend  largely  upon  the  opera- 
tor's individual  preference. 

The  D rcssing.— -Ordinary  sterile  gauze  bandages  cut 
into  convenient  lengths  and  saturated  with  a mixture  of 
bismuth  subnitrate,  aristol,  and  stearate  of  zinc  are 
splendid  splints.  In  the  usual  case,  these  are  removed  in 
24  to  48  hours  and  not  reinserted.  This  is  ideal  in  a 
sore  nose,  for  bleeding  and  pain,  the  bete;  noire  of  the 
rhinologist  and  patient,  are  almost  entirely  eliminated. 
Gentle  cleansing  and  inspection  for  three  to  five  days, 
or  a little  longer,  had  best  be  employed  in  order  to  be 
on  the  safe  side ; but  generally  the  patient  need  not  re- 
turn after  the  first  dressing,  and  fears  of  adhesions  or 
other  bad  results  may  be  dismissed  with  impunity.  In 
Germany,  it  is  a custom  among  some  surgeons  to  re- 
implant a piece  of  the  cartilage  between  the  flaps,  finally 
securing  the  edges  of  the  incision  by  means  of  two 
or  three  sutures.  Personally,  I do  not  see  the  feasibil- 
ity of  either  of  these  maneuvers.  As  to  the  cartilage 
implantation,  this  would  tend  to  obliterate  some  of  the 
breathing  space  which  the  resection  is  intended  to  es- 
tablish; and  the  gauze  pack  holds  the  edges  of  the  in- 
cision so  well  in  contact  that  the  need  of  sutures  is 
obviated.  However,  I have  no  experience  at  all  with 
either  measure,  since  neither  had  ever  occurred  to  me, 
and  I do  not  wish  to  be  too  dogmatic;  future  experi- 
ence may  cause  me  to  change  my  technique.  Just  hert 
I am  reminded  of  what  a very  old  doctor  said  to  a 
very  young  one : '‘Even  the  youngest  of  us  may  be 
mistaken.” 

Master  of  Detail. — Men  who  do  the  best  work  in 
medicine  and  surgery  are  usually  men  who  pay  the 
strictest  attention  to  the  details  of  every  case.  This 
is  even  more  true  of  special  than  of  general  practicians, 
and  particularly  obtains  in  every  special  surgical  manip- 
ulation. To  listen  to  a routine  description  of  sub- 
mucous resection,  one  might  infer  that  the  technique 
IS  easy.  To  watch  a skillful  surgeon  who  has  done  the 
operation  many  times  might  still  lead  one  to  think  that 
it  is  very  easy.  But  those  of  you  who  have  had  large 
experience  are  well  aware  that  such  is  not  the  case, 
and  that  to  do  this  work  as  it  should  be  done,  one  must 
be  all  that  is  embraced  under  the  term  “master  of  de- 
tail.” Primarily,  a thorough  examination  of  the  nose 
should  invariably  be  instituted  under  careful  cocainiza- 
tion.  This  will  serve  to  prevent  mistakes  in  promising 
the  patient  too  much,  where,  for  example,  we  might 
have  overlooked  chronic  disease  of  the  ethmoids.  In 
some  cases,  persistent  discharge  and  difficulty  in 
breathing  are  not  lessened  immediately,  and  the  patient 
is  likely  to  think  that  the  operation  has  signally  failed ; 
ethmoidal  disease  is  often  at  the  bottom  of  such  cases. 
Again,  it  is  not  expedient  to  promise  glowing  results 
in  old  catarrhal  otitis,  or  otosclerosis,  and  yet  an  im- 
provement in  hearing  often  follows  resection  even  in 
these  conditions.  Careful  aural  tests  before,  and  for 
some  weeks  after  the  operation,  should  always  be  made. 
If  adenoids  and  enlarged  tonsils  are  present,  these 


should  in  every  case  be  removed  prior  to  the  resection 
and  not  subsequently. 

To  summarize,  it  may  be  said  of  submucous  nasal 
resection : 

1.  It  is  physiological,  creating  a larger  and  more 
efficient  breathing  space. 

2.  It  is  conservative,  making  no  ruthless  sacrifice  of 
turbinal  or  other  mucous  membrane. 

3.  It  is  rational,  leaving  behind  no  scar  or  atrophic 
condition. 

4.  It  is  structurally  correct,  causing  no  alteration 
in  the  shape  of  the  external  nose,  and  perforation  is 
extremely  rare. 

5.  It  is  as  near  ideal  in  its  own  domain  as  the  aver- 
age operation  in  the  field  of  surgery. 


DISCUSSION. 


Dr.  J.  H.  Foster,  of  Houston,  said  he  considered  subm,u- 
cous  resection  of  septum  the  most  satisfactory  single  opera- 
tion in  nasal  surgery.  That  if  lateral  cartilages  are  not  dis- 
turbed, there  will  be  no  depression  or  deformity. 

Dr.  W.  D.  Jones,  of  Dallas,  said  there  was  sometimes  a 
great  deal  of  unnecessary  sacrifice  of  nasal  mucous  membrane, 
especially  turbinates.  Said  he  always  makes  incision  just 
in  front  of  convexity  of  deviation ; if  incision  is  made  on  con- 
cave side,  perforation  is  more  apt  to  occur.  Said  turbinates 
will  often  resume  normal  condition  when  nasal  septum  is 
straightened. 

Dr.  F,  D.  Boyd,  of  Fort  Worth,  said  the  present  is  a new 
era  in  eye,  ear,  nose  and  throat  surgery,  sprays,  douches,  etc., 
being  discarded,  and  the  v/ork  being  now  almost  exclusively 
surgical.  Said  he  does  not  do  submucous  resection  in  the 
case  of  small  spurs.  After  resection  of  septum,  removes 
part  of  turbinates  if  they  are  polypoid.  Finds  injection  of 
cocain  under  mucous  membrane  efficacious  in  raising  mucous 
membrane. 


Dr.  J.  J.  Crume,  of  Amarillo,  said  that,  in  order  to  avoid 
the  embarrassment  of  making  a perforation  in  the  septum, 
should  make  the  first  incision  through  the  cartilage  one-eighth 
inch  further  back  than  the  initial  perpendicular  incision 
through  the  mucous  membrane  and  parallel  with  it,  then  if 
the  knife  should  pass  through  the  mucous  membrane  on 
the  opposite  side  of  the  cartilage,  the  perforation  may  be 
covered  by  the  proximal  mucous  membrane,  leaving  no  per- 
manent perforation  in  the  septum. 

Dr.  R.  H.  Gough,  of  Hillsboro,  said  he  was  especially  in- 
terested in  the  cases  reported  by  Dr.  Decherd  in  which  the 
septum  presents  a fairly  smooth  surface  on  both  sides,  but 
is  very  thick  high  up  about  the  superior  turbinate that  he 
had  operated  upon  such  a case  some  weeks  before,  in  which 
the  septum  seemed  to  be  split  and  contained  a pus  pocket 
which  reached  down  to  the  base  of  the  vomer.  Thought  at 
first  it  might  be  tuberculous,  but  with  proper  drainage  it  rnade 
an  uncomplicated  recovery.  Thought  the  paper  contained 
about  all  that  is  known  at  present  on  this  subject. 


Dr.  J.  A.  Mullen,  of  Houston,  said  cases  should  be  care- 
fully selected  and  operation  skillfully  done;  that  there  was 
often  a possibility  of  facial  deformity  and  failure  of  good 
results  in  chronic  catarrhal  condition.  Thought  in  thickening 
of  septum  in  spurs,  Hajek  chisel  is  best.  Did  not  think  re- 
section  necessary.  Said  each  operator  has  his  own  technique, 
and  that  a knowledge  of  anatomy  was  very  necessary,  es- 
pecially in  removing  vomer,  and  care  should  be  exercised  to 
prevent  perforation. 


Dr.  Henry  C.  Hayden,  of  Galveston,  said  he  could  not 
agree  that  this  operation  is  indicated  in  all  cases  of  nasal 
spur.  Thought  it  should  be  done  only  in  select  cases,  and 
never  in  people  of  impoverished  general  condition.  Said  ab- 
solutely straight  septa  were  very  uncommon,  and  that  we 
1-nr.  ant  to  think  operation  is  necessary. 


Dr  R H T.  Mann,  of  Texarkana,  said  he  injects  Yz  per 
cent  Mcain  with  1-4000  adrenalin  in  mucous  membrane  m ad- 
dkLTto  packiW.  Said  the  removal  of  cartilage  to  tip  may 
be  followed  by  some  depression.  Thought  all  of  deviation 
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should  be  removed,  else  results  may  not  be  satisfactory. 
Thought  it  unwise  to  do  operation  in  young  children  and  in 
old  people.  Emphasized  the  importance  of  after  treatment. 

Dr.  W.  R.  Washburn,  of  Cleburne,  said  he  considered  this 
a very  conservative  though  radical  operation ; that  it  con- 
served the  functional  mucosa  and  yet  radically  corrected 
the  abnormality,  and  no  other  operation  equalled  it  in 
these  points.  Said  one  should  be  careful  not  to  over- 
correct the  septal  deviation,  lest  a stenosis  be  produced 
in  a previously  free  nostril.  Said  he  found  that  a grooved 
or  cylindrical  chisel  with  a V-shaped  cutting  edge  was  an 
useful  aid  to  the  forceps  in  removing  parts  of  the  bony 
septum.  Said  he  preferred  the  curette  with  which  to 
penetrate  the  cartilaginous  septum,  because  the  knife  incurs 
risk  of  perforation  of  the  opposite  mucoperichondrium. 


THE  NEED  OF  SANITARY  EDUCATION  IN 
BOTH  TOWN  AND  COUNTRY.* 

BY 

W.  H.  BLYTHE,  M.  D., 

MT.  PLE.4SANT,  TEXAS. 

When  we  occasionally  look  over  the  death  roll  of  a 
county  or  State  and  note  the  number  of  deaths,  causes 
of  the  deaths  and  the  age  of  each  one,  do  we  stop  to 
consider  the  meaning  as  we  should?  Is  it  not  reason- 
able to  construe  nature’s  law  to  mean  that  we  may 
live  to  that  age  when  all  the  processes  of  repair  have 
ceased,  and  we  pass  into  oblivion  as  a natural  physical 
result?  How  far  from  a realization  of  this  condition 
are  we?  Is  there  no  way  to  help  lessen  these  prema- 
ture deaths?  I am  referring  to  reportable  diseases, 
and  not  alluding  to  earthquakes,  tornadoes  or  other 
traumatic  deaths,  or  where  we  otherwise  butt  up 
against  nature’s  laws  with  such  force  as  to  reverse  our 
machinery,  but  to  those  diseases  over  which  we  have 
more  or  less  control,  or  at  least  more  than  we  exert. 
The  little  tombstones  in  our.  cemeteries  speak  loudly 
against  us,  and  against  every  rational,  responsible  and 
civilized  citizen  in  every  community,  and  with  rare  ex- 
ceptions should  be  a sight  seldom  to  be  observed. 

After  returning  from  the  Health  Officers’  meeting 
in  Austin  last  October,  I concluded  to  more  fully  in- 
form myself,  from  the  standpoint  of  a County  Health 
Officer,  regarding  the  sanitary,  or  unsanitary,  condi- 
tions in  the  rural  district  by  personal  investigation  and 
inquiry.  My  particular  territory,  not  unlike  many  an- 
other, has  all  the  ways  and  means  of  keeping  up  a 
source  of  revenue  to  the  doctor  and  the  undertaker. 
We  have  for  typhoid  fever  all  the  conditions  and  fa- 
cilities necessary.  We  are  up-to-date  on  that  line  and 
have  the  scalps  to  prove  it.  There  is  the  little  out- 
house, the  privy;  every  dwelling,  nearly,  has  one.  The 
privy  is  one  house  which  no  two  neighbors  can  own  in 
partnership  and  remain  friends  very  long.  As  a rule, 
they  all  look  very  much  alike.  You  can  distinguish  the 
structure  as  far  as  you  can  see  a cord  of  wood  standing 
on  end,  and  the  odor  is  only  equaled  by  the  town  hog- 
pen on  a summer  night  after  a rain.  Then,  for  sev- 
eral months  during  each  year,  the  music  which  these 
houses  furnish  is  by  the  winged  orchestra  of  the 
mound  builders  of  the  cemetery.  Some  of  these  little 
houses  by  the  end  of  each  day  are  in  a great  part 
divested  of  their  daily  deposits,  but  how  is  it  disposed 
of?  The  hogs  and  poultry  have  acted  as  scavengers, 
scattering  much  of  it  on  the  ground  near  by.  In  other 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene  of  the  State  Medical  Association  of  Texas,  Dallas, 
May  12.  1910. 


instances  there  have  been  no  drafts  made  on  these 
bank  vaults  of  menace  until  they  become  so  full  as  to 
necessitate  abandonment  or  the  building  of  a new 
house.  The  contents  of  these  privies  are  often  piled 
up  in  one  corner  of  the  garden,  and  when  so  managed 
become  fructified  wombs  of  death.  Many  closets  are 
not  cleaned  more  than  once  a year,  and  some  not  that 
often.  Some  are  merely  cleaned  by  having  the  vault 
contents  moved  two  or  three  feet  back,  there  to  remain. 
Nearly  all  of  the  night  vessels  are  emptied  into  the 
closet,  and  those  not  so  disposed  of  are  scattered  over 
the  back  side  of  the  back  yard,  or  dumped  in  a corner 
in  the  garden.  Now,  as  is  the  case  in  a great  many 
instances  in  the  rural  districts,  the  well  is  not  any  too 
far  from  the  back  yard,  garden  and  horse  lot,  hence 
there  is  room  for  suspicion  as  to  the  purity  of  the 
water  supply.’  Not  that  the  water  from  these  wells  is 
the  sole  means  of  communicating  disease,  but  there 
can  be  no  doubt  that  it  is  a source,  and  one  not  to  be 
neglected. 

The  feet  of  the  fly  as  he  returns  to  the  dwelling 
after  a prolonged  visit  to  the  fecal  mine  of  death,  and 
the  shoes  of  the  person  who  visits  the  garden,  barnyard 
and  parts  of  the  back  yard,  are  many  times  more  re- 
sponsible for  the  conveyance  of  typhoid  fever  germs 
than  all  of  the  wells.  Many  stables  are  used  as  privies, 
qnd  often  go  for  many  months  without  the  fecal  ac- 
cumulations of  horse,  hen,  hog  and  human  being  re- 
moved a single  time.  There  are  stables  and  privies 
where  parts  of  the  contents  are  kept  more  or  less  in 
constant  motion  by  the  presence  of  maggots.  Many 
of  these  closets  and  outhouses  are  undermined  by  rats, 
and  these  same  rats  visit  the  smokehouse,  henhouse, 
water  troughs  and  the  dwelling.  The  house  cat  and 
the  rat  terrier  frequently  spend  hours  about  these  rat 
haunts  watching  and  digging,  and  catching  and  eating 
the  rats,  to  be  later  fondled  by  members  of  the  family; 
yes,  the  rats  as  well  as  the  terrier  and  the  cat.  Mice 
are  as  guilty  of  prowling  around  the  unsavory  places 
as  the  fly,  and  no  doubt  as  well  calculated  to  convey 
typhoid  or  any  other  germs  present.  Don’t  hold  the 
faithful  old  dog  by  any  means  as  above  suspicion,  for 
his  feet  are  frequenters  of  many  contaminated  sec- 
tions and  has  more  or  less  access  to  the  family  apart- 
ments. Neither  can  you  neglect  paying  attention  to 
the  chicken,  as  it,  too,  helps  the  hog  in  scavenger 
work,  and  after  a faithful  performance  of  such  work 
may  be  heartlessly  served  for  the  next  meal. 

The  manure  heap  and  rubbish  pile  are  the  greatest 
fly  incubators  known  up  to  date.  Most  every  stable 
and  barn  has  its  manure  heap,  while  the  rubbish  pile 
is  to  be  found  in  closer  proximity  to  the  dwelling. 
Now,  with  not  more  than  one  house  in  a hundred 
thoroughly  screened  throughout,  and  the  other  ninety- 
nine  not  screened  at  all,  in  conjunction  with  the  old- 
fashioned  privy,  what  more  can  we  desire  to  have 
in  the  way  of  keeping  up  the  past  record  of  mortality? 
There  is  not  a barrier  thrown  up  between  the  privy, 
manure  pile  and  other  contaminated  spots  and  the 
home  to  protect  the  inmates  from  the  fly,  or  to  pre- 
vent their  visits  to  the  kitchen  and  dining  table  on 
their  return  freshly  ladened  from  the  vats  of  bacilli, 
pools  of  tuberculosis  sputum  and  carcasses  of  dead  ani- 
mals. These  are  tragedies  and  disasters  occurring 
every  day,  and  only  equaled  by  the  laundry  basket 
which  contains  the  clothing  of  the  person  recently 
dead  from  tuberculosis,  to  be  transported  by  rail  to  a 
neighboring  city  to  the  laundry 
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How  often  do  we  hear  the  expression,  “It  run  into 
typhoid  fever.”  Again,  “I  am  afraid,  as  the  patient 
is  so  very  much  debilitated,  that  it  may  run  into 
typhoid.”  Also,  advice  that  there  is  no  danger  to  any 
person  visiting  the  patient,  or  the  house  of  the  patient, 
if  they  do  not  eat  or  drink  anything  while  in  the  room 
of  the  patient.  When,  as  a matter  of  fact,  it  is  far 
safer  to  eat  and  drink  in  the  sick  room,  provided  the 
right  doctor  has  charge  of  the  case,  than  to  eat  and 
drink,  or  even  visit,  the  dining  room  or  kitchen  where 
the  patient  contracted  his  sickness. 

How  pure  can  the  cream  in  the  pitcher  be  when  it 
takes  as  much  blustering  and  waving  of  hands  and 
napkins  over  the  pitcher  s mouth  to  rout  the  winged 
hosts  as  it  does  to  flag  a train?  The  same  question 
can  be  asked  with  regards  to  the  syrup  pitcher  with 
its  numerous  crawling  and  flying  inhabitants,  taking 
a sticky  sweet  swim  to  wash  their  feet  before  return- 
ing to  the  vaults  of  putrefaction,  disease  and  death. 

Were  I to  attempt  to  relate  all  the  good  that  the 
Texas  State  Board  of  Health  is  calculated  to  do,  and 
will  do,  and  the  enormous  benefits  the  people  of  this 
great  State  would  derive  from  its  work  if  the  public 
would  only  heed,  this  paper  would  be  of  many  pages. 
Now  that  the  Sanitary  Code  and  Regulations  are 
operative,  the  work  of  carrying  out  every  part  of  it 
should  not  be  delayed  by  any  City  Council,  Commis- 
sioners’ Court  or  individual,  but  should  be  put  into 
execution  as  rapidly  as  possible.  To  do  this,  a great 
deal  of  educating  will  be  required.  Not  by  threats 
of  legal  resort,  but  by  printers’  ink  in  our  county  pa- 
pers, circulars  and  personal  common  sense  talks  calling 
attention  to  the  regulations,  explaining  each  and  every 
requirement  of  the  code,  and  the  benefits  to  accrue  from 
its  proper  observance.  Mould  public  opinion  by  per- 
suasion. Keep  the  subject  constantly  and  everlastingly 
to  the  front.  Visit  the  Commissioners’  Court  and 
City  Council  and  insist  on  their  better  acquaintance 
with  the  subject.  Get  them  to  thinking  and  the  public 
to  thinking.  Get  the  Commercial  Clubs,  the  pulpit, 
literary  societies  and  County  Medical  Societies  to  co- 
operate with  the  Health  Department  with  a zeal,  and 
in  a short  time  the  Austin  man  and  his  team  will 
think  somebody  or  something  has  lubricated  his  ma- 
chine, it  will  run  so  much  easier  and  squeak  so  much 
less  than  usual. 

The  Health  Officer  who  will  be  most  apt  to  get 
favorable  results  in  every  way  will  be  the  doctor  with 
health  officer  qualification  who  devotes  all  of  his  time 
to  the  work,  so  that  he  will  not  in  any  sense  be  a com- 
petitor to  the  general  practitioner.  Then  he  can  more 
freely  advise  with  his  medical  friends  and  others.  He 
should  visit  every  house  and  place  of  suspicion  in  the 
county  at  least  once  a year,  and  that  during  the  warm 
months,  and  make  notes  of  the  exact  conditions  found. 
He  should  then  advise  with  and  inform  the  occupants 
on  the  matter  of  sanitation.  His  visits,  together  with 
a description  of  the  premises,  should  be  recorded  in  a 
book  reserved  for  such  purposes,  and  a copy  filed  with 
the  State  Health  Officer.  Each  and  every  physician 
practicing  in  the  county  should  be  required  to  make  a 
record  of  every  case  of  reportable  disease,  noting 
whether  the  house  is  screened  or  not,  and  method  of 
disposal  of  feces  and  urine,  and  report  same  to  the 
County  Health  Officer. 

The  physician  near  the  county  line  should  report  to 
the  Health  Officer  of  the  county  in  which  his  case 
happens  to  be.  If  there  should  be  any  reason  to  be-  j 


lieve  that  the  physician  in  charge  of  any  such  case  is 
not  calculated  or  inclined  to  carry  out  the  necessary 
preventive  measures,  such  steps  should  be  taken  by 
the  proper  officer  as  will  insure  their  observance. 


CLASSIFIED  DELUSIONS  OF  THE  INSANE.* 

BY 

ROBERT  B.  SELLERS,  M.  D., 

CO.MAXCHEj  TEXAS. 

One  of  the  most  characteristic  features  of  insanity 
is  the  delusions  which  the  insane  possess.  These  de- 
lusions may  not  be  expressed  in  words  by  all  thus  af- 
flicted, due  to  the  influence  their  surroundings,  or  the 
form  of  the  disease  from  which  they  are  suffering, 
but  they  exist,  and  all  insane  suffer  from  them.  It  be- 
cornes  necessary,  therefore,  to  understand  the  mental 
attitude  which  calls  forth  these  delusions,  in  order 
that  they  may  be  classified  for  use  as  an  aid  in  diag- 
nosis and  prognosis.  There  are  some  forms  of  insanity 
which  can  be  recognized  at  a glance  without  having 
the  patient  to  speak,  as  in  some  forms  of  melancholia 
. and  mania,  yet  a knowledge  of  what  the  patient  thinks 
becomes  imperative  before  we  can  make  the  prognosis, 
or  learn  in  what  mental  state  the  patient  really  is. 
Thus,  if  the  patient  is  suffering  from  melancholia,  it 
is  necessary  to  know  if  it  is  suicidal,  homicidal,  or  a 
simple  manifestation  of  the  disease  with  a feeling  of 
personal  shortcomings,  or  condemnation  for  some  sup- 
posed sin  or  crime,  or  if  the  delusions  be  transitory, 
as  in  acute  mania,  or  fixed,  as  in  paranoia. 

A delusion  is  “a  false  judgment  of  objective  things, 
and  is  the  result  of  an  abnormal  condition  of  the 
brain.”  A normal  mind  may  have  a false  judgment, 
but  the  mind  will  correct  itself  by  repeated  efforts  and 
education,  and  the  process  may  be  classed  as  physio- 
logical ; but  a false  judgment  which  cannot  be  cor- 
rected is  pathological,  and  is  called  a delusion.  Hours 
may  be  spent  in  trying  to  convince  an  insane  person 
that  his  delusions  are  unfounded,  erroneous  or  absurd, 
with  no  effect  whatever.  It  is  at  times  difficult  to 
draw  the  line  of  demarkation  between  the  delusions 
of  the  sane  and  insane,  as,  for  instance,  in  those  hold- 
ing to  unreasonable  and  absurd  beliefs,  and  supersti- 
tions. Continued  association  with  the  insane  will  soon 
demonstrate  to  the  attending  physician  .that  there  is 
a peculiar  grouping  of  delusions  to  each  special  form 
of  insanity;  and  while  each  set  of  delusions  will  be 
individualized  to  a certain  extent,  yet,  taken  as  a 
whole,  the  delusions  of  the  melancholiac  will  be  prac- 
tically the  same  in  a thousand  cases. 

In  simple  melancholia,  the  patient  will  suffer  most 
from  delusions  of  self  abnegations.  He  will  feel  that 
he  has  committed  some  great  and  unpardonable  sin 
or  crime,  for  which  he  or  his  family  will  be  punished ; 
there  is  great  mental  depression,  and  the  delusions 
will  be  colored  by  sorrow  and  grief.  He  will  feel  that 
his  family  has  forsaken  him,  or,  if  he  is  separated 
from  them,  that  they  are  dead,  or  probably  stolen ; or 
again,  that  for  some  personal  sin,  God  has  told  him 
not  to  eat,  or  that  his  throat  is  closed  and  that  he  is 
unable  to  swallow.  In  the  more  complicated  and  ag- 
gressive forms  of  melancholia,  the  idea  of  persecution 
becomes  prominent ; the  patient  will  fear  that  his  food 
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•and  drink  are  poisoned,  and  as  this  type  is  often  as- 
sociated with  hallucinations,  he  may  tell  you  that  he 
has  heard  voices  at  night  plotting  to  kill  him  and  that 
his  life  is  in  jeopardy.  The  facial  expression  of  fear 
and  sorrow  as  he  tells  you  this  is  so  marked  that  it 
becomes  characteristic  of  this  form  of  insanity. 

Mania  is  responsible  for  a group  of  delusions  which 
vary  as  the  disease  is  mild,  acute  or  chronic.  In  the 
mild  attack,  where  there  is  only  slight  elevation  in 
ideas  and  emotions,  the  delusions  will  be  of  the  same 
character,  and  usually  harmless.  The  patient  is  at 
peace  with  the  world,  happy,  contented  and  optimistic. 
Mania  is  frequently  preceded  by  a period  of  depres- 
sion, with  delusions  corresponding  to  an  attack  of 
melancholia,  but  returning  to  an  elevated  state  in  a 
short  period  of  time.  In  the  intermediate  state  be- 
tween the  depressed  and  the  exalted  periods,  the  pa- 
tient will  often  be  considered  normal.  But  even  at 
this  time,  his  ideas  and  conduct  are  not  natural,  and 
these,  instead  of  returning  to  the  normal,  will  grad- 
ually shift  from  the  depressed  to  the  exalted.  In  the 
acute  form,  all  symptoms  are  elevated,  with  wild,  in- 
coherent talk,  conversation  becomes  jumbled  and  the 
thoughts  change  more  quickly  from  one  subject  to 
another.  Delusions  of  wealth,  power  or  personal 
grandeur,  are  most  common  with  patients  in  this 
group.  They  will  be  kings  and  queens,  leading  spirits 
in  the  financial  world,  prophets  of  God,  mothers  of 
Christ,  or  any  other  such  elevated  idea.  Their  ideas 
are  disconnected,  and  they  will  change  their  personality 
a dozen  times  a day.  They  will  laugh  and  sing,  swear 
and  fight,  all  at  the  same  time,  and  practically  all  of 
their  ideas  and  delusions  are  wild  even  to  raving. 

In  those  patients  in  which  there  is  no  improvement  ^ 
in  mentality  as  the  months  go  by,  though  the  excited 
movements  and  wild,  incoherent  talk  and  delusions 
have  become  less  violent,  the  disease  assumes  a chronic 
type,  and  we  find  them  more  easily  controlled.  The 
delusions  now  become  more  fixed,  resembling  paranoia 
in  many  instances.  One  suffering  from  chronic  mania 
may  be  able  to  carry  on  an  intelligent  conversation, 
masking  his  insanity  to  a remarkable  degree,  unless  he 
is  drawn  out  on  some  special  line  of  thought  associated 
with  his  delusions.  A case  illustrating  this  point  was 
that  of  a man  whose  delusions  were  fixed,  and  so  wild 
that  he  was  thought  dangerous.  In  general  conver- 
sation he  was  rational  and  calm  enough,  and  fairly 
bright  for  a man  of  his  class.  But  when  questioned 
as  to  his  personality,  and  why  he  was  confined  in  an 
asylum,  he  became  excited  and  unfolded  a tale  of  re- 
markable delusions.  His  story  was  that  he  was  the 
richest  man  in  the  world,  controlled  the  Bank  of 
England  and  all  the  National  banks  in  this  country, 
and  had  loaned  the  Government  money  to  carry  on  the 
war  in  the  Philippines.  He  had  made  strong  enemies, 
and  for.  the  present  was  dominated  and  held  in  re- 
straint by  them,  that  they  might  get  his  money  and 
torture  him.  At  night,  when  trying  to  sleep,  his 
enemies  would  fill  his  room  with  electricity  and  turn 
the  current  on  him,  trying  to  obtain  from  him  his 
financial  secrets.  He  thought  the  Masons  and  Odd 
Fellows  were  in  league  with  his  enemies,  and  through 
the  secret  workings  of  their  organizations  had  kept 
him  under  constant  surveillance,  successfully  prevent- 
ing his  escape. 

Where  delusions  become  fixed,  and  assume  the  per- 
secutory form,  the  patient  should  be  considered  dan- 
gerous and  restrained  in  an  institution.  Such  cases 


are  usually  so  cunning  that  they  will  not  attack  unless 
they  find  you  at  a disadvantage.  They  are  usually  able 
to  hide  their  abnormality,  and  there  are  many  such  at 
large  today  who  are  considered  sane  and  safe  by  the 
laity.  A case  illustrative  of  this  point  is  a man  who 
for  years  made  the  life  of  a young  lady  miserable  by 
declaring  her  to  be  his  dead  wife  whose  spirit  had  been 
transposed  to  her  young  body. 

The  most  dangerous  delusions  are  those  of  paranoia 
or  delusional  insanity.  As  this  form  is  congenital,  the 
delusions  may  begin  early  in  life  and  become  more 
pronounced  as  age  advances.  Those  suffering  from 
paranoia  are  always  peculiar,  and  are  classed  as  such 
by  their  friends  while  growing  up.  They  are  usually 
silent  and  unfriendly.  Preferring  to  be  alone,  they 
shun  the  world.  They  feel  slighted  and  believe  that 
the  world  owes  them  a debt.  These  delusions  also  take 
the  form  of  persecution  until  hatred  for  some  one  be- 
comes so  great  that  life  may  be  taken,  even  that  of  the 
closest  of  friends.  Before  this  crisis  is  reached,  the 
patient  will  be  very  much  depressed  and  uncommuni- 
cative. By  virtue  of  contemplation  their  hatred  and 
delusions  become  fixed  and  a natural  part  of  life.  Such 
persons  are  usually  not  recognized  by  the  public  at 
large  until  the  explosion  occurs  and  the  crime  is  com- 
mitted, as  in  the  case  of  Guiteau  and  Czolgosz.  I re- 
call the  case  of  a demented  woman  whose  husband  had 
her  placed  in  the  asylum,  but  whose  family  objected 
so  seriously  that  he  was  forced  to  take  her  home,  even 
over  the  protest  of  the  asylum  officials.  One  day, 
about  a month  after  she  went  home,  she  murdered 
with  an  axe  her  husband  who  was  lying  on  a sofa 
asleep.  She  was  removed  at  once  to  jail  to  await  trans- 
portation back  to  the  asylum,  but  hanged  herself  dur- 
ing the  night.  Among  this  peculiar  class  may  be 
placed  those  who,  during  a brain  storm,  brought  about 
by  some  supposed  or  real  grievance,  will  commit  the 
double  crime  of  murder  and  suicide. 

One  of  the  most  peculiar  and  interesting  groups  of 
delusions  is  found  in  those  suffering  from  general 
paresis.  Similar  in  a degree  to  the  delusions  found  in 
acute  mania  or  melancholia,  this  form  of  mental  dis- 
ease presents  characteristics  so  striking  that  one  fa- 
miliar with  such  disorders  can  scarcely  mistake  the 
outbreak.  Ordinarily  called  by  the  laity  softening  of 
the  brain,  paresis,  or-  paralytic  dementia,  is  a condition 
in  which  there  is  a progressive  weakening  of  the  mind 
associated  with  a progressive  paralysis  of  the  entire 
body.  Discussing  only  the  phenomena  of  delusions 
in  the  insane,  it  is  not  my  purpose  to  speak  of  symp- 
tomatology, except  as  it  is  connected  with  the  mental 
status  of  this  disease.  Perhaps  the  first  cycle  in  tlie 
attack  will  be  marked  enough  to  call  the  attention  of 
the  family  and  immediate  friends  to  the  peculiar  action 
of  the  patient  as  contrasted  with  the  habits  of  his  daily 
life.  As  this  disease  comes  in  cycles,  a period  of  :i 
normal  mental  state,  will  probably  soon  replace  the 
excited  condition  which  is  first  noticed.  In  the  course 
of  a few  weeks,  or  months,  another  attack  will  occur 
which  will  be  worse  than  the  first,  and  the  subsequent 
lucid  interval  of  shorter  duration;  these  cycles  con- 
tinuing until  the  patient  is  a complete  mental  and 
physical  wreck.  The  most  striking  thing  about  paresis 
is  the  mental  disturbance.  As  the  disease  is  more  fre- 
quently confined  to  the  high  livers,  the  peculiar  actions 
and  views  of  the  patient  make  a strong  impression 
upon  those  closely  associated  with  them  before  a phy- 
sician has  been  called  in.  The  ego  is  markedly  prom- 
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inent  in  all  the  patient’s  actions  and  talk.  His  state- 
ments and  actions  are  so  astounding  and  out  of  the 
ordinary  that  it  cannot  fail  to  attract  attention.  He 
will  misuse  words,  forget  sentences,  commit  errors  in 
speech,  and  many  other  little  things  which  count  for 
much  in  the  general  roundup  of  symptoms.  In  mania, 
the  delusions  are  elevated  in  various  degrees  accord- 
ing to  the  severity  of  the  outbreak,  while  in  paresis 
there  are  no  degrees  in  the  elevation  of  the  delusion, 
each  delusion  being  most  marked  and  equal  in  promi- 
nence, a grandiose  feeling  not  often  found  in  any  other 
form  of  insanity.  In  his  mind  he  will  have  children 
whose  intellect  and  beauty  are  phenomenal,  and  who 
cannot  be  surpassed  by  mortals ; or  he  will  think  that 
he  is  worth  billions  and  billions  of  dollars,  or  owns  a 
train  load  of  diamonds.  Should  his  delusions  run  on 
his  physical  importance,  he  may  say  that  his  stomach 
will  hold  a million  gallons.  If  his  mind  dwells  on 
sexual  matters,  he  may  say  that  he  has  a million  wives, 
that  his  penis  is  a mile  long,  or  that  he  is  the  father 
of  a thousand  children.  A case  of  paresis  of  typical 
form  was  that  of  a man  prominent  and  well  known  in 
his  own  town.  The  first  of  his  strange  conduct  to  be 
noticed  was  at  a social  one  night,  when,  before  the 
crowd,  he  caught  a prominent  lady  in  his  arms  and 
kissed  her,  saying  she  was  one  of  his  million  wives. 
His  friends  thought  him  drunk,  but  when  the  next 
day  he  went  to  the  telegraph  office  and  sent  a telegram 
to  a cotton  broker  buying  a million  bales  of  cotton,  his 
friends  began  to  realize  that  he  was  suffering  from 
great  mental  agitation.  Things  went  from  bad  to  worse 
so  rapidly  that  he  was  soon  removed  to  an  asylum. 
There  he  would  sit  in  the  ward  talking  grandly  to  all 
who  would  listen,  saying  that  he  was  in  a great  hotel 
which  was  his  own,  and  that  the  other  inmates  were 
his  guests.  Any  one  on  entering  or  leaving  the  ward 
would  be  met  or  escorted  to  the  door  with  all  the  ele- 
gance of  a Beau  Brummel.  He  went  down  very  rap- 
idly and  lived  but  a few  months.  As  paresis  advances, 
the  delusions  become  more  childish  in  their  exalted 
ideas,  and  then  gradually  there  is  a complete  cessation 
of  mental  and  physical  activity. 


DISCUSSION. 

Dr.  J.  W.  Oxford,  of  San  Antonio,  said  he  fully  agreed 
with  the  statement  that  almost,  if  not  all,  insane  persons  have 
delusions  at  some  time,  and  that  it  is  upon  expression  of 
said  delusions  that  we  base  our  diagnosis  and  prognosis,  but 
that  he  oftentime  finds  it  a difficult  matter  to  get  this  ex- 
pression ; and  since  many  cases  admitted  to  insane  asylums 
have  absolutely  no  obtainable  history,  he  would  thank  the 
doctor,  or  any  other  experienced  member  of  the  section,  for 
a full  explanation  of  course  pursued  by  them  in  leading  the 
patients  out,  as  it  were,  thus  enabling  the  doctor  to  learn 
what  the  delusion  is.  He  finds  that  many  patients  living  the 
quiet,  uneventful,  regular  life  in  an  institution  are  able  to 
conceal  their  delusion,  only  to  break  down  when  met  with 
the  work,  worry  and  excitement  of  every  day  life.  He  said 
the  present  crowded  condition  of  insane  asylums  demands 
that  none  remain  as  patients  if  safe  on  the  outside,  and  in 
order  that  the  jail-kept  unfortunate  might  have  a place,  he 
had  on  several  occasions  hurriedly  recommended  the  parole 
of  apparently  well  patients,  only  to  learn  later  he  had  made 
a mistake. 

Dr.  M.  L.  Moody,  of  Greenville,  said  that  the  character 
of  the  delusions  were  important  from  two  standpoints, 
namely,  diagnosis  and  prognosis.  In  patients  who  have  delu- 
sions, it  is  important  to  get  the  past  history,  such  as  heredity, 
duration.  History  of  paranoia  will  show  hereditary  Aces. 
During  childhood,  the  character  is  not  normal,  being  strange, 
retiring,  suspicious.  The  child  is  regarded^  by  others  as 
queer.  It  is  always  important  to  find  if  delusions  are  transi- 
tory or  fixed.  The  fixed,  depressed  delusions  of  mania  give 


a promising  outlook.  After  diagnosis  has  been  made,  the 
characteristic  delusions  often  subside  and  lead  to  the  belief 
that -recovery  has  taken  place,  when  the  mistake  is  too  late 
made  apparent  by  some  terrible  episode.  The  belief  is  gain- 
ing ground  that  an  early  diagnosis  of  paresis  and  early  proper 
treatment  may  often  effect  recovery. 

Dr.  Sellers  said,  in  closing,  that  all  insane  patients  have 
delusions  of  some  special  senses,  either  apparent  or  dormant. 
In  melancholia,  whi'e  there  may  be  no  expression  of  delu- 
sions, the  characteristic  attitude  of  the  patient  shows  that 
delusions  exist.  In  chronic  mania  the  patient  will  sooner  or 
later  show  the  delusions.  Two  classes,  chronic  mania  and 
paranoiacs,  do  not  often  like  to  discuss  their  thoughts  or 
condition,  and  will  often  attempt  to  hide  them,  but  careful 
attention  and  observation  will  detect  the  characteristic  delu- 
sions. In  reply  to  Dr.  Oxford,  he  said  it  often  took  some 
time  to  decide  the  character  of  insanity  without  the  aid  of 
the  history,  and  a careful  observation  for  a period  of  days 
or  weeks. 


INFANT  MORTALITY.* 

BY 

THEO.  Y.  HULL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

“The  physical  development  of  the  child  is  essentially 
the  product  of  three  factors : inheritance,  surroundings, 
and  food.”  Thus  Emmet  Holt  opens  his  most  im- 
portant work  upon  the  diseases  of  infancy  and  child- 
hood. It  is  the  direct  influence  of  these  conditions 
upon  what  must  seem  to  every  student  an  unnecessary 
waste  and  destruction  of  human  life,  that  I wish  to 
discuss  in  this  paper.  If  it  is  true,  as  Dr.  Southworth 
asserts,  that  in  infancy  are  laid  the  foundations  for 
success  in  life — a well  developed  body,  sound  health, 
and  good  digestion,  then  the  factors  of  heredity,  en- 
vironment, and  nutrition,  become  of  more  than  passing 
significance. 

Since  the  early  days  of  medicine,  the  problem  of  an 
infant  morbidity  and  infant  mortality  little  short  of 
calamitous,  has  appealed  to  the  profession  for  solution; 
and  we  are  constrained  to  admit  little  has  hitherto  been 
done  in  a scientific  way  to  stay  the  slaughter  of  the 
innocents.  In  the  general  awakening  in  all  the  depart- 
ments of  medicine  that  has  occurred  during  the  past 
few  years,  such  a condition  could  not  fail  of  attention. 
The  last  few  months  have  seen  the  birth  of  the  Amer- 
ican Association  for  the  Study  and  Prevention  of  In- 
fant Mortality,  thus  giving  the  first  concrete  expres- 
sion in  this  country  of  a determined  effort  to  attack 
the  wide-spread  evils  of  our  social  conditions  and  life. 
The  conservation  of  human  life  is  not  less  important 
than  the  conservation  of  our  mines  and  our  forests. 
Recently  the  National  Conservation  Commission  ex- 
pressed the  view  that  “the  greatest  of  our  National 
assets  is  the  health  and  vigor  of  the  people.”  The  im- 
portance, therefore,  of  this  work  which  has  for  its  ulti- 
mate object  the  future  increase  of  the  vitality  and  vigor 
of  the  race,  is  most  apparent.  All  the  departments  of 
preventive  medicine  are  important.  The  suppression 
of  the  Great  White  Plague  is  imperative.  It  is  equally 
imperative  that  the  people  should  be  aroused  to  the 
dangers  of  the  Great  Black  Plague.  And  both  of  these 
are  fundamental  causes  of  the  Greater  Child  Plague. 
The  study  of  infant  death  is  of  first  importance  to  the 
family — the  basic  unit  of  civilization.  The  present 
Prime  Minister  of  England  declared  it  impossible  to 
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conceive  any  subject  of  greater  importance  to  the  Na- 
tion ; and  years  ago,  a noted  English  statesman  de- 
clared that  the  first  duty  of  the  legislator  was  to  guard 
the  public  health.  While  physicians  have  long  felt  it 
their  duty  to  study  these  conditions  which  make  for 
better  public  health,  and  have  urged  upon  legislative 
bodies  such  measures  as  they  deemed  best  to  secure 
that  purpose,  the  law  making  bodies,  engrossed  in  prob- 
lems of  property  rights  and  financial  matters,  have  not 
responded  with  that  degree  of  earnestness  we  might 
rightly  expect. 

It  is  none  the  less  our  duty  as  ex-officio  guardians 
of  the  public  health,  to  study  and  set  forth  in  an  intel- 
ligent manner  actual  conditions  as  they  confront  us, 
and  make  plain  what  it  means  both  to  the  present  and 
the  future  generations  to  continue  in  the  beaten  path. 
Has  the  percentage  of  infants  dying  during  the  first 
year  of  life  increased  or  decreased  in  recent  years? 
This  question  is  not  easy  to  answer,  because  of  the 
fact  that  our  system  of  collecting  vital  statistics  is  so 
meager  and  irregular.  Some  writers  proclaim  a great 
reduction  in  infant  mortality,  and  it  is  true  that  in  some 
localities  there  seems  to  have  been  a perceptible  reduc- 
tion. It  is  also  true  that  the  average  duration  of  life 
has  increased  during  the  last  few  decades,  which  would 
indicate  that  early  death  is  growing  less  frequent.  Dr. 
Southworth,  however,  thinks,  the  reduction  in  infant 
mortality  more  apparent  than  real.  According  to  Holt, 
the  total  mortality  of  New  York  City  for  1890-91-92 
was  128,136,  of  which  32,916,  or  26  per  cent,  were  in- 
fants under  one  year.  In  1907  the  infant  mortality  was 
22  per  cent,  indicating  a local  reduction.  On  the  other 
hand,  he  states  (1897)  that  the  “statistics  from  Amer- 
ica and  Europe  show  that  in  all  large  cities  infant  mor- 
tality has  been  steadily  increasing,  for  the  past  twenty- 
five  years.”  In  England,  France,  Germany  and  the 
United  States  (Journal  A.  M.  A.,  Sept.  11th,  1909), 
the  rate  of  infant  mortality  has  remained  practically 
stationary.  The  percentage  for  the  five-year  period, 
1876-80,  was  : England,  14.5  ; France,  16.3  ; Germany, 
20.5,  while  for  the  ten-year  period,  1893-1902,  it  was: 
England,  15.2;  France,  15,8;  Germany,  19.9.  In  the 
United  States  the  percentage  for  1860  was  20.7 ; 1870, 
20.9;  1880,  23.1 ; 1890,  23.4;  1900,  19.1  per  cent.  These 
figures  certainly  do  not  encourage  us  to  indulge  iri  the 
fond  delusion  that  the  problem  of  infant  mortality  is 
rapidly  solving  itself.  Figures  may  be  cold  and  unin- 
teresting, but  they  state  the  problem  before  the  medical 
profession  today.  The  solution  is  not  easy,  for  ignor- 
ance, poverty  and  avarice  are  not  easily  overcome. 

What  is  there  in  our  social  conditions  that  permit 
such  a destruction  of  the  young  life  from  generation 
to  generation?  For  the  sake  of  convenience,  I have 
grouped  these  causes  under  three  heads,  heredity,  en- 
vironment and  nutrition.  We  have  become  accustomed 
to  speak  of  hereditary  diseases,  and  while  not  denying 
the  possibility  of  the  direct  transmission  of  the  parental 
disease  to  the  offspring,  I consider  them  as  operative 
chiefly  in  disturbing  the  normal  development  of  the 
foetus.  While  tuberculosis  is  responsible  for  about  2 
per  cent  of  all  infant  deaths,  its  most  disastrous  effect, 
predisposition,  applies  to  later  life.  Convulsions  is 
given  as  causing  about  5 per  cent  of  infant  mortality. 
Indefinite  as  this  term  is,  it  probably  indicates  a suffi- 
cient degree  of  interference  with  the  development  of 
the  embryonic  nervous  system  by  the  toxins  of  the  pa- 
rental disease  to  result  fatally  a few  months  after  birth. 


To  diseases  of  early  infancy,  premature  birth  and  con- 
genital debility,  about  23  per  cent  of  the  total  infant 
mortality  is  attributed.  To  what  extent  syphilis  is  di- 
rectly responsible  for  this  condition  is  hard  to  deter- 
mine, but  it  is  undoubtedly  the  chief  factor.  Prof. 
V.  Franque  reported  to  the  First  German  Congress  for 
the  Care  of  Infants,  Dresden,  June,  1909,  that  in  Ger- 
many, in  1907,  63,000  infants  died  before  birth,  and 
80,000  within  fifteen  days  after  birth.  In  360  syphilitic 
pregnancies  reported,  190  premature  births  occurred, 
and  95  more  died  soon  after  birth.  Of  the  remaining 
75,  liow  many  fell  early  victims  of  pneumonia,  diar- 
rhoea, etc.,  is  not  stated.  Fournier  reports  90  syphilitic 
pregnancies,  50  of  which  terminated  prematurely,  38 
died  soon  after  birth,  and  only  two  survived.  It  is  es- 
timated that  42  per  cent  of  all  premature  births  are  due 
to  syphilis.  According  to  Morrow,  “60  to  80  per  cent 
of  all  infected  children  die  before  being  born  or  come 
into  the  world  with  the  stamp  of  death  upon  them.” 
Others  claim  that  the  mortality  of  infants  born  of  syph- 
ilitic parents  reaches  84  to  86  per  cent. ' When  the  pa- 
rental disease  does  not  directly  destroy  the  foetus,  the 
disturbed  nutrition  may  permit  it  to  enter  life  with  not 
enough  vitality  to  resist  the  first  trial  of  its  endurance. 
Congenital  debility  is  responsible  for  over  11  per  cent 
of  the  total  infant  mortality. 

Environmental  conditions  play  no  uncertain  part  in 
the  destruction  of  the  very  young.  The  death  rate  in 
our  large  cities,  21.3  per  cent,  is  much  higher  than  in 
the  rural  districts,  where  it  is  only  17.9  per  cent. 
Crowded  in  tenements,  deprived  of  fresh  air  and  sun- 
light— which  are  as  essential  as  food,  and  exposed  to 
contagious  diseases,  the  young  life  is  soon  snuffed  out. 
Depressed  vitality  renders  such  infants  easy  victims  of 
pertussis  to  the  extent  of  3 per  cent;  measles  and  the 
acute  venereal  diseases  each  1 per  cent ; meningitis  2^ 
per  cent;  and  the  acute  respitory  disease  15j4  per  cent. 
Thus,  where  the  environment  is  bad,  the  acute  infec- 
tious diseases  find  a multitude  of  victims ; and  where 
ignorance  and  poverty  reign,  death  abounds.  The  ex- 
tent to  which  housing  conditions  effect  infant  mortality 
in  large  cities  is  set  forth  by  Dr.  Newman  in  his  report 
on  conditions  in  Berlin.  Of  2,711  infant  deaths,  1,792 
occurred  in  one-room  apartments;  754  in  two-room; 
122  in  three-room,  and  43  in  more  roomy  apartments. 

Nutritional  disturbances  are  even  more  directly  fatal 
to  the  young  life  than  are  hereditary  and  environmental 
conditions,  although  in  most  instances  these  may  be 
contributory  causes.  Diseases  of  the  digestive  system 
are  responsible  for  30  per  cent  of  infant  mortality,  and 
of  these  90  per  cent  die  from  diarrhoea  and  enteritis. 
In  54,047  infant  deaths  studied,  86  per  cent  had  been 
artificially  fed.  The  death  rate  among  infants  fed  on 
cow’s  milk  is  three  times  greater  than  among  those 
drawing  their  nourishment  from  the  mother’s  breast. 
Among  those  fed  on  artificial  foods,  it  is  still  higher. 
In  Germany  during  the  year  1907,  351,046  infants  died 
under  one  year,  and  two-thirds  of  these  died  from  nu- 
tritional diseases. 

The  American  Academy  of  Medicine,  at  its  Novem- 
ber, 1909,  meeting,  summed  up  the  causation  of  infant 
deaths  in  this  resolution : “Resolved,  That  the  present 
high  rate  of  infant  mortality  is  due  to  inherited  debil- 
ity or  disease,  improper  environment  and  care,  im- 
proper feeding,  and  communicable  diseases.”  The 
Academy  declared  further  that  the  slaughter  of  the 
innocents  “is  to  a high  degree  preventable.”  The  study 
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and  prevention  of  infant  destruction  is  primarily  the 
work  of  the  physician.  In  the  campaign  against  the 
White  Plague  he  is  leading  the  van.  For  the  campaign 
against  the  Black  Plague,  he  is  putting  on  his  armor, 
io  the  ravages  of  the  infant  Plague,  he  is  awakening. 
I he  study  of  the  causes  of  premature  death  indicates 
the  lines  along  which  preventive  work  must  be  done. 
Those  at  all  conversant  with  the  subject  are  certain  that 
the  best  results  will  follow  measures  which  seek  (a) 
to  decrease  the  proportion  of  premature  and  immature 
infants  born;  (bj  to  improve  the  environmental  condi- 
tions in  our  large  cities,  and  (cj  to  induce  a proper 
study  of  infant  feeding  and  care.  To  secure  the  first 
of  these  objects  some  thought  must  be  given  to  the 
fitness  of  those  entering  into  the  marriage  relation. 
We  may  assume  (_aj  that  the  primary  object  of  mar- 
riage is  offspring,  and  (b)  that  the  future  welfare  of 
society  depends  upon  the  physical,  mental  and  moral 
fitness  of  the  offspring.  Therefore  it  is  important  that 
suitable  measures  should  be  enacted  to  prevent  the 
union  in  wedlock  of  those  whose  children  must  show 
the  stigmata  of  degeneracy.  Healthy  children  can  only 
be  the  product  of  healthy  parents.  A high  death  rate 
among  infants  indicates  diseased  progenitors,  and  ac- 
cording to  Sir  John  Simon  suggests  racial  degeneracy. 

We  are  thus  brought  to  consider  the  effect  of  in- 
herited disease  and  predisposition.  Heredity  in  rela- 
tion to  the  direct  transmission  of  disease,  we  may  dis- 
miss with  few  words;  but  in  relation  to  the  develop- 
ment of  morbid  states  or  predisposition,  it  has  great 
significance.  After  union  of  the  male  and  female  germ 
cells,  the  maternal  toxins  may  dwarf,  deform,  or  de- 
stroy the  foetus.  Any  toxic  agents  may  tlius  cause  an 
arrestment  of  development,  manifest  physically  in  un- 
dersized and  deformed  bodies,  and  an  increased  sus- 
ceptibility to  infection,  and  mentally  in  instability  and 
idiocy.  While  we  may  not  expect  Utopian  conditions 
to  prevail,  we  should  expect,  by  patient  work  and  gen- 
eral enlightenment,  to  give  a new  and  better  meaning 
to  the  holiest  of  all  alliances — the  marriage  relation — 
and  while  the  so-called  hereditary  conditions  are  hard 
to  correct,  the  task  is  not  an  impossible  one.  When- 
ever we  succeed  in  limiting  marriage  to  the  physically 
fit,  we  shall  have  taken  a long  step  in  the  solution  of  the 
problem  of  infant  mortality. 

Environmental  conditions  are  more  easily  met  than 
hereditary.  Much  of  the  increase  in  longevity  that 
has  occurred  in  the  last  few  decades  is  due  to  a general 
increase  in  knowledge  of  sanitary  matters.  The  prob- 
lem of  infant  mortality  in  the  cities  is  largely  the  prob- 
lem of  poverty.  This  means  (aj  improper  housing  of 
mother  and  infants;  (b)  neglect  of  the  expectant 
mother  of  her  personal  condition,  and  (c)  the  employ- 
ment of  pregnant  and  nursing  women  in  work  entirely 
unsuited  to  their  condition  and  injurious  to  the  off- 
spring. Such  conditions  can  be  improved,  and  in  some 
cities  are  already  the  subject  of  earnest  study.  The 
problem  of  keeping  the  great  masses  of  laboring  peo- 
ple from  congesting  our  large  cities  and  crowding  into 
unsanitary  tenements  should  be  solved.  Experiments 
in  England  show  what  may  be  accomplished.  The  ex- 
perimental garden  city  of  Bourneville,  near  Birming- 
ham, was  an  attempt  (a)  to  solve  the  problem  of  prop- 
erly housing  the  working  classes, -and  (b)  to  counter- 
act the  evils  resulting  from  the  urbanization  of  the  pop- 
ulation. It  incidentally  illustrated  most  forcefully  the 
difference  between  children  cared  for  under  wholesome 


conditions,  and  those  growing  up  in  crowded  city  tene- 
ments. On  a tract  of  525  acres,  700  homes  were  built 
to  shelter  a population  of  3,000.  Each  home  had  its 
garden,  lawn  and  shade  trees.  The  village  had  parks, 
playgrounds  and  open  spaces.  For  the  five  years  end- 
ing with  1907,  the  infant  mortality  was  8 per  cent  of 
the  living  births ; while  in  the  surrounding  country  it 
was  10  per  cent,  and  in  Birmingham  over  13  per  cent. 
The  children  at  6 years  of  age  averaged  45  pounds  in 
weight,  and  44.1  inches  in  height,  while  the  children  of 
Birmingham  of  the  same  age  averaged  39.4  pounds, 
and  41.9  inches  in  height. 

It  is  important  that  the  young  life  should  come  into 
this  world  without  the  handicap  of  several  generations 
of  debauchery.  It  is  important  that  during  the  em- 
bryonic life  of  the  infant  the  mother  should  live  a nor- 
mal life,  devoting  her  energies  and  knowledge  to  the 
production  of  a strong  child.  It  is  important  that  the 
early  environment  should  be  such  as  to  insure  health 
and  vigor.  It  is  likewise  important  that  the  growing 
organism  should  receive  proper  nourishment.  The  nat- 
ural instincts  of  the  mother  instruct  her  in  her  duty 
to  the  child,  and  this  duty  should  not  be  lightly  disre- 
garded. In  spite  of  the  fact  that  the  breast  fed  child 
is  the  most  easily  cared  for,  has  the  greatest  expecta- 
tion of  life  and  enjoys  the  highest  immunity  to  disease, 
natural  nursing  is  said  to  be  steadily  decreasing  among 
American  mothers.  It  is  lamentable  that  this  should  be 
so,  since  the  nursing  period  is  the  most  important  in 
the  life  of  the  organism  in  determining  its  future  wel- 
fare. Notwithstanding  all  our  advances  in  science,  we 
have  been  slow  to  grasp  the  idea  that  the  breast  milk 
may  contain  some  other  substances  as  necessary  to  the 
child’s  health  and  development  as  the  constituents  of 
proteids,  fats  and  sugar.  It  is  about  time  we  approached 
the  subject  of  infant  feeding  from  a biological  basis. 
Chapin  suggests  that  human  milk  has  a developmental 
as  well  as  a nutritive  function.  It  should  be  remem- 
bered that  the  human  organism  has  become  what  it 
is  by  an  evolutional  process,  and  that  the  mother’s  milk 
is  adapted  to  the  particular  organism  it  is  designed  to 
nourish,  and  to  the  particular  digestive  tract  that  it  is 
to  prepare  it  for  the  use  of  the  body. 

The  food  and  the  diseases  of  the  human  organism 
are  to  a degree  different  from  other  animals.  Griffith 
states  that  the  ferments,  alexins,  antibodies  and  other 
substances  in  the  human  milk  are  in  many  respects  dif- 
ferent from  those  contained  in  cow’s  milk.  Taylor  de- 
clares that  the  serum  of  the  milk  contains  auto-pro- 
tective qualities.  The  breast  milk  is,  therefore,  of  para- 
mount value — both  as  a food  and  as  contributing  to 
the  prevention  and  cure  of  disease.  This  biological 
and  evolutional  phase  of  the  question  of  infant  feeding- 
should  not  be  lost  sight  of. 

In  conclusion,  I believe  the  present  infant  death  rate 
is  entirely  too  high ; that  all  fit  to  be  born  should  be  fit 
to  live,  and  that  it  is  the  duty  of  the  physician  to  do  all 
in  his  power  to  insure  an  heritage  of  health  to  future 
generations. 


DISCUSSION. 

Dr.  L.  B.  Kline,  of  Houston,  said  he  appreciated  the 
paper  fully  and  thought  Dr.  Hull  had  fully  covered  the 
ground.  It  is  -well  known  to  all  that  too  many  children  die 
from  preventable  causes.  He  said  he  endorsed  Dr.  Hull’s 
classification,  and  said  he  thought  prophylaxis  against 
morbid  states  is  receiving  too  little  attention. 
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Dr.  F.  G.  Armstrong,  of  Delia,  emphasized  the  fact  that 
too  many  troubles  are  laid  to  teething  when,  in  fact,  very 
few  infant  troubles  are  due  to  this  cause. 

Dr.  M.  J.  Bleim,  of  San  Antonio,  said  that  a German  ob 
server  had  for  thirty  years  studied  the  question  of  failure 
in  lactation,  and  had  found  a frequent  cause  of  mothers  being 
unable  to  nurse  children  was  the  use  of  alcoholic  liquors, 
either  by  the  mother  or  by  the  mother’s  parents,  especially 
by  the  mother’s  father.  Others  have  contradicted  these  ob- 
servations, but  the  subject  is  one  well  worth  following  up. 

Dr.  Hull,  in  closing,  said,  in  reply  to  Dr.  Bleim,  that  alco- 
hol influences  the  metabolism  of  the  cells;  in  small  amounts 
by  retarding  their  action,  and  in  large  amounts  by  inhibiting 
such  action.  That  it  affects  the  nutrition  of  the  germical 
cells,  and  thus  influences  detrimentally  their  development. 
That  the  offspring  of  alcoholics — particularly  when  the  mother 
is  addicted  to  the  drink  habit,  are  inferior  both  in  physical 
and  mental  development  to  those  of  more  temperate  parents. 
That  alcoholism  interferes  with  the  power  of  the  mother  to 
properly  nourish  the  foetus  in  utero.  That  such  offspring 
would  the  more  readily  fall  victims  of  infantile  diseases,  due 
to  bad  environment  and  improper  food.  That  the  effects  of 
alcohol  on  the  cell  activity  is  similar  to  that  of  the  toxins  of 
bacterial  diseases,  which  impair  the  nutritive  functions,  and 
therefore  weaken  the  defensive  powers  of  the  organism.  He 
said  he  thought  the  last  few  years  had  been  years  of  awak- 
ening, and  that  the  terrific  slaughter  of  the  young  was  just 
beginning  to  receive  the  attention  it  deserves.  A large  per 
cent  of  the  deaths  under  one  year  was  lagely  due  to  de- 
ranged nutrition,  and  could  be  prevented.  That  in  nearly 
every  case  of  infant  death,  one  of  the  following  conditions 
would  be  found  to  exist:  A diseased  mother,  unhealthful 
environment,  or  improper  food.  He  emphasized  the  state- 
ment that  the  mother’s  milk  was  the  only  proper  food  for  the 
child  and  said  it  was  certainly  time  that  it  should  receive  the 
study  its  merits.  He  thought  the  auto-protective  and  im- 
munizing substances  of  the  mother’s  milk  were  important  and 
certainly  worthy  of  our  earnest  study. 

PUERPERAL  ECLAMPSIA.* 

BY 

B.  G.  PRESTRIDGE.  M.  D., 

ALVARADO^  TEXAS. 

In  an  experience  of  twenty-seven  years,  in  which  I 
have  attended  approximately  1,500  cases  of  labor,  it 
has  been  my  lot  to  witness  twenty-four  cases  of  puer- 
peral eclampsia.  Of  this  number,  fifteen  cases  oc- 
curred in  my  own  practice,  making  an  average  of  one 
case  in  every  hundred.  I have  consulted  a number  of 
authorities,  and  the  consensus  of  opinion  is  that 
eclampsia  occurs  once  in  from  300  to  500  cases  of 
labor.  To  show  that  there  is  nothing  in  the  locality 
or  in  the  atmosphere  to  account  for  these  cases,  two 
eminent  colleagues  who  have  been  practicing  in  my 
locality  for  the  same  number  of  years  as  myself  have 
only  seen  three  or  four  cases  each.  Of  the  fifteen  cases 
occurring  in  my  own  practice  I am  proud  to  say  that 
there  were  no  fatalities.  This  may  seem  rather  a re- 
markable statement,  most  authorities  giving  the  mor- 
tality at  from  25  to  35  per  cent.  Of  the  nine  cases 
seen  by  me  in  consultation  with  other  physicians,  there 
were  two  deaths.  About  two-thirds  of  my  cases  have 
occurred  in  primiparae.  Of  the  nine  cases  seen  in  con- 
sultation, five  were  primiparae.  Out  of  the  entire 
twenty-four  cases  there  were  three  cases  of  post  partum 
eclampsia.  Of  my  fifteen  cases,  convulsions  occurred 
at  second  labor.  Of  the  whole  number  of  cases  there 
was  only  one  out  of  wedlock. 

The  third  case  of  labor  I ever  attended  was  a typical 
case  of  puerperal  eclampsia.  The  father,  mother, 
child  and  young  doctor  all  made  a happy  recovery, 
the  treatment  is  veratrum  viride.  I give  10  to  15  drops 

*Read  before  the  Section  on  Gynecology  and  Obstetrics  of 
the  State  Medical  Association  of  Texas,  Dallas,  May  12,  1910. 


The  consternation  always  more  or  less  incident  to 
eclampsia  reminds  me  of  an  incident  which  occurred 
at  Vanderbilt  Lhiiversity  in  1881.  Dr.  Briggs  was 
performing  a rather  bloody  operation,  removing  a large 
tumor  from  a negro's  neck.  The  air  being  heavily 
charged  with  ether,  caught  fire  from  an  alcohol  lamp 
and  enveloped  the  negro  in  a sheet  of  flame.  He  im- 
mediately regained  consciou,fness  and  made  a dive  to 
get  out  of  the  amphitheater.  This  caused  quite  a panic 
among  the  students.  After  the  negro  had  been  brought 
back  and  the  operation  finished.  Dr.  Briggs  gave  the 
boys  quite  a lecture  about  becoming  excited  and  losing 
their  presence  of  mind.  Among  other  things,  he  said, 
“Gentlemen,  don’t  allow  yourselves  to  become  excited. 
If  you  should  go  to  the  bedside  of  a patient  and  see 
the  devil  sitting  on  the  bed  post,  just  say,  ‘Good  morn- 
ing. sir,  I was  expecting  to  see  you.’  ” I always  re- 
member this  incident  when  I come  in  contact  with  a 
case  of  puerperal  eclampsia. 

The  true  cause  of  eclampsia  is  shrouded  in  mystery. 
Most  authorities  claim  eclampsia  to  be  the  result  of 
toxemia.  Toxic  material  is  supposed  to  be  taken  up 
by  the  mother’s  blood  from  her  own  and  the  metabol- 
ism of  the  foetus.  We  usually  find  the  secretions  as 
well  as  the  excretions  locked  up.  The  premonitory 
symptoms  are  frontal  headache,  disturbance  of  vision 
and  sometimes  gastric  pain.  The  pulse  is  usually  rapid 
with  high  arterial  tension. 

The  first  indication  in  treatment  is  to  control  the 
convulsions.  I do  this  by  first  giving  chloroform  by 
inhalation,  and  then  a hypodermic  of  morphia  for  im- 
mediate eflFect.  The  remedy  on  which  I rely  most  in 
of  Norwood’s  tincture  hypodermically,  and  repeat  as 
often  as  necessary  to  keep  the  pulse  rate  at  or  below  60 
per  minute.  If  my  patient  is  full  blooded  I do  not  hesi- 
tate to  take  away  a reasonable  amount  of  blood.  As  an 
antispasmodic,  and  to  promote  dilation  of  the  os,  I 
sometimes  give  30  or  40  grains  of  chloral  hydrate  by 
the  rectum.  The  next  thing  to  do  is  to  find  out  the 
condition  of  the  os,  and  proceed  as  soon  as  possible  to 
dilate  it  and  deliver  the  foetus.  I never  get  in  a 
hurry,  and  never  attempt  to  apply  forceps  until  the  os 
is  thoroughly  dilated.  I invariably  clean  out  the  intes- 
tinal canal,  usually  by  giving  10  grains  of  calomel, 
followed  by  a brisk  saline  cathartic.  It  is  good  practice 
to  stimulate  the  kidneys  by  giving  diuretics,  and  to 
flush  the  emunctories  by  giving  copious  draughts  of 
water.  I have  used  glonoin  with  decided  results  as  a 
diuretic  and  to  reduce  arterial  tension.  It  is  sometimes 
very  necessary  to  catheterize  the  patient.  I never  for- 
get the  importance  of  an  enema,  to  cleanse  the  lower 
bowels  and  rectum,  and  a normal  saline  solution  as 
a stimulant.  Sometimes  a collapse  follows  high  arterial 
tension,  and  it  becomes  necessary  to  use  strychnin  and 
whiskey  as  stimulants.  If  other  remedies  failed  me 
I do  not  think  I would  hesitate  to  use  small  doses  of 
apomorphia  for  its  anti-spasmodic  efifect  and  to  relax 
the  rigid  os.  As  to  diet,  I think  it  well  to  eliminate  * 
all  nitrogenous  foods,  and  give  plenty  of  milk  till  the 
patient  is  out  of  danger. 

DISCUSSION. 

Dr.  S.  P.  Rice,  of  Marlin,  said  he  endorsed  this  method 
in  the  treatment  of  eclampsia,  as  it  lowers  the  blood  pres- 
sure, thereby  overcoming  the  tendency  to  convulsions,  and 
through  the  loss  of  blood  eliminating  many  toxins  from  the 
system. 

Dr.  C.  R.  Hannah,  of  Dallas,  said  that  he  did  not  know 
the  specific  cause  of  eclampsia,  but  from  our  present  know- 
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ledge  of  the  subject  believes  the  source  of  evil  lies  most  fre- 
quently in  the  kidneys  and  often  in  the  liver.  Realizing  this, 
it  behooves  every  doctor  to  give  special  attention  to  pro- 
phylactic measures;  see  that  his  patient  has  daily  evacua- 
tions, make  routine  exapninations  of  the  urine  and  personal- 
ly interview  his  patient,  if  he  expects  her  to  be  toxic.  He 
said  he  had  recently  had  three  cases  of  eclampsia,  one  case 
in  which  albumen  was  never  found  in  urine,  which  was  last 
examined  before  labor.  Labor  began  at  8 p.  m.,  convulsions 
at  2 a.  m.;  child  delivered  with  forceps  at  4 a.  m.  Pro- 
phylactic measures  had  beeh  applied  strictly  for  the  last 
six  weeks ; patient  had  daily  evacuations,  proper  food,  and 
lots  of  water.  Urine  after  convulsions  showed  albumen 
present  veratrum  viride  was  given  often  enough  to  hold 
pulse  to  60  or  lower.  Eighteen  hours  after  onset,  con- 
vulsions reappeared  because  pulse  rate  was  allowed  to  run 
up  to  80-90.  Veratrum  was  again  given  and  continued  un- 
til danger  line  was  crossed.  Rapid  pulse  of  a high  tension 
should  be  the  warning  sign  for  onset  of  eclampsia. 

Dr.  T.  N.  Self,  of  Cleburne,  said  that  some  one  had  said 
that  they  made  it  a rule  to  flush  the  kidneys  with  water  in 
the  treatment  of  threatened  eclampsia.  I believe  this  method 
will  not  apply  to  all  cases,  for  in  many  we  already  have  a 
condition  of  general  anasarca  and  the  giving  of  large  quan- 
tities of  water  to  these  patients  will  tend  to  increase  the 
anasarca,  thereby  increasing  the  danger  of  edema  of  the 
lungs. 

Dr.  Prestridt^e  said  in  closing,  that  he  did  not  know  the 
history  of  the  seven  cases  seen  in  consultation;  did  not  know 
whether  they  had  been  treated  before  confinement  or  not. 
That  he  had  been  called  to  several  cases  that  he  had  never 
seen  or  prescribed  for  in  any  way  until  they  were  seized  with 
eclampsia.  He  has  seen  cases  of  albumen  urine  and  other 
symptoms  which  caused  fears  of  eclampsia,  but  these  cases 
went  along  beautifully,  while  others  which  were  seemingly 
in  satisfactory  condition  developed  eclampsia  like  a bolt 
of  lightning  from  a clear  sky. 
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LI.ARILITY  OF  EMPLOYER  FOR  COMMUNICATION 
OF  CONTAGIOUS  DISEASE. 

The  Court  of  Civil  Appeals  of  Texas  says  that  the  case  of 
Mellody  vs.  Missouri,  Kansas  and  Texas  Railway  Co.,  of 
Texas,  124  S.  W.  R.,  702,  was  brought  to  recover  damages 
sustained  by  plaintiff  through  the  alleged  negligence  of  the 
company  in  permitting  one  of  its  section  houses  to  become 
infected  with  smallpox,  which  was  communicated  to  him,  de- 
stroying his  eyesight.  That  the  railway  company  would  be 
liable  for  the  spread  of  a contagious  disease  through  the 
negligence  of  its  servants  acting  within  the  scope  of  their 
authority,  whereby  another  was  injured  as  the  proximate  re- 
sult of  such  negligence,  was  not  at  all  questioned. 

At  the  section  house  referred  to,  the  plaintiff’s  father,  a 
section  foreman,  resided  with  his  family,  and  one  Bryers, 

another  section  foreman,  boarded.  Bryers,  it  appeared,  had 

gone  to  Palestine  at  the  time  there  was  an  epidemic  of  what 
was  called  “black  measles”  in  the  city,  talked  at  a distance  of 
some  fifty  feet  through  an  open  window  to  his  wife,  who  was 
quarantined,  and  arranged  to  take  away  their  child,  who  was 
at  another  house  some  fifty  feet  away,  obtaining  for  both 
himself  and  child  health  certificates  from  the  City  Health 

Officer.  While  on  the  train  his  child  went  near  another  one, 

whose  mother  said  it  had  fever,  and,  as  she  had  but  recently 
'ost  her  husband  as  a result  of  black  measles,  she  feared  the 
little  one  was  afflicted  in  the  same  way.  After  being  advised 
of  this,  Bryers  did  not  permit  his  boy  to  go  near  the  sick 
child  again.  Some  fifteen  days  after  he  was  brought  to  the 
^section  house  he  was  taken  sick  with  what  proved  to  be 
'smallpox,  and  it  was  learned  that  his  mother  died  of  small- 
pox. Two  or  three  days  after  the  boy  was  taken  sick  the 
roadmaster  was  at  the  section  house,  and  the  circumstances 
under  which  the  boy  was  obtained,  etc.,  were  explained  to 
him.  Under  such  circumstances,  the  Court  does  not  consider 
that  there  was  any  liability  on  the  part  of  the  company  in 
these  cases. 

careful  examination  of  all  the  testimony  utterly  failed, 
it  says,  to  show  actionable  negligence  on  the  part  of  either 
Bryers  or  the  roadmaster  in  rspect  to  placing  or  allowing 
Br.\'ers’  child  to  remain  in  the  section  house  until  its  death, 
and  therefore  the  railway  company  could  not  be  required  to 


respond  in  damages  for  the  injuries  sustained  by  the  plaintiff 
on  account  of  the  house  becoming  infected  with  smallpox 
by  the  presence  of  Bryers’  afflicted  child,  or  because  said  dis- 
ease may  have  been  communicated  to  the  plaintiff  by  actual 
contact  with  said  child.  Clearly,  Bryers  was  not  acting  with- 
in the  scope  of  his  authority  so  as  to  bind  the  company  up 
i.0  the  time  of  placing  his  child  in  the  section  house,  and  in 
permitting  the  child  to  remain  therein  the  short  time  which 
elapsed  from  the  time  he  discovered  the  child  was  probably 
afflicted  with  smallpox  and  the  time  of  its  death,  he  could 
not  fairly  be  charged  with  a failure  to  do  what  an  ordinarily 
prudent  person  would  have  done  under  the  circumstances  of 
the  situation. — Journal  of  the  A.  M.  A. 


BANDAGE  FOR  CONE-SHAPED  SURFACE. 


Dr.  Maynard  C.  Harding,  of  Ault,  Colorado,  reports  an 
excellent  method  of  applying  a bandage  to  any  cone-shaped 
surface.  Cut  three  strips  of  two-inch  adhesive  plaster  the 
length  of  the  completed  bandage — two  will  do  for  an  arm 
dressing.  Fold  them  lengthwise  with  the  sticky  side  out,  and 
apply  to  the  limb  at  equal  intervals.  Put  on  the  first  layer 
of  roller  as  usual ; then  one  strip  of  adhesive  plaster  applied 
in  the  same  manner  will  suffice  for  each  successive  layer, 
making  a bandage  of  exceptional  strength  and  durability.  It 
can  be  especially  recommended  for  a knee  dressing  where  it 
is  desired  to  limit  the  motion.  One  reads  much  of  starch 
bandages  in  works  on  surgery,  but  they  are  seldom  found  in 
the  average  office.  A very  satisfactory  substitute  can  be 
made  with  the  help  of  a bottle  of  thin  glue  or  quickly  drying 
cement.  A few  dabs  of  glue  on  every  other  layer  of  bandage 
as  it  is  applied  will  convert  it  into  a solid  mass.  This  method 
can  be  used  to  apply  further  layers  to  the  adhesive  bandage 
described  above. — Journal  A.  M.  A. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  TO 
MEET  IN  MILWAUKEE. 

The  American  Public  Health  Association  will  hold  its 
thirty-eighth  annual  meeting  in  Milwaukee,  Wisconsin,  Sep- 
tember Sth  to  9th  next.  Representatives  from  many  of  the 
national  organizations  working  in  the  interest  of  the  public 
health  have  been  invited  to  be  present.  Sanitry  engineering 
will  occupy  a conspicuous  place  on  the  program. 

This  Association  is  the  oldest  national  stlnitary  organization 
in  the  United  States.  Its  membership  extends  over  the  United 
States,  the  Dominion  of  Canada,  Mexico  and  Cuba.  In- 
formation concerning  it  can  be  obtained  by  addressing  Dr. 
Wm.  C.  Woodward,  Secretary,  Washington,  D.  C. 


EXAMINATION  QUESTIONS  GIVEN  BY  THE  TEXAS 
STATE  BOARD  OF  MEDICAL  EXAMINERS 
AT  AUSTIN,  JUNE  28-30,  1910. 

ANATOMY. 

1.  Give  the  origin,  reiation,  course  and  distribution  of  the  pos- 
terior tibial  artery.  2.  Give  the  muscles  of  the  orbital  region, 
describing  one,  giving  its  attachments  and  inserton  with  its 
action  and  nerve  supply.  3.  Describe  the  posterior  triangular 
space  of  neck,  naming  the  structures  found  therein,  together  with 
their  relation  to  each  other.  4.  Describe  the  ulna,  giving  its  mus- 
cular attachments.  5.  Describe  knee  joint,  giving  the  osseous  and 
ligamentous  structures  that  enter  into  its  formation.  6.  Describe 
the  collateral  circulation  around  the  elbow.  7.  Describe  the  per- 
inaeum,  giving  the  nerve  and  blood  supply  to  the  parts,  together 
with  their  source  and  relations.  8.  Name  the  extensor  group  of 
muscles  of  the  forearm  ; describe  one  fully,  giving  its  attachment, 
and  insertion,  together  with  its  action  and  nerve  supply.  9.  De- 
scribe the  brachial  plexus  of  nerves.  10.  Outline  and  give  a gross 
description  of  the  liver,  together  with  its  relation  to  the  internal 
organs. — W.  B.  COLLINS.  Loveladi/. 

PHYSIOLOGY. 

1.  Name  the  nerves  supplying  the  tongue;  (b)  give  the  func- 
tion of  each.  2.  Give  the  velocity  of  the  blood  flow  in  the 
large  arteries : (b)  capillaries ; (c)  give  time  necessary  for  a 

complete  circulation  of  the  blood ; (d)  give  velocity  of  nerve  im- 
pulse. 3.  To  classify  all  the  senses  as  external  and  Internal ; 
name  five  belonging  to  each  class.  4.  Give  action  of  the  following 
enzymes,  and  tell  where  found:  (b)  amalopsin  ; (c)  invertase  ; (d) 
lipase;  (e)  pepsin;  (f)  erepsin.  5.  What  tissues  of  the  body  pos- 
sess marked  power  of  contractility?  6.  Name  the  nerves  supplying 
the  heart ; (b)  give  function  of  each.  7.  What  artificial  stimuli 
may  produce  muscular  contraction?  8.  What  is  the  normal  blood 
pressure  in  an  adult,  expressed  in  m.  m's?  9.  Define  the  following 
terms:  (b)  tidal;  (c)  complemental ; (d)  supplemental;  and  (e) 
residual  air;  and  (f)  vital  capacit.v.  10.  Define  (a)  miosis;  (b) 
mydriasis;  (c)  eupenea  ; (d)  necremia ; (e)  hydremia;  (f)  choluria ; 
(g)  bitomy  : (hi  albuminuiia  ; (i)  alopeceia  ; (J)  chemosis. — M.  X. 
DANIEL.  Honej  Grove. 
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CHEMISTEY. 

1.  Give  toxic  symptoms  of  bismuth;  (b)  say  how  they  may 
occui' ; (cj  and  describe  a test  for  same.  2.  Give  symptoms  of 
fatal  dose,  and  (d)  treatment  of  ammonium  hydroxide  poison- 
ing. 3.  Give  Graham's  law  covering  diffusion  of  gases.  4. 
The  presence  of  ammonia  in  excess  of  0.05  mg.  per  liter  in  water 
indicates  what?  5.  What  is  aceone ; (b)  clinical  significance;  (d) 
describe  a practical  test  for  same.  6.  Define  hemoglobinuria  and 
give  a test  for  hemoglobin.  7.  Give  a simple,  practical  test  for 
pus  in  the  urine.  8.  What  is  muscarin ; (b)  where  found;  (c) 
symptoms  of  poisoning;  (dj  antidote?  9.  How  is  the  specific 
gravity  of  a gas  determined?  10.  Differentiate  dialysis  and  osmosis. 
— 7'.  J.  CROWE,  Dallas. 

HISTOLOGY. 

1.  Describe  the  histological  structure  of  the  skin.  2.  Describe 
the  histological  structure  of  the  pancreas.  3.  Describe  the  his- 
tological structure  of  the  tonsils.  4.  Where  is  unstriped  mus- 
cular tissue  found?  5.  Describe  the  pacinian  corpuscle.  6.  Give 
the  histological  difference  between  the  wall  of  an  artery  and 
the  wall  of  a vein.  7.  Name  the  genital  organs  of  the  male  system 
and  describe  the  vasdeferens.  8.  Name  the  genital  organs  of  the 
female  system  and,  if  any,  what  is  the  difference  between  the 
mucosa  of  the  body  of  the  uterus  and  that  of  the  cervix?  9.  Enu- 
merate the  diffei'ent  epethelia,  giving  a locality  or  organ  in  which 
each  is  found,  predominates.  10.  Describe  the  microscopical  ap- 
pearance of  a cross-section  of  a nerve  fibre. — J.  P.  RICE,  San 
Antonio. 

MEDICAL  JURISPRUDENCE. 

1.  Give  the  eight  varieties  and  classification  of  insanity.  2. 
What  is  meant  by  justifiable  abortion  ; (b)  and  differentiate  justi- 
fiable abortion  from  criminal  abortion?  3.  Give  the  chemical 
tests  of  blood.  4.  What  is  meant  by  rape ; (b)  give  the  three 
important  constant  symptoms  or  signs  as  medical  testimony  in 
alleged  rape?  5.  What  do  you  understand  by  age  of  consent  in 
reference  to  rape?  6.  Give  common  cause  of  death  from  wounds. 
7.  Describe  death  from  and  give  the  post  mortem  signs  of  strangu- 
lation. 8.  Describe,  define  and  differentiate  illusion,  delusion  and 
hallucination,  and  the  lucid  interval.  9.  What  are  the  effects  of 
exposure  to  extreme  heat?  10.  By  what  means  may  the  dead  be 
identified? — J.  D.  OSBORN,  Cleburne. 

BACTERIOLOGY. 

1.  Describe  Gram’s  mdthod  of  staining.  2.  Name  three  patho- 
genic bacteria  that  are  stained  by  Gram’s  method.  3.  Name  or 
give  examples  of  three  different  bacteria  which  do  not  stain 
readily.  4.  Describe  the  process  of  staining  blood.  5.  In  normal 
blood,  stained,  describe  the  various  cells.  6.  Name  three  different 
pus  producing  bacteria.  7.  What  are  the  chief  effects  of  bac- 
terial growth?  8.  Before  being  accepted  as  the  cause  of  a 
given  disease  a germ  must  conform  to  what  is  known  as  “Koch’s 
Four  Laws ;’’  name  them.  9.  In  diagnosis,  name  the  means  for 
Identifying  bacteria.  10.  What  are  ptomains  and  toxins? — J.  J. 
DIAL,  Sulphur  Springs. 

PATHOLOGY. 

1.  Panaritium  Tendenaeum : Give  its  pathology  and  give  rea- 
son why  a felon  of  the  thumb  and  little  finger  is  more  liable 
to  spread  into  the  palm  of  the  hand  than  felon  of  the  three 
middle  fingers.  2.  Wounds : In  a wound  of  any  kind,  septic  or 
aseptic,  certain  principles  of  treatment  if  faithfully  carried  out, 
will  greatly  contribute  toward  a union  by  first  intention ; please 
name  these  principles.  3.  Poisons : Caustics  and  irritants ; de- 
scribe their  effects  upon  the  body  tissues  and  how  these  effects  are 
brought  about.  4.  Give  causes  of  catarrhal  jaundice,  and  its  effects 
upon  the  system.  5.  Give  pathology  of  pleurisy  and  name  the  two 
diseases  it  most  commonly  occurs  in  as  a complication.  6.  Give 
pathology  of  phlegmonous  tonsilitls.  7.  Give  pathology  of  yellow 
atrophy  of  the  liver.  8.  Name  three  varieties  of  sarcoma,  and 
describe  the  cells  of  each  variety  named.  9.  Typhoid  Fever  : Give 
its  cause  and  pathology.  10.  Dermoid  Cysts  : To  what  class  of 
tumors  do  they  belong,  and  on  what  parts  of  the  body  do  they 
most  frequently  occur? — J.  J.  DIAL,  Sulphur  Springs. 

HYGIENE. 

1.  Why  and  how  is  carbon-dioxid  deleterious  to  health?  2. 
Name  the  chemical  germicides  most  commonly  used  and  the 
proportions  employed.  3.  What  is  the  difference  between  fermenta- 
tion, oxidation,  and  putrefaction?  4.  Mention  the  preventable  epi- 
demic diseases,  and  state  how  you  would  stop  the  spread  of  each. 

5.  Name  and  describe  the  principal  chemical  elements  of  food, 
giving  the  use  of  each.  6.  lYhat  is  the  effect  of  alcohol  upon  the 
nerve  centers  ; circulation  ? 7.  How  are  impurities  in  water  classi- 

fied ; how  can  they  be  detected,  and  why  is  the  presence  of  organic 
material  in  drinking  water  deleterious?  8.  Give  the  principal  fac- 
tors upon  which  natural  and  acquired  Immunity  depend.  9.  Give 
period  of  detention  of  persons  exposed  to  the  following  infectious 
diseases : Smallpox,  measles,  scarlet  fever,  diphtheria,  cholera, 
typhoid  fever,  and  yellow  fever.  10.  Give  the  formation  of  the 
four  standard  disinfecting  solutions. — J.  F.  BAILEY,  Waco. 

GYNECOLOGY. 

1.  Give  clinical  symptoms  of  stenosis  of  the  cervix,  and  give 
remedy.  2.  Give  differential  clincal  diagnosis  of  cervical  stenosis 
and  atresia  of  the  vagina.  3.  Give  the  classifications  and 
causes  of  dysmenorrhea.  4.  Give  the  causes  of  and  remedy  for 
procidentia.  5.  Give  differential  diagnosis  of  ovaritis  and  ap- 
pendicitis in  a young  woman  ; would  you  or  would  you  not  advise 
operative  procedure  in  either  condition  ? 6.  For  what  pathological 

condition  would  you  advise  amputation  of  the  cervix?  7.  What 
are  the  relations  between  menstruation  and  ovulation?  8.  Give 
the  hvD-iene  of  the  menstrual  period.  9.  What  is  artificial  meno- 
pause. its  etiology  and  the  pathological  conditions  that  justify  it? 
10.  When  and  for  what  purpose  would  you  use  the  following 
suture  material  : Silk,  silk  worm  gut,  plain  catgut,  chromic  cat- 
gut and  silver  wire,  in  gynecological  work? — R.  0.  BRASWELL, 
Fort  Worth. 


PHYSICAL  DIAGNOSIS. 

,.h’  physical  signs  of  Raynaud’s  disease  and  describe  tne 

different  grades.  2.  What  is  meant  by  dyspnoea ; in  what  dis- 
eases is  it  a prominent  symptom?  3.  Name  six  causes  for  the 
displacement  of  the  cardiac  apex.  4.  Name  the  points  to  be  noted 
when  taking  the  pulse.  5.  Give  the  most  important  signs  of 
thoi’acic  aneurism,  (j.  Name  the  different  groups  of  ephymsema 
and  describe  each  briefly.  7.  What  organs  can  be  felt  through 
the  abdominal  walls  by  palpation?  8.  Name  the  most  common 
diseases  affecting  the  peritoneum,  and  the  commonest  cause  of 
local  peritonitis.  9.  What  is  meant  by  jaundice,  and  give  some 
of  the  causes?  10.  Name  some  of  the  symptoms  of  intestinal 
diseases. — R.  H.  McLEOD,  Palestine. 

OBSTETRICS. 

1.  Describe  the  human  embryo  during  the  fourth,  sixth  and 
eighth  month,  giving  the  appearance  and  weight.  2.  What  effect 
would  double  ovariotomy  have  on  the  foetus  of  five  months  ges- 
tation? 3.  Describe  changes  occurring  in  the  blood  during  gesta- 
tion. 4.  What  are  the  effects  of  an  acute  zymotic  disease  dur- 
ing pregnancy  on  (a)  mother;  (b)  child?  5.  What  are  the 
dangers  to  (a)  mother;  (b)  the  child,  from  gonorrhea  during  preg- 
nancy and  labor?  6.  What  is  the  significance  of  glycosuria  during 
pregnancy,  and  the  frequency  of  its  occurrence  during  pregnancy? 
7.  Causes,  pathology  and  treatment  of  puerperal  eclampsia  and  the 
danger  signs  of  impending  eclampsia?  8.  Give  the  varieties  of 
puerperal  eclampsia  and  their  differential  diagnosis.  9.  What  is 
'Tavnier’s  signs  of  inevitable  abortion,  and  give  its  importance  in 
the  diagnosis  of  inevitable  abortion?  10.  Give  formation  of  caput 
succedaneum  and  where  does  the  caput  succedaneum  appear  in  the 
third  position? — J.  D.  MITCHELL,  Fort  Worth. 

SURGERY. 

1.  How  do  you  prepare  patients  for  the  administration  of 
anaesthetics?  2.  How  do  you  treat  acute  synovitis?  3.  How  is 
the  callus  disposed  about  a fracture?  4.  'What  are  the  causes 
of  gangrene?  5.  What  complications  accompany  fractured  ribs? 

6.  What  symptoms  denote  malignant  disease  of  the  prostate? 

7.  What  changes  take  place  in  strangulated  hernia?  8.  lYhat  pre- 
cautions are  observed  in  excising  a joint?  9.  Under  what  cir- 
cumstances should  the  head  of  the  femur  be  excised?  10.  Give 
differential  diagnosis  between  intra-capsular  fracture  and  an  extra- 
capsular. — E.  P.  BECTON,  Greenville. 


COMMUNICATIONS. 


MEDICAL  EXAMINATION  IN  THE  PHILIPPINES. 
Texas  State  Journal  of  Medicine: 

You  -will  notice  that  I have  changed  my  address  from 
Greenville,  Texas,  to  Laoog,  Ilocas  Norte,  P.  I.  I was  ap- 
pointed last  year  by  the  Foreign  Christian  Missionary  So- 
ciety of  Cincinnati,  Ohio,  as  surgeon  for  their  hospital  in  this 
province.  I left  Greenville  November  20,  1909,  and  arrived 
at  this  station  January  26,  1910,  following.  Arriving  at  Ma- 
nila, I took  the  examination  (January  10  and  11).  I must  say 
for  the  medicos  of  this  part  of  the  world  that  they  are  en- 
tirelv  scientific,  the  requirements  for  examination  and  practice 
being  high.  They  require  graduation  before  one  can  apply 
for  examination;  they  then  examine  in  anatomy,  physiology, 
chemistry,  materia  medica,  therapeutics,  obstetrics,  diseases 
of  women  and  children,  nervous  system,  surgery,  diseases 
of  the  eye  and  ear,  and  medical  jurisprudence.  The  examina- 
tions are  written  and  oral.  After  you  answer  about  150  ques- 
tions on  paper,  they  take  you  for  an  oral  quiz,  and  I assure 
you  when  they  are  through  they  know  all  that  the  applicant 
knows,  and  more.  The  examination  is  very  thorough.  I was 
under  the  impression  before  the  examination  that  they  were 
light,  but  my  mind  changed  very  rapidly  on  entering  the 
examining  rooms,  and  I was  very  much  pleased  when  the 
ordeal  was  over,  though  I did  not  know  for  ten  or  fifteen  days 
afterward,  when  I received  my  certificate.  The  members  of 
the  board  are  men  of  high  positions  under  the  Government, 
and  scientific  men  in  every  respect. 

Manila  is  a city  of  hospitals,  which  are  full  all  the  time. 
It  vvas  a great  source  of  pleasure  to  me,  when  I was  shown  the 
various  hospitals,  to  see  their  very  excellent  equipment.  Es- 
pecially was  I surprised  at  their  results  in  the  treatment  of 
cholera,  amoebic  dysentery,  leprosy  and  other  tropical  dis- 
eases. The  treatment  for  cholera  is  proving  a great  blessing 
and  changing  the  death  rate  very  much.  They  are  also 
strong  on  preventive  medicine,  and  lately  Mr.  Clegg  has  found 
the  source  of  leprosy.  He  tells  me  we  have  been  at  sea  here- 
tofore as  to  the  source.  He  is  connected  with  the  Bureau 
of  Science  and  is  a wonderful  man,  though  very  modest.  We 
feel  that  this  awful  disease  will  soon  be  amenable  to  definite 
treatment. 

Wishing  you  and  the  Texas  brethren  much  success  and 
happiness,  I remain,  yours  fraternally, 

W.  N.  LEMMON,  M.  D., 
Surgeon  Christian  Hospital. 

Laoog,  Ilocas  Norte,  P.  I.,  Feb.  22,  1910. 


108 


SOCIETY  NEWS. 


August, 


NEWS. 


The  Dallas  Medical  and  Surgical  Society. — The  Dallas 
Medical  and  Surgical  Society  adjourned  at  the  last  meeting 
until  September,  after  electing  the  following  officers : Drs. 
Dunlap,  president;  W.  D.  Jones,  first  vice  president;  H.  G. 
Wolcott,  second  vice  president;  J.  H.  Black,  secretary;  J.  S. 
Davis,  treasurer ; H.  L.  Moore,  J.  H.  Reuss  and  M.  M.  Smith, 
members  Judicial  Council. — Bulletin  Dallas  County  Medical 
Society. 

Negroes  to  Be  Vaccinated  at  Austin. — The  County  Com- 
missioners’ Court  at  Austin  recently  authorized  Dr.  J.  M. 
Loving,  County  Physician,  to  inspect  the  negro  smallpox 
districts  and  make  about  300  vaccinations.  There  are  twenty- 
seven  cases  of  smallpox  in  the  eastern  portion  of  the  city, 
and  the  negro  preachers  are  urging  their  congregations  to  be 
vaccinated  without  resistance. — San  Antonio  Light  and  Ga- 
cette. 

Changes  in  the  Medical  Faculty  at  the  University  of 
Pennsylvania. — Among  several  changes  in  the  medical  fac- 
ulty at  the  University  of  Pennsylvania,  the  following  are  of 
interest  to  the  physicians  in  this  State : Dr.  Allen  J.  Smith, 
the  present  dean,  will  occupy  the  new  chair  of  Comparative 
Pathology,  and  be  at  the  head  of  the  newly  instituted  courses 
in  tropical  medicine.  The  University  has  received  $100,000 
for  the  endowment  of  a Chair  of  Physiological  Chemistry, 
and  $200,000  to  endow  the  work  of  the  department  of  Re- 
search Medicine. 

War  on  Illegal  Dental  Practitioners. — The  Houston  Den- 
tal Society  held  a special  meeting  July  13,  and  adopted  reso- 
lutions condemning  dental  practitioners  who  have  not  quali- 
fied within  the  laws  of  the  State.  The  resolution  states  that 
the  attention  of  the  Harris  county  officers  has  been  called  to 
the  illegal  dentists,  but  as  yet  they  have  paid  no  attention. 
The  resolution  further  states  that  the  matter  will  be  taken 
before  the  State  Board  of  Dental  Examiners,  and  with  its 
assistance  they  expect  to  have  a rigid  enforcement  of  the  law 
in  Harris  county. — Houston  Post. 

Reciprocity  With  Other  States.— Texas  reciprocates  only 
upon  basis  of  written  examination  (Rule  No.  1)  under  present 
laws  with  Missouri,  Illinois,  Indiana,  Iowa,  Michigan,  Ken- 
tucky, Maine,  Nebraska,  Minnesota,  District  of  Columbia, 
West  Virginia  Maryland,  Wisconsin,  Vermont,  North  Da- 
kota, Virginia,  Ohio,  New  Jersey,  Arkansas,  Kansas,  Nevada, 
title  “doctor”  is  apt  to  figure  prominently. 

Appropriation  to  Study  Diseases  of  Fish. — The  Senate 
has  appropriated  5>50,000  for  the  purpose  of  establishing  a 
biological  station  to  study  the  contagious  diseases  of  fish. 
Cancer  is  one  of  these  diseases.  A careful  study  of  these 
diseases  in  fish  may  result  in  assisting  the  medical  pro- 
fession in  alleviatincr  one  of  the  most  dreadful  of  human 
afflictiors. — Scientific  American. 

Tuberculous  Inmates  of  North  Texas  Asylum  Trans- 
ferred to  Austin. — Nineteen  white  consumptive  patients  of 
the  North  Texas  Insane  Asylum  at  Terrell,  have  been  trans- 
ferred to  Austin  to  occupy  the  new  tuberculosis  cottages. 
There  are  now  no  tuberculosis  patients  in  the  asylum  at  Ter- 
rell.— Houston  Chronicle. 

New  and  Non-Official  Remedies.- — Since  May  1 the  fol- 
lowing articles  have  been  accepted  by  the  Council  for  New 
and  Non-Official  Remedies : 

Chinosol  (Chinosol  Co.,  Parmele  Pharmacal  Co.) 

Diaspirin  (Farbenfabriken  of  Elberfeld  Co.) 

Nuclein  Solution,  Abbott  (Abbott  Alkaloidal  Co.) 

Since  June  1 the  following  articles  have  been  accepted  by 
the  Council  for  New  and  Non-Official  Remedies : 

Parathyroid  Tablets  (Armour  & Co.) 

Corpus  Luteum  Desiccated  (Armour  & Co.) 

Pituitary  Body  Desiccated  (Armour  & Co.) 

Pituitary  Tablets  (Armour  & Co.) 

Ferratin  (Merck  & Co.) 

■Arsenoferratin  (Merck  & Co.) 

Arsenoferratin  Tablets  (Merck  & Co.) 

Arsenoferratose  (Merck  & Co.) 

Harris  County  Jail  Free  from  Insane  Patients.— -In  Hous- 
ton, the  Harris  county  jail  has  been  rid  of  its  insane  patients 
for  the  first  time  in  six  years;  and  at  times  there  have  been 
as  many  as  twenty  inmates  at  a time. — Houston  Chronicle.  \ 


Phenomenal  Lafayette. — The  appeal  of  J.  L.  Berry,  “The 
Phenomenal,”  was  filed  July  8 with  the  Fourth  Court  of  Civil 
Appeals  at  San  Antonio.  The  appellant  was  sued  by  the 
State,  through  its  County  Attorney,  in  the  Forty-Fifth  Dis- 
trict Court,  to  have  cancelled  and  revoked  the  license  issued 
to  him  by  the  State  Board  of  Medical  Examiners  in  June, 
1908;  the  jury  brought  in  a verdict  for  the  State.  Eleven 
assignments  of  error  are  set  out,  similar  to  the  bills  of  ex- 
ception pleaded  in  defendant’s  motion  for  a rehearing.  The 
case  will  be  heard  the  first  Monday  in  November,  and  be  set 
for  submission. — San  Antonio  Express. 

New  Sanitarium  at  Abilene. — The  Alexander  Sanitarium 
of  Abilene  was  chartered  April  25,  with  a capital  stock  of 
$50,000.  The  incorporators  are  J.  M.  Alexander,  J.  M.  Estis 
and  A.  P.  McLemore. — Houston  Post. 

Typhoid  at  Waco  Orphanage. — Twenty-seven  cases  of  ty- 
phoid fever  were  reported  at  the  Methodist  Orphanage  at 
Waco.  The  epidemic  was  caused  by  milk  secured  from  cows 
belonging  to  the  institution.  A chemical  analysis  showed 
that  the  milk  literally  teemed  with  typhoid  germs.  The  cows 
had  been  drinking  water  from  an  infected  pool.  No  deaths 
have  occurred. — Houston  Post. 

Sanitary  Conditions  in  Southwest  Texas.— State  Health 
Officer  Brumby  visited  the  southwestern  portion  of  the  State 
the  first  week  in  July,  and  is  pleased  with  the  prevailing  sani- 
tary conditions  there.  He  says  that  it  shows  an  improvement 
over  last  year  and  that  the  people  evidently  have  begun_  to 
realize  the  importance  of  sanitation.  The  idea  of  “cleaning 
up”  seems  to  prevail  through  that  section  of  the  State,  and 
there  is  little  danger  of  disease  from  unsanitary  conditions. — 
San  Antonio  Express. 
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EL  PASO  DISTEICT — NO.  1. 

■ Br.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D.  McReynolcis,  Stamford,  President ; Dr. 
N.  J Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES.  SECKET.4RY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  F.  P.  Miller,  El  Paso;  1st  and  3d  Saturday. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING.' 
Ector-Midiand-Martin-HoKard- — Dr.  G.  T.  Hall,  Big  Springs  ; 2d 
Thursday  quarterly.  , ^ 

Haskell — Dr.  M.  W.  Rogers.  Rule;  2d  Wednesday  monthly. 
Jones— Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice.  Knox  City.  „ ^ , 

Mitchell — Dr.  W.  A.  Dupree,  Colorado : 3rd  Monday  May.  1st 
Monday  December.  ^ ^ 

Nolan-Fisher-Stoneirall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
March,  June,  Seutember,  December. 

Sciirry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder  ; 1st  Tuesday 
monthly.  ... 

Tniilnr — Dr.  M.  M.  Carrick.  .\bilene  : 1st  Tuesday. 


The  Taylor  County  Medical  Society  met  on  June  27,  Dr. 
Chas.  M.  Rosser,  of  Dallas,  delivered  an  address  on  Cancer 
of  the  Uterus.  A dinner  was  given  on  the  night  of  the  27th, 
in  honor  of  Dr.  Rosser,  at  the  Hotel  Grace  in  Abilene.  Covers 
were  laid  for  thirty. 


PANHANDLE  DISTRICT— NO, 3. 

Dr.  D.  R.  Fly,  Amarillo,  Counciolr 

District  Society — Dr.  W.  II.  Freeman,  Lockney.  President : Dr. 
F.  B.  Bryan,  Childress.  Secretary:  meets  in  Tulia.  July  19  and  20. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  : 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford  : 2d  Tuesday  monthly. 

Dallam-Hartley-Shermnn — Dr.  Robert  L.  Owens.  Dalhart ; 2d 
T\i6sd&y . 

Donley — Dr.  William  Gray.  Clarendon:  2d  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid.  Crowell : 2d  Monday  quarterly. 

Floyd-Motley-— Ttr.  Wm.  Thomas.  Girard. 

Hale Dr.  W.  N.  Wardlaw.  Plainview  : 1st  Wednesda.v  quarterly. 

Hall — Dr  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah  : 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Monday  monthly. 

Luhhock-Croshir — Dr.  J.  T.  Hutchinson.  Dubbock. 

Potter — Dr.  D.  T.  Hanson,  .Vmarillo  : 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  W.  Wolford,  Tulia ; 2d  Tuesday  monthly. 

Wichita — Dr.  L.  Mackechney.  Wichita  Falls  : 2'd  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon : 3d  Monday  monthly. 

The  Potter  County  Medical  Society  held  a public  meeting 
July  12.  Dr.  D.  R.  Fly  in  a few  appropriate  words  introduced 
Dr.  C.  M.  Rosser,  of  Dallas.  Dr.  Rosser’s  subject  was  Prob- 
lems for  the  Medical  Profession  and  the  Public.  In  it  he 
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referred  to  preventive  surgery  and  preventive  medicine.  He 
complimented  Dr.  Fly  for  his  untiring  labor  throughout  the 
State  as  a lecturer  and  writer  upon  the  prevention  of  tuber- 
culosis and  typhoid  fever.  He  regretted  the  veto  of  the 
tuberculosis  sanitarium  bill,  and  said  he  could  not  understand 
a proposition  that  undertook  to  place  a monetary  value  upon 
human  life.  He  discussed  the  provision  made  for  additions 
to  the  State  insane  asylums  and  commended  them,  but  thought 
the  tuberculosis  sanitarium  was  more  important  because  the 
disease  is  more  widely  spread.  Several  questions  looking  to 
the  elevation  of  the  profession  were  discussed,  among  them 
the  present  efforts  to  raise  the  standard  of  medical  colleges. 
He  closed  by  touching  upon  the  ideal  medical  profession,  and 
the  present  opportunities  of  physicians  to  become  better 
equipped  for  service. 

The  Deaf  Smith-Randall-Castro  County  Medical  Society 

held  its  second  quarterly  meeting  in  Hereford,  Tuesday,  July 
12.  The  visiting  physicians  were  Drs.  D.  R.  Fly  and  G.  T. 
Thomas  of  Amarillo,  F.  M.  Wilson  and  D.  M.  Stewart  of 
Canyon  City,  and  Rosser  of  Dallas.  Dr.  Fly  discussed 
Stiff eine  from  a moral  standpoint.  He  wants  Texas  filled 
with  greater  men, . mentally,  physically,  morally,  and  be  better 
equipped  scientifically.  After  the  regular  routine  of  business 
had  been  transacted  and  several  suggestions  offered  for  the 
improvement  and  good  of  these  meetings,  several  interesting 
and  instructive  discussions  were  given  by  a number  of  the 
different  members.  Dr.  Rosser  made  an  able  talk  on  14^ hat 
Doctors  Used  to  Be,  and  What  They  Should  Be  at  the  Pres- 
ent Time.  The  next  meeting  will  be  held  in  Canyon  City 
October  12. 


SAN  ANGELO  DISTEICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President ; Dr. 
J.  W.  Dills,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo, 
October  28,  29,  1910. 

COUN'i'Y  SOCIETIES,  SECKETAEX  AND  DATE  OP  MEETING. 

Brown — Dr.  J.  E.  itobinson,  Brownwood ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman ; 3rd  Thursday  monthly. 

Lampasas-MUls — Dr.  W.  D.  Frances,  Lampasas ; bi-monthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady  ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; 2d  Thursday  monthly. 

Tom  Qreen — Dr.  J.  S.  Hixon,  San  Angelo ; Tuesday  before  full 
moon. 

The  Runnels  County  Medical  Society  met  at  Ballinger, 
July  14.  Bive  were  in  attendance.  Dr.  J.  H.  Grant,  of  Bal- 
linger, was  elected  censor  for  three  years  to  fill  the  unexpired 
term  of  Dr.  Chas.  Thomas,  who  has  removed  to  New  Mexico. 
Dr.  L.  C.  G.  Buchanan  of  San  Angelo  read  a paper  entitled 
Consultation.  This  was  discussed  by  all  present. 

The  McCulloch  County  Medical  Society  met  July  4.  Five 
members  were  present.  The  subject  for  discussion  was  Serum 
Therapy. 

The  Coleman  County  Medical  Society  met  in  Coleman 
July  7.  Ten  members  were  present.  Dr.  J.  S.  Hixson,  of 
San  Angelo,  visited  the  society.  The  program  was  as  follows ; 
Surgical  and  Medical  Treatment  of  Diffuse  Suppurative  Peri- 
tonitis with  Special  Reference  to  the  Murphy  Treatment,  by 
Dr.  J.  S.  Hixson;  Medical  Aspect  of  Appendicitis,  by  Dr.  J. 
G.  Pope,  of  Coleman. 

The  Brown  County  Medical  Society  has  decieded  to  pub- 
lish a semi-annual  journal  which  will  contain  as  many  papers 
as  possible  that  were  read  at  its  regular  monthly  meetings. 
Through  the  efforts  of  the  secretary.  Dr.  J.  E.  Robinson, 
sufficient  funds  have  been  collected  to  defray  the  entire  ex- 
pense, with  a balance  to  secure  whatever  cuts  that  may  be 
necessary  for  illustrations. 

The  Tom  Green  County  Medical  Society  at  its  June  meet- 
ing by  unanimous  vote  decided  to  endorse  the  report  of  the 
Committee  on  Optometry  legislation  in  the  House  of  Dele- 
gates of  May,  1910. 

In  speaking  of  optometry : “There  is  abundant  evidence 
to  support  the  belief  that  the  real  object  of  the  ‘optometrists’ 
is  a covert  attempt  on  the  part  of  men  without  a proper  edu- 
cation or  training  and  without  passing  the  usual  tests  de- 
manded of  other  aspirants  to  medical  practice,  to  enter  the 
domain  of  medcine  by  a short  cut  under  a high  sounding 
title,  and  with  the  prestige  of  the  State  laws,”  after  a corre- 
spondence course  of  a few  weeks  or  months  in  which  the 

District  Personal.^ — Dr.  E.  W.  Neal,  of  Eola,  lost  his  of- 
fice and  contents  by  fire  on  June  19. 


SAN  ANTONIO  DISTRICT— NO.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor, 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President;  Dr.  E. 
V.  De  Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio;  from  October  to  May,  1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  ; 3rd  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 

Guadalupe — Dr.  C.  Williamson,  Seguln  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-montnly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

JJvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Saturday  monthly. 

Wilsotv — Dr.  Charles  R.  Watkins,  Floresviile  ; quarterly. 

District  Personal. — Mrs.  Mathilde  K.  Herff,  wife  of  Dr. 
Ferdinand  Herff,  of  San  Antonio,  died  of  pneumonia,  July 
9,  aged  87. 

CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo.  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3rd  Monday  quarterly. 

Cameron — Dr.  A.  W.  Hllger,  Brownsville  ; 1st  Wednesday  quar- 
terly. 

X neves — Dr.  Geo.  W.  Cox,  Corpus  Christ! ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

irebb — Dr.  H.  J.  Hamilton,  Laredo  ; 1st  Wednesday  monthly. 

District  Personal. — Dr.  F.  M.  Irwin,  of  Beeville,  was  mar- 
ried to  Miss  Mabel  Ashbrooke,  at  Beeville.  Their  honeymoon 
was  spent  in  Kentucky,  at  the  home  of  the  bride. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor, 

District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Bastrop — Dr.  J.  G.  Jones,  Smithville  ; 1st  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Palls. 

Caldwell — Dr.  W.  ,H.  O’Banion,  Lockhart ; 2d  Tuesday  monthly. 
Lee — Dr.  J.  M.  Johnson,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  E.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 
Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 
Williamson — Dr.  C.  C.  Black,  Georgetown ; bi-monthly. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  Walter  B.  Huey,  El  Campo,  President ; Dr. 
R.  H.  Harrison,  Alieyton,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
.April,  June,  August,  October  and  December. 

De  Witt — Dr.  Henry  Hartman,  Cuero  ; 3rd  Wednesday  monthly. 

Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 1st  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City  ; 18th,  bi-monthly. 

Victoria-Calhoun — Dr.  O.  S.  McMullen,  Victoria  ; 20th,  monthly. 

Wharton- Jackson — Dr.  G.  L.  Davidson,  Wharton ; 3rd  Friday 
monthly. 

District  Personal. — Dr.  F.  W.  Ledbetter,  of  Shiner,  lost 
his  barn  by  fire,  July  7.  The  loss  is  about  $300.  No  insur- 
ance. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  J.  A,  Hill,  Houston,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President ; Dr.  E. 
F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellvllle  ; ist  Tuesday  quarterly. 
Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton  ; 4th  Thursday  quarterly. 
Galveston — Dr.  J.  J.  Terrill,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 
Harris — Dr.  E.  F.  Cooke,  Houston  : every  Friday  night. 

Madison — Dr.  J.  E.  Morris  Jr.,  Madisonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe  ; 2d  Wednesday  monthly. 
Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 
Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Brazoria  County  Medical  Society  met  at  Brazoria, 

July  7.  Fourteen  members  were  present.  The  morning  ses- 
sion was  devoted  to  reports  of  cases  and  discussions.  Dr.  M. 
L.  Weems  reported  the  pellagra  clinic  of  the  St.  Louis  meet- 
ing of  the  A.  M.  A.  Dr.  De  Walt  reported  a case  of  pellagra 
of  a few  months’  duration.  Dr.  Maxey  reported  a case 
about  which  there  was  some  doubt  as  to  the  diagnosis.  Other 
cases  were  reported  by  Drs.  Hampil,  Brumfield  and  Weems. 
The  meeting  adjourned  and  enjoyed  a banquet  until  2 o’clock, 
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when  the  scientific  program  was  resumed.  The  afternoon 
session  was  devoted  to  papers.  Dr.  F.  R.  Winn,  of  Alvin, 
read  an  essay  on  Hookworm;  Dr.  A.  J.  Pollard,  of  Alvin, 
presented  one  entitled  Acute  Gastroenteric  Intoxication.  The 
papers  were  well  written  and  brought  forth  interesting  and 
helpful  discussions.  Drs.  M.  A.  and  M.  R.  Weems  reported 
the  A.  M.  A.  meeting.  Dr.  Sofie  Herzoz  and  Dr.  S.  A.  Reed 
visited  the  society.  Dr.  W.  H.  Wise,  of  Alvin,  was  received 
as  a new  member.  At  the  social  session,  Mesdames  Weems, 
Hampil  and  De  Walt  were  visitors.  The  next  meeting  will 
be  held  at  Columbia,  August  4.  The  society  will  hold  a social 
session  at  each  monthly  meeting,  to  which  the  doctors’  wives 
are  invited. 

The  Harris  County  Medical  Society  met  April  22.  It 
was  decided  to  pay  the  expenses  of  the  secretary  to  Dallas  to 
attend  the  County  Secretaries’  meeting.  The  society  endorsed 
the  Dodd  bill,  providing  for  admission  to  the  second  class 
mail  matter  of  scientihc  and  fraternal  publications,  and  the 
secretary  was  instructed  to  write  the  Senators  and  Congress- 
men to  vote  for  the  bill.  A motion  duly  seconded  endorsing 
the  present  method  of  issuing  a Journal  was  discussed  fa- 
vorably and  passed. 

Dr.  O.  L.  Norsworthy  reported  a case  of  sudden  death  ten 
days  after  an  appendicostomy.  The  patient  died  as  she  was 
leaving  the  hospital  after  a normal  convalescence.  Dr.  E.  F. 
Cooke  reported  a similar  case  that  occurred  in  his  practice 
several  years  ago.  Dr.  Jno.  T.  Moore  said  that  the  case  of 
Dr.  Norsworthy  was  in  a class  that  was  rather  uncommon, 
and  probably  due  to  embolus  lodging  in  the  brain.  Dr.  Red 
questioned  the  theory  that  these  cases  are  due  to  embolus ; 
if  the  embolus  originated  about  the  appendix  it  would  be 
difficult  if  not  impossible  for  any  to  reach  the  brain.  Dr. 
Moore  held  that  it  was  possible  for  an  embolus  to  reach  the 
brain,  heart  or  lungs,  not  only  from  the  appendix,  but  from 
the  hemorrhoidal  area,  and  that  was  one  of  the  possibilities 
that  made  him  respect  an  operation  for  piles.  Dr.  Nors- 
worthy then  mentioned  that  his  patient  had  suffered  severely 
with  a sharp  pain  in  the  left  leg  the  afternoon  of  her  death, 
which  he  now  thought  was  due  to  an  embolus.  Dr.  I.  E. 
Cottingham  prefers  to  keep  his  patients  in  bed  longer.  Dr. 
F.  J.  Slataper  read  a paper  on  the  History  of  Osteopathy, 
Eclecticism,  and  Homeopathy.  Dr.  S.  C.  Red  gave  a brief 
sketch  on  the  Lives  of  William  and  John  Hunter.  Dr.  L.  B. 
Kline  read  a paper  entitled  Infant  Feeding. 

At  the  meeting  on  April  29,  Dr,  J.  M.  McCutchan,  of 
Waco,  Councilor  of  the  Twelfth  District,  addressed  the 
society  on  the  advisability  of  public  meetings.  He  said  the 
people  should  also  know  that  medical  societies  meet  for  the 
benefit  of  the  people  and  not  so  much  for  the  benefit  of  the 
physicians. 

Dr.  Belle  C.  Eskridge  reported  a case  of  Chronically  Con- 
tracted Bladder  of  over  twenty  years’  duration.  The  patient 
had  had  five  operations.  Under  anesthesia  and  hydraulic 
pressure  the  bladder  could  not  be  made  to  contain  more 
than  one  ounce  of  fluid.  For  fifteen  years  the  patient  had 
not  been  able  to  retain  urine  more  than  fifteen  minutes.  At 
operation,  she  broke  up  a lot  of  adhesions  and  fixed  the^  uterus, 
then  by  treatments  with  argyrol  and  making  the  patient  re- 
tain urine,  the  bladder  had  been  gradually  distended  until 
now  the  patient  urinates  once  at  night,  and  during  the  day 
can  retain  the  urine  as  long  as  she  wishes.  The  origin  of 
the  trouble  appeared  to  have  been  dirty  catheter  used  after 
childbirth.  Dr.  J.  E.  Hodges  reported  a case  in  which  on 
opening  the  abdomen  for  a fibroid  he  found  many  adhesions 
and  that  the  right  tube  and  ovary  had  separated,  apparently 
spontaneausly,  from  the  uterus,  except  for  a few  bands  of 
adhesions.  The  tube  seemed  to  be  full  of  pus  and  was  pointed 
at  both  ends.  It  was  not  gangrenous,  and  there  was  no 
hemorrhage.  Dr.  J.  B.  York  reported  a case  of  the  death 
of  twins,  at  three  months.  One  was  suffering  with  dysentery ; 
the  other,  although  not  well  nourished,  was  apparently  well. 
The  first  died  and  the  second  began  to  fret  and  without  any 
discoverable  disease  also  died.  Dr.  John  H.  Foster  reported 
a case  of  Mastoid  Abscess  in  a man  of  71,  follovying  an  at- 
tack of  la  grippe  five  weeks  previous.  The  operation  showed 
that  the  mastoid  process  had  necrosed,  and  the  abscess  ran 
anteriorly  to  the  ear  and  dipped  down  under  the  zygoma 
without  involving  the  latter  structure.  The  perforation  of  the 
cortex  was  just  above  the  auditory  canal.  Dr.  L.  Allen  then 
presented  a history  of  Diphtheria  from  the  earliest  times  to 
the  present.  Dr.  M.  A.  Wood  reported  three  cases  of  Taenia 
Nana,  or  Diminutive  Tapeworm.  Dr.  John  T.  Moore  related 
the  manner  in  which  he  was  enabled  to  find  the  firsj,  or  at 
least  the  second  case  of  this  parasite  in  North  America.  Dr. 


J.  E.  Hodges  said  that  felix-mass  had  not  proved  a reliable 
parasiticide  in  his  hands.  Dr.  John  T.  Moore  read  a paper 
on  Chronic  Pancreatitis.  Dr.  Wood  said  that  in  the  Cam- 
midge  reaction  the  early  and  abundant  formation  of  the 
crystals  is  of  more  diagnostic  significance  than  the  later  and 
scanty  occurrence.  Dr.  Moore  said  that  Cammidge  claims 
the  correctness  of  a large  percent  of  cases  of  his  reaction, 
but  he  and  his  staff  have  gotten  reaction  in  cases  that  showed 
no  involvement  of  the  pancreas  at  all. 

At  the  meeting  on  May  6,  Dr.  Belle  C.  Eskridge  reported 
the  case  of  a young  colored  girl  who  was  suffering  from 
severe  oedema,  due  to  nephritis,  in  which  she  drained  the 
abdomen  through  the  posterior  cul-de-sac,  using  a drain 
made  of  a rubber  retention  catheter,  surrounded  with  strands 
of  raffia,  and  the  whole  enclosed  by  a sheath  of  rubber  tissue, 
with  marked  improvement.  Dr.  R.  W.  Knox  read  a paper  on 
Operative  Treatment  of  Fecal  Fistulae,  giving  a resume  of 
the  operation  that  had  been  used  for  the  relief  of  this  condi- 
tion, and  reporting  two  cases.  Dr.  F.  J.  Slataper  related  a 
case  of  Appendicial  Abscess,  with  sinuses  running  in  several 
directions,  one  of  which  was  upward  under  the  liver.  Dr. 
Belle  C.  Eskridge  said  that  in  order  to  allow  nature  to  close 
a fistula  like  that  under  discussion  it  was  advisable  to  keep 
the  contents  of  the  bowel  as  solid  as  possible.  Dr.  Knox 
said  that  he  could  hardly  agree  with  Dr.  Eskridge  as  to  keep- 
ing the  contents  of  the  bowel  solid  or  semi-solid,  as  it  would 
be  impracticable  in  the  small  intestines. 

The  society  decided  to  hold  a joint  meeting  with  the  Pas- 
tors’ Association. 

• The  subject  of  proposed  amendments  to  the  constitution 
of  the  State  Association,  to  be  offered  at  the  Dallas  meeting, 
was  discussed.  Upon  motion,  they  were  both  unanimously 
opposed. 

District  Personals.— Dr.  C.  W.  Coutant,  of  Alvin,  has  re- 
moved to  Llano  to  assume  charge  of  the  Llano  Sanitarium. 

Dr.  Marcus  A.  Weems,  of  Columbia,  recently  returned  from 
Hot  Springs,  where  he  went  on  professional  business. 

Dr.  Wallace  Ralston,  of  Houston,  returned  home  July  1 
from  a year’s  stay  in  Europe.  Most  of  his  time  was  spent  at 
the  Eye  Clinics  in  Vienna. 

Mrs.  Virgina  A.  Thompson,  aged  63,  wife  of  Dr.  R.  W. 
Thompson,  of  Bellville,  died  June  25. 

Frederick  Kenner  Fisher,  the  adopted  son  of  Dr.  and  Mrs. 
Fred  Fisher,  of  Galveston,  died  of  appendicitis,  June  26.  His 
father  and  mother  were  lost  in  the  storm  of  J9(X),  and  his 
life  was  saved  by  the  canopy  of  his  cradle  being  caught  in 
the  debris. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Ur.  Wm.  Keiller,  Galveston,  President;  Dr.  E. 
E.  Cooke,  Houston,  Secretary. 

COnN'i’y  SOCIETIES,  SECRETARY  AND  DATE  OP  MBBriNG. 
Hardin— Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Hewton—Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quai- 

— Dr.  H.  B.  Pedigo,  Beaumont;  1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange. 

Nacogdoches— Dt.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 
Polk— Dr  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 

Sabine Dr.  W.  T.  Arnold,  Hemphill ; 2d  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelbyville ; 2'd  Tuesday  monthly. 

EASTERN  district— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society— Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr  B.  V.  Converse,  Palestine  ; 2d  Monday  monthly. 
Angelina— Dr.  D.  M.  Childers,  Lufkin ; 1st  Tuesday  monthly 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2d  Wednesday  quarterly. 
Freestone— Dr.  Wm.  Lowrey,  Teague. 

Henderson— Dr.  A.  H.  Easterling,  Athens;  1st  Monday  each 

™ Houston — Dr.  L.  Meriwether,  Crockett;  2d  Tuesday  quarterly. 

Leorv — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  In  April , -u 
Tuesday  in  October.  _ , , 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2d  Thursday  monthly. 
Smith— Dr.  Albert  Woldert,  Tyler  ; 2d  Tuesday,  December,  March. 

June  and  September.  , ^ , 

Trinity Dr.  F.  L.  Barnes.  'J'rinity  ; 3rd  Thursday  quarterly. 

The  Smith  County  Medical  Society  held  a public  meeting 

July  12,  at  Tyler.  The  chairman,  Dr.  J.  D.  Phillips,  ex- 
plained that  the  object  of  the  meeting  was  to  educate  the 
masses  of  the  people  in  regard  to  the  prevention  of  disease, 
and  to  do  this  the  co-operation  of  the  laity  was  asked.  Judge 
Gordon  Russell  made  a few  remarks  on  the  history  of  medi- 
cine and  paid  a tribute  to  both  the  family  physician  and  to 
the  specialist  in  investigation.  In  this  connecuon,  referring 
to  Dr.  Walter  Reed  and  his  yellow  fever  work  m Cuba.  Mrs. 
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R.  A.  Riviere  made  a few  remarks  relative  to  the  methods 
used  in  the  larger  cities  for  preventing  diseases  among  school 
children.  She  gave  a tew  statistics,  and  one  in  particular 
showed  that  in  one  city  out  of  4U0,00U  school  children  ex- 
amined, 3UU,0UU  suffered  from  diseased  teeth.  Judge  J.  A. 
Bulloch  stated  that  medicine  is  a progressive  science,  and 
that  there  should  be  either  a State  or  a iNational  law  to  elimi- 
nate the  quack  and  the  incompetent  doctor.  Dr.  T.  J.  Bell 
made  an  interesting  talk  on  the  prevention  of  disease  among 
school  children.  He  referred  to  the  methods  of  preventing 
such  diseases  as  malaria,  typhoid,  diphtheria  and  scarlet  fever. 
Dr.  Albert  Woldert  spoke  on  the  transmission  of  tuDerculosis 
and  quoted  statistics  in  showing  the  percentage  of  milk  in- 
fected with  tubercle  bacilli.  Brofessor  W.  T.  Adams  advo- 
cated sanitary  school  buildings,  and  urged  that  the  buildings 
and  grounds  be  models  of  beauty,  rrofessor  A.  W.  Orr 
hoped  this  meeting  would  mark  the  beginning  of  a series  to 
be  held  in  order  to  properly  educate  the  masses. 

CENTRAL  DISTRICT— NO.  12. 

Ur.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Ur.  John  L.  Burgess,  Waco,  President;  Dr.  O. 
F.  CioDer,  Temple,  Secretary  ; meets  m HuOoard  City,  July,  1910. 

CuUNxY  SOCIEXlESj  SECKEXAEY  AND  DAlE  OF  MEElTNG. 

Bell — ^Ur.  E.  J.  Burns,  Temple;  1st  Weauesday  quarterly. 

Bosque — Dr.  J.  H.  Alexanaer,  Meridian  ; ist  Wednesaay. 

Comanche — Dr.  li.  B.  Sellers,  Comancue  ; 2d  Thursaay  quarterly. 

Uoryeil — Dr.  K.  L.  Kaby,  (iatesvihe  ; 1st  Wednesaay. 

Eratn — Dr.  S.  D.  l^aylor,  Stephenville  ; 2d  Wednesday. 

Fails — Dr.  J.  W.  Torbett,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Uico  ; drd  Wednesday  quarterly. 

hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2d  Wednesday, 

Hood — Dr.  E.  H.  Morgan,  Granbury  ; 2d  Tuesday. 

Johnson — Dr.  W.  K.  Washburn,  Cleburne  ; monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Miiam — Dr.  A.  S.  Epperson,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

District  Personals. — Dr.  W.  M.  Woodson,  of  Temple, 
suffered  a stroke  of  paralysis  early  in  July. 

Joseph  Riddle,  the  son  of  Dr.  T.  E.  Riddle,  of  Rockdale, 
died  June  24. 

NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor, 

District  Society — Dr.  C.  H.  Harris,  Fort  Worth,  President ; Dr. 
Everett  Jones,  Wichita  Falls,  Secretary.  Next  meeting  in  Mineral 
Wells. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Clay — Dr.  L.  F.  Stripling,  Henrietta. 

Eastland — Dr.  A.  J.  Paras,  Cisco  ; monthly. 

Farker-Falo  Pint0‘ — Dr.  Oliver  Morse,  Weatherford  ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  W^oodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor, 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President  ;■  Dr. 

L.  Moore,  Dallas,  Secretary  ; meets  at  Dallas  in  December. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2d  Thursday  monthly. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  M.  C.  Sheppard,  Sulphur  Springs  ; 1st  W'ednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Rockwall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — ^Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur ; 3rd  Tuesday  each  month. 

The  Dallas  County  Medical  Society  met  June  4,  at  St. 
Paul's  Sanitarium.  Thirty-one  members  were  present.  Dr. 
F.  A.  Baldwin  reported  a case  of  Pellagra;  Dr.  E.  H.  Cary 
reported  an  interesting  case  of  Optic  Neuritis,  following  in- 
jury to  the  eye,  progressive  in  character  and  greatly  im- 
proved by  potassium  iodide;  Dr.  Lee  Yater  gave  an  interest- 
ing and  instructive  report  of  a case  of  an  unusual  variety  of 
Tapeworm  in  this  country,  the  bothriocephalus  latus,  a spe- 
cies very  common  in  Russia.  Dr.  C.  M.  Rosser  then  presented 
the  subject  for  the  evening,  Siurgical  Treatment  of  Inoperable 
Cancer.  He  referred  especially  to  inoperable  carcinoma  of 
the  uterus.  The  cautery  was  especially  advocated  as  the  best 


treatment  in  these  cases  to  give  the  patient  some  degree  of 
comfort  and  to  prolong  life.  This  paper  was  discussed  by 
Dr.  Reuss. 

Dr.  T.  J.  Crowe,  member  of  Texas  State  Board  of  Medical 
Examiners,  was  present  and  urged  the  society  to  take  some 
steps  to  force  illegal  practitioners  in  Dillas  out  of  business, 
whom  he  asserted  were  very  numerous  in  the  city.  There 
was  considerable  discussion  of  the  question,  and  the  society, 
on  motion  of  Dr.  Aronson,  voted  that  the  money  left  in 
the  treasury  from  the  fund  subscribed  to  entertain  the  State 
Medical  Association  be  turned  into  the  treasurj^  of  the  Legal 
Enforcement  Committee  and  be  used  to  prosecute  illegal 
practitioners.  Drs.  J.  S.  Turner,  J.  B.  Smoot  and  H.  B. 
Decherd  constitute  the  committee. 

Dr.  W.  E.  Crow  was  unanimously  elected  to  membership. 
The  following  applications  were  received : Drs.  J.  D.  Guyot, 
R.  S.  Wood,  E.  E.  Edrriondson  and  J.  J.  Trible,  all  of  Dallas. 

The  Fannin  County  Medical  Society  met  at  Bonham,  July 
14.  Fourteen  members  were  present.  The  following  papers 
were  presented:  Vesical  Calculi;  The  Business  Side  of  Medi- 
cine, Dr.  J.  G.  Baldwin;  Are  the  Medical  dissociations  Worth 
While?  Dr.  J.  C.  Carleton.  The  society  adopted  the  resolu- 
tion that  all  or  any  members  guilty  of  making  life  insurance 
examinations  for  less  than  $3  will  be  guilty  of  violating 
medical  ethics,  and  the  punishment  will  be  suspension  for 
the  first  offense,  and  expulsion  for  the  second. 


The  North  Texas  Medical  Association  met  in  Sherman, 
June  21,  22,  1910.  The  invocation  was  delivered  by  Rev.  T. 
A.  Wharton;  the  address  of  welcome  by  Mayor  J.  C.  Wall, 
with  response  by  Dr.  W.  D.  Jones,  of  Dallas. 

The  Section  on  Medicine  opened  with  Dr.  J.  W.  Cary  in 
the  chair.  The  program  was  as  follows:  Report  of  Two 
Cases  of  Rat  Bite,  Dr.  S.  D.  Moore,  Van  Alstyne;  Constipa- 
tion, Dr.  F.  W.  Painter,  Dallas ; Pellagra,  Dr.  J.  B.  Stinson, 
Sherman;  Hookworm,  Dr.  R.  May,  Whitewright;  The  Thera- 
peutic Status  of  Alcohol,  Dr.  M.  M.  Morrison;  Some  Com- 
mon Itching  Skin  Affections,  Dr.  J.  B.  Shelmire,  Dallas; 
Pneumonia  of  the  Aged,  Dr.  W.  R.  Howard,  Fort  Worth. 

The  papers  were  all  well  presented  and  liberally  and  gen- 
erally discussed.  The  meeting  adjourned. 

The  Surgical  Section  was  called  to  order  at  8 p.  m..  Dr. 
J.  B.  Smoot,  of  Dallas,  in  the  chair.  The  program  was  as 
follows : Strangulated  Hernia,  by  the  Chairman ; Diseased 
Faucial  Tonsils,  Their  Removal,  Why  and  How,  Dr.  R. 
Bailey,  Gainesville;  Tonsillectomy  and  Its  Necessity,  by  Dr. 
Frank  D.  Boyd,  of  Fort  Worth.  These  two  papers  were  dis- 
cussed together  and  several  points  brought  out. 

The  section  then  adjourned  and  met  at  9 o’clock  Wednesday 
morning,  with  the  following  program:  Tetanus,  by  Dr.  J.  H. 
Black,  of  Dallas;  The  Management  of  Abdominal  Cases,  Dr. 
F.  C.  Beall,  of  Fort  Worth;  Dr.  May,  of  Whitewright,  pre- 
sented a patient  for  examination;  A Brief  Review  of  Some 
of  the  Most  Important  Factors  in  Abdominal  Surgery,  Dr.  J. 
H.  McLean,  of  Fort  Worth.  On  account  of  the  lateness  of 
the  hour,  a motion  was  made  that  the  three  essayists  present 
II.  be  allowed  to  read  their  papers,  and  then  the  four  be  dis- 
cussed together.  Carried.  An  Explanation  of  Many  Cases 
of  Painful  Shoulder  and  Brachial  Neuralgia  and  Their  Proper 
I Treatment,  Dr.  J.  Spencer  Davis,  of  Dallas;  Modern  Con- 
' siderations  of  Skin  Cancer,  with  illustrations.  Dr.  J.  M.  Mar- 
tin, of  Dallas.  Because  of  lack  of  time  the  last  two  papers 
were  not  discussed. 

Section  on  Obstetrics  and  Gynecology. — Section  opened  by 
the  Chairman’s  address.  Observations  on  Carcinoma  Uteri, 
Dr.  C.  A.  Gray,  of  Bonham ; Some  Gynecological  Suggestions, 
Dr.  J.  M.  Inge,  of  Denton. 

Dr.  J.  W.  Van  Nuy,  of  Dodd  City,  read  a paper  on  Pla- 
centa Praevia.  This  interesting  paper  was  discussed  by  sev- 
eral present. 

Dr.  H.  H.  Leeman,  of  Windom,  read  a paper  on  Puerperal 
Eclampsia. 

Dr.  F.  M.  Teas,  of  Denison,  read  a paper  on  Puerperal 
Eclampsia;  the  two  above  papers  were  read  and  discussed 
together.  On  motion.  Dr.  W.  Y.  Ward  was  excused  from 
reading  his  paper. 

The  discussions  throughout  the  meeting  were  spirited  and 
general.  They  showed  that  an  acute  interest  was  taken  in  all 
of  the  papers.  The  Association  in  an  appropriate  resolution 
thanked  the  Grayson  County  Medical  Society  and  the  Elks 
for  the  generous  entertainment  provided. 

At  the  open  session,  Tuesday  evening,  Drs.  J.  A.  Gracy, 
J.  M.  Hooks  and  J.  N.  Mendenhall  made  interesting  and  ap- 
propriate addresses. 


112 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


August, 


The  following  are  the  section  officers  and  public  essayists 
for  the  next  meeting; 

Surgery. — C.  H.  Harris,  Chairman,  Fort  Worth;  C.  R.  John- 
son, Secretary,  Gainesville. 

Practice. — E.  H.  Cary,  Chairman,  Dallas ; R.  May,  Secre- 
tary, Whitewright.  , 

Obsterics  and  Gynecology. — S.  D.  Moore,  Chairman,  Van 
Alstyne ; G.  S.  Ellis,  Secretary,  Sherman. 

Public  Essayists. — Clay  Johnson,  Fort  Worth;  Wm.  Yater, 
Cleburne;  J.  C5.  McReynolds,  Dallas. 

The  Tarrant  County  Medical  Society  met  in  Fort  Worth, 
July  5,  with  twenty-one  members  in  attendance.  Dr.  W.  G. 
Cook  presented  a patient  suffering  from  Progressive  Mus- 
cular Atrophy  of  several  years’  standing,  and  read  a paper 
on  the  subject.  The  disease  had  its  beginning  in  this  case 
in  a series  of  digestive  and  intestinal  disorders  while  serving 
as  a soldier  in  the  Philippine  Islands.  There  seems  to  have 
been  no  rapid  advance  in  the  past  few  years,  and  the  patient 
is  fairly  well  nourished.  The  extensor  muscles  of  the  fore- 
arms are  so  atrophied  that  the  patient  is  helpless  and  the 
shoulder  and  back  muscles  show  very  decided  atrophy.  The 
patient  has  been  a farmer  by  occupation  since  his  return 
from  the  Philippines  several  years  ago.  Dr.  J.  R.  Mitchell 
read  a paper  entitled  A New  Theory  of  Eclampsia.  Dr. 
Mitchell  holds  that  eclampsia  is  caused  by  the  lessening  of 
lime  salts  in  the  circulation,  due  to  the  ravages  made  upon 
the  mother  by  the  foetus,  and  waste  in  other  directions  as 
well.  He  holds  that  there  is  a greater  preponderance  of 
eclampsia  in  sections  where  there  is  no  lime  in  the  water, 
and  points  to  many  other  interesting  features  of  pregnancy 
and  eclampsia  which  would  tend  to  uphold  his  idea ; such 
as  injury  to  the  teeth,  craving  for  chalk  and  such  other  for- 
eign material.  He  cites  authority  as  showing  the  value  of 
the  administration  of  lime  salts  in  tetany  and  applies  the  idea 
to  eclampsia.  The  records  of  several  cases  were  presented 
to  show  the  effect  of  the  administration  of  these  salts  in 
eclampsia.  The  paper  was  discussed  by  Drs.  McLean,  Alli- 
son, Yancy  and  Van  Zandt.  It  was  decided  by  unanimous 
vote  to  request  the  publication  of  this  paper  in  the  Journal 
of  the  State  Medical  Association.  Drs.  R.  E.  L.  Miller,  _K. 
H.  Beall  and  Holman  Taylor  discussed  the  recent  meeting 
of  the  American  Medical  Association  and  gave  their  impres- 
sions of  the  most  valuable  features  of  the  same. 

District  Personals. — Dr.  S.  A.  Woodward,  of  Port 
Worth,  enjoyed  a vacation  in  the  mountains  of  Colorado 

in  J.uly.  ....  J ^ 

Dr.  E.  H.  Vaughn,  of  Waxahachie,  is  taking  post  graduate 
work  in  Chicago.  He  has  been  appointed  house  physician  of 
l^he  Chicago  Eye,  Ear,  Nose  and  Throat  College,  to  serve 
until  December. 


NORTHEASTERN  DISTRICT— NO.  15. 
Dr.  L.  Y.  Turner,  Daingerfield,  Councilor. 


^{Strict  Society— Br.  Holman  Taylor,  Port  Worth,  P^siflent ; 
Dr.  R.  H.  T.  Mann,  Texarkana,  Secretary  ; meets  in  Mount  Pleasant, 
October  4. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  P.  Kittrell,  Texarkana;  4tli  Prlday. 

Gamp — Dr.  P.  H.  Ellington,  Pittsburg;  1st  Tuesday. 

Cass — Dr  Pelix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  J.  H.  Holbrook,  Mount  Vernon  ; 4th  Tuesday. 
Gregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  P.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion— Br.  W.  R.  Smith,  Pyland ; 1st  Thursday  quarterly. 
Morris — Dr.  William  Smith,  Naples  ; ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville  ; 1st  Monday. 

Titus Dr  W.  H.  Blythe,  Mount  Pleasant;  2d  Tuesday. 

Vpshur — Dr  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 
Wood — Dr  D.  A.  York,  Mineola  ; last  Priday  monthly. 


NEW  MEMBERS  OP  THE  STATE  MEDICAL  ASSOCIATION 
PROM  MAY  £0  TO  JULY  18. 


Bosque  County— Mm-ray,  J.  A Walnut ; Powler.  C.  P.,  Whitney. 
Brown  County — Wrenn,  Wm.  S.,  Zephyr. 

Burleson  County — Meyers,  M.  M.,  Somerville. 

Cherokee  County — Sory,  Wm.  H.,  Jacksonville.  „ „ t « 

Dallam-Hartley  County — Gunn,  M.  L.,  Miami;  Hooper,  J.  S., 
Mineral  Wells. 

Denton  County — Dudley,  N.  L.,  Little  Elm. 

Fannin  County — .Tones,  A.  C.,  Leonard. 

Hall  County — Ellis,  T.  H.,  Memphis. 

Hill  County — McPherson,  D.  B.,  Hillsboro. 

■J asper-H ewton  County — Charlton,  R.  L.,  Evadale  ; Johnson,  L. 
F.,  Bessmay. 

McLennan  County — Lucy,  W.  E.,  Waco. 

Potter  County — Lawler,  E.  T.,  Amarillo. 

Starr  County — Skipper,  C.  W.,  Rio  Grande. 

Taylor  County — Sandifer,  Geo.  H.,  Abilene ; Armstrong,  A.  M., 
Merkel ; Hendricks,  E.  A.,  Buffalo  Gap  ; Looney,  A.  D.  Oplln. 

Titus  County — Rountree,  J.  L.,  Argo. 

Tan  Zandt  County — Presterldge,  B.  A.,  Coutan. 


CHANGES  OP  ADDRESSES  PROM  JUNE  20  TO  JULY  20. 


T.  L.  Hurst,  from  Timpson  to  Shelbyville. 

A.  Nowlin,  from  Hutto  to  Milford. 

T.  M.  Harris,  from  Aubrey  to  Pilot  Point. 

G.  W.  Barnett,  from  Llano  to  Van  Alstyne. 

A.  J.  Evans,  from  Caddo  to  Barstow. 

L.  N.  Markham,  from  Longview  to  Port  Worth. 
G.  T.  Thomas,  from  Rogers  to  Amarillo. 

O.  H.  Judkins,  from  Plainview  to  Cotulla. 

Wm.  G.  Hartt,  from  Timpson  to  Marshall. 

V.  H.  Smith,  from  Burlington  to  Jacksonville. 
J.  H.  Beall,  from  Center  Point  to  San  Marcos. 


NEW  TEXAS  MEMBERS  OP  THE  A.  M.  A.  POR  JUNE. 


Anderson,  R.  B.,  Sherman. 
Baird,  R.  W.,  Dallas. 
Brannin,  E.  B.,  Dallas. 
Brown,  G.  P.,  Sherman. 
Carey,  J.  W.,  Whitesboro. 
Decherd,  H.  B.,  Dallas. 
Dodson,  J.  E.  Jr.,  Vernon. 
Ferriss,  J.  H.,  Henrietta. 


Hale,  J.  P.,  Miles. 

Lindahl,  P.  E.,  San  Antonio. 
Neel,  J.  M.,  Dallas. 

Sherwood,  M.  W.,  Temple. 
Smoot,  J.  B.,  Dallas. 

Sorrells,  C.  C.,  Eoyse  City. 
Terrell,  S.  L.,  Dallas. 


DEATHS. 


Dr.  John  M.  McKnight,  of  Laredo,  died  at  his  home  June 
3.ged  64.  He  was  born  at  Jackson,  Tennessee,  moved 
to  Texas  in  1855,  and  had  been  a resident  of  Laredo  for  the 
past  twenty-nine  years.  When  the  Civil  War  broke  out,  he 
was  living  in  Guadalupe  County,  and  in  April,  1863,  enlisted 
m Company  A of  Colonel  Browder’s  Regiment  of  Texas 
Cavalry,  serving  until  the  close  of  the  war.  He  went  to 
Mexico  and  commenced  the  study  of  medicine,  and  later 
returned,  graduating  in  the  Medical  Department  of  the  Uni- 
versity of  Louisiana  in  1872,  afterwards  going  to  Mexico, 
where  he  remained  until  1875.  Since  1881  he  has  been  a 
resident  of  Laredo,  and  active  and  prominent  in  his  profes- 
sion. He  was  a member  of  Santos  Benavides  Camp  of  United 
Confederate  Veterans,  and  a very  active  member  of  the 
Knights  of  Pythias.  He  was  a member  of  the.  Board  of  Med- 
ical Examiners  of  the  Forty-Ninth  Judicial  District,  and  a 
charter  member  of  Webb  County  Medical  Society.  In  1885 
he  was  quarantine  inspector  of  the  Port  of  Laredo,  and  filled 
the  post  with  general  satisfaction  during  the  administrations 
of  Governors  Ireland  and  Sayers.  He  took  great  interest  in 
all  public  health  affairs,  and  was  City  Health  Officer  for  a 
number  of  years.  He  was  always  interested  in  the  cause  of 
uplifting  his  profession. 

In  1879,  Dr.  McKnight  was  united  in  marriage  with  Miss 
Mary  Goodrich.  He  is  survived  by  three  daughters,  Mrs.  C. 
M.  Fish  of  Laredo,  Mrs.  A.  S.  Williams  of  the  Philippines, 
and  Miss  Maud  McKnight  of  Laredo. 

Dr.  George  P.  Cook,  of  Terrell,  died  at  his  home,  April 
16,  1910.  He  was  born  in  Butler  County,  Alabama,  June  25, 
1830.  His  literary  education  was  obtained  in  his  native  State, 
and  his  medical  education,  from  the  Medical  University  of 
Philadelphia,  where  he  graduated.  He  came  to  Texas  in 
1861,  and  settled  in  Cass  County,  where  he  practiced  until 
1882.  During  the  past  few  years  he  has  not  been  in  active 
practice. 

Dr.  J.  M.  Massie,  of  Fort  Worth,  died  June  22,1910.  He 
was  born  in  Gascinade  County,  Missouri,  May  7,  1858.  After 
graduating  at  Indianapolis,  in  1889,  he  came  to  Texas  and 
located  in  Chico,  remaining  there  until  1895,  when  he  moved 
to  Dallas.  Eight  years  later  he  came  to  Fort  Worth,  where 
he  lived  at  the  time  of  his  death.  Dr.  Massie  was  a prom- 
inent physio-medical  practitioner,  and  was  a member  of  the 
faculty  of  the  Physio-Medical  College  at  Dallas  before  it  was 
discontinued. 

Dr.  B.  B.  Robison,  of  Godley,  died  at  his  home  from  can- 
cer of  the  stomach,  June  4.  He  was  born  June  23,  1865,  at 
Arcadia,  Louisiana,  and  came  to  Texas  with  his  parents  at  the 
age  of  3.  In  1887  he  married  Miss  Hettie  Pruitt.  To  this 
union  were  born  seven  children,  six  of  whom  are  living.  He 
was  graduated  from  Tulane  in  1892,  and  practiced  at  Jose- 
phine, Ponder,  and  Godley.  He  was  a successful  physician, 
and  leaves  a large  circle  of  friends  who  appreciated  his  ster- 
ling qualities.  He  had  been  a Baptist  since  the  age  of  9. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


A Specific  for  Syphilis  more  powerful  than  mer- 
cury seems  to  have  been  discovered.  It  is  an  arsenic 
preparation,  and  is  for  the  present  called  “606.”  It 
was  perfected  last  November,  after  several  years  ex- 
periment, by  Dr.  Erlich  and  his  assistant.  Dr.  Hata, 
of  the  Royal  Institute  for  Experimental  Therapeutics, 
Germany.  In  his  experiments  on  the  lower  animals 
different  products  to  the  number  of  606  were  tried 
before  the  remedy  was  used  on  man,  hence  the  name. 
The  lay  press  of  Europe  has  been  making  much  of 
this  discovery  for  some  time,  but  the  medical  press 
has  been  slow  to  take  it  up,  despite  the  reputation  of 
its  discoverers — a bit  of  caution  born  of  experience. 
But  the  apparent  clinical  success  of  the  remedy  in  the 
hands  of  trained  observers  of  high  standing  in  the 
profession  is  arousing  the  leading  medical  publications 
of  the  world  to  a sense  of  its  importance,  and  a num- 
ber of  reports  and  comments  thereon  have  been  made 
of  late. 

The  A.  M.  A.  Journal  of  August  13th,  and  the 
Medical  Record,  of  New  York,  of  August  20th,  con- 
tain very  interesting  accounts  of  this  subject  from 
their  foreign  correspondents.  The  Budapest  corre- 
spondent to  the  A.  M.  A.  Journal  quotes  Dr.  Erlich  as 
follows ; 

“ * * * The  most  important  point  about  this  remedy 
is  that  one  injection  utterly  destroys  all  spirochetes,  but  is 
harmless  to  the  animal  tissues.  In  the  course  of  my  investiga- 
tions I have  made  hundreds  of  mixtures  with  which  to  accom- 
plish this,  but  only  after  several  years  of  experiments  did  I, 
in  company  with  Dr.  Hata,  in  November  last,  discover  the 
present  medicine  ‘dimethyldioxiarsenobensoldichlorhydrat’  and 
the  cure  ‘sterilsatio  magna,’  so-called  Because  of  its  great 
effect  of  killing  all  parasites  at  once.  In  March  last,  being 
so  satisfied  with  the  results  of  my  trials  on  animals,  I decided 
to  apply  the  medicine  to  human  beings,  but  having  no  hos- 
pital under  my  control,  I asked  my  friend.  Dr.  Wechselmann, 
to  undertake  the  conduct  of  the  experiment.” 

The  report  of  Dr.  Wechselmann,  as  well  as  the  re- 
ports of  a number  of  other  clinicians  into  whose 
hands  the  remedy  has  been  placed  for  trial,  would 
indicate  almost  absolute  success,  and  the  claim 
of  Dr.  Erlich  that  it  kills  all  parasites  at  once  would 
seem  to  be  amply  borne  out.  It  is  claimed  by  several 
of  these  observers  that  practically  all  symptoms  of 
syphilis  rapidly  disappear  under  the  treatment;  erup- 
tions and  ulcerations  heal;  hard  chancres  clear  up 


much  more  rapidly  than  under  mercury,  and  the 
patients  gain  in  weight  from  the  beginning.  No  toxic 
symptoms  have  so  far  been  noted,  the  nearest  to  any- 
thing of  that  sort  being  in  three  cases  out  of  fourteen 
treated  by  two  Prague  clinicians,  in  which  there  was 
‘‘retention  of  urine  from  vesical  paralysis,  lasting  from 
twelve  hours  in  one  case  to  over  nine  days  in  another, 
and  in  two  of  these  there  was  traces  of  albumen  in 
the  urine;  in  all  three  cases  there  was  loss  of  patella 
and  the  other  usually  tested  reflexes;  in  the  three 
there  was  also  complete  obstipation;  moreover  in  two 
rectal  tenesmus  was  most  troublesome.”  No  disturb- 
ance of  vision  has  been  noted.  There  is  nearly  always 
some  elevation  of  temperature,  and  sometimes  quite 
severe  pain  following  the  injections.  The  pain  is 
neuralgic,  and  usually  located  in  the  region  of  the 
sciatic;  it  rarely  lasts  over  a few  hours,  but  has  been 
known  to  last  for  several  days. 

The  importance  of  this  discovery,  if  the  very  good 
evidence  thus  far  adduced  can  be  relied  upon  as  con- 
clusive, can  hardly  be  overestimated.  The  discovery 
of  a specific  for  cancer,  or  for  tuberculosis,  would 
hardly  be  received  with  greater  acclaim.  While 
nearly  two  thousand  cases  have  so  far  been  treated 
with  almost  uniform  success,  sufficient  time  has  not 
yet  elapsed  to  determine  whether  the  cure  is  lasting, 
or  whether  untoward  results  of  the  treatment  may 
not  ultimately  arise.  In  this  connection,  attention  has 
been  called  to  the  serious  toxic  effect  of  another 
preparation  of  arsenic,  atoxyl,  which  was  formerly 
thought  to  be  non-toxic,  consisting  of  paralysis  in 
some  cases  and  total  blindness  in  others. 

The  preparation  will  not  be  placed  in  the  hands  of 
the  profession  until  these  points  have  been  worked  out, 
and  until  more  is  known  as  to  the  dosage  and  the  best 
way  to  administer  the  remedy. 

’ The  International  Encyclopedia  of  Ethical 
Non-Official  Pharmaceuticals  is  the  high-sound- 
ing title  of  a publication  designed,  evidently,  to  accom- 
modate those  proprietary  preparations  which  have  either 
been  denied’ publication  in  the  New  and  Non-Official 
Remedies,  or  which,  for  reasons  best  known  to  the 
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manufacturer,  will  not  be  submitted  to  the  Council 
on  Pharmacy  and  Chemistry.  It  will  be  published  as 
soon  as  sufficient  space  can  be  sold  those  who  have 
need  of  such  publicity,  at  $200  to  $500  per  half  page, 
and  will  be  circulated  among  the  physicians  of  the 
United  States  and  Canada  free  of  charge. 

The  similarity  of  the  two  titles,  with  the  term 
“International”  added  to  the  one,  quite  clearly  indi- 
cates an  effort  to  confuse  and  mislead  the  profession. 
This  property  of  easy  deception  will  no  doubt  prove 
an  attractive  bait  to  some  of  the  manufacturing  con- 
cerns, and  should  net  the  publishers  quite  a neat  sum. 
In  fact,  it  is  almost  a life  saver  for  some  of  the  pro- 
prietaries, the  steady  and  continuous  growth  of  the 
New  and  Official  Remedies  having  already  threatened 
their  existence. 

It  is  difficult  to  understand  why  any  good  inten- 
tioned  manufacturer  of  an  “ethical”  preparation  will 
pay  five  hundred  dollars  for  a half  page  in  this 
spurious  publication  when  he  can  get  the  same  space 
in  the  genuine  N.  N.  R.  free  of  any  cost  whatever. 
The  argument  that  the  rules  of  the  Committee  on 
Pharmacy  and  Chemistry  are  arbitrary  and  unfair, 
and  that  the  manufacturers  would  be  forced  to  dis- 
close their  trade  secrets  in  submitting  their  prepara- 
tions to  this  body,  is  hardly  of  sufficient  proportions 
to  warrant  any  concern  catering  to  physicians  in  re- 
fusing to  submit  to  the  necessary  demand  that  some 
protection  be  thrown  about  them  in  the  purchase  of 
or  prescribing  non-official  remedies.  No  one  will  deny 
that  many  such  preparations  have  been  proven  con- 
clusively to  have  been  circulated  under  rank  misrepre- 
sentation. No  one  will  claim  that  the  physician  is  in 
a position  to  know  whether  the  claims  put  forth  by 
the  manufacturer,  however  plausible  they  may  sound, 
are  warranted  or  not.  And  no  one  has  ever  advanced 
a fairer  or  more  practical  test  as  an  adequate  pro- 
tection to  both  manufacturer  and  consumer  than  that 
put  forth  by  the  A.  M.  A.  in  its  Council  on  Pharmacy 
and  Chemistry.  Then,  wherein  lies  the  consistency 
of  those  concerns  professing  to  be  ethical,  and  catering 
to  ethical  physicians,  in  refusing  to  assist  in  this 
movement  ? 

The  work  of  the  A.  M.  xA..  in  this  line  has  passed  the 
expeiimental  stage,  and  is  entering  the  final  stage  of 
its  successful  though  stormy- existence.  The  N.  N.  R. 
is  being  added  to  daily,  and  many  manufacturers 
who  have  hitherto  held  aloof  are  submitting  their 
preparations  to  the  Council  in  rapid  fire  order.  The 
manufacturers  are  beginning  to  see  that  they  need 
the  protection  afforded  as.  well  as  the  doctor  does,  and 
the  day  is  fast  approaching  when  the  ethical  proprie- 
taries will  all  be  in  the  fold  and  the  unethical  relegated 
to  the  realm  of  the  patent  medicine,  where  they  be- 
long. The  consummation  of  this  plan  would  be 
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materially  hastened  if  the  profession  would  meet  de- 
tail men  with  New  and  Non-Official  Remedies  in  hand. 
The  book  may  be  had  of  the  A.  M.  A.  for  the  insig- 
nificant sum  of  twenty-five  cents,  paper  binding,  or 
fifty  cents,  in  cloth. 

Independent  Journals  Falling  in  Line  - Most 
of  the  association  owned  journals,  realizing  the  incon- 
sistency of  their  position,  have  long  since  denied  their 
advertising  pages  to  the  manufacturer  who  would  not 
submit  his  preparations  to  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  ]\I.  A.  For  this  they  could 
claim  little  credit;  they  could  hardly  afford  to  support 
the  Council  with  one  hand,  and  lend  support  to  the 
enemy  with  the  other.  But  with  many  of  the  inde- 
pendent journals  it  is  different.  They  have  no  organ- 
ized body  of  subscribers  to  back  them,  and  with  them 
the  advertiser  is  an  item  of  much  greater  importance. 
Notwithstanding  jthe  jeopardy  to  their  existence,  which 
they  admit,  several  well  known  independent  journals 
have  decided  to  exclude  from  their  advertising  page.s 
all  proprietaries  not  approved  by  the  Council.  The 
latest  one  to  take  this  step  is  the  Gulf  States  Journal 
of  Medicine  and  Surgery,  of  Mobile,  Alabama,  form- 
erly the  Mobile  Medical  and  Surgical  Journal.  Two 
other  Southern  journals  have  undertaken  this  reform, 
the  Southern  Medical  Journal,  of  Nashville,  Tennessee, 
and  the  Old  Dominion  Journal  of  Medicine  and  Sur- 
gery, of  Richmond,  Virginia.  The  Journal  of  the  A. 
M.  A.,  in  commenting  on  this  matter,  says: 

“The  South,  in  leading  the  country  in  this  fight  for  decency 
and  truth,  has  merely  lived  up  to  its  traditions ; and  we  be- 
lieve that,  in  placing  principle  before  pelf  and  conscience 
before  commercialism,  it  is  putting  itself  in  the  vanguard 
of  journalistic  progress.  We  would  urge  every  physician 
to  show  in  a concrete  way  his  appreciation  of  the  stand  that 
has  been  taken.  Subscribe  for  these  journals ; a large  and 
influential  subscription  list  assures  a liberal  advertising  patron- 
age and  this  in  turn  makes  possible  a virile  and  aggressiye 
journal.  * * * if  the  medical  profession  wants  really  in- 

dependent medical  journals — independent  of  all  interests  ex- 
cept those  they  are  supposed  to  represent — it  must  pay  for 
them. 

Unethical  Competition  in  Medicine -The  only 
competition  allowed  by  medical  ethics  to  exist 
among  physicians  is  that  of  ability  and  fitness.  By 
the  exercise  of  these  qualities  alone  may  the  physician 
hope  to  outstrip  his  fellow  practician  in  securing  busi- 
ness or  attaining  reputation  among  his  people.  Per- 
sonal magnetism  has  an  important  and  legitimate  place 
in  the  process,  but  that  is  one  of  the  qualities  which 
go  to  make  up  what  may  be  termed  fitness.  No  right- 
minded  physician  will  envy  the  success  of  his  fellow 
when  attained  honestly  on  such  a basis.  On  the  con- 
trary, the  profession  will  unite  in  honoring  such  an 
one.  Nearly  every  community  has  in  its  midst  such 
a physician,  honored  by  his  people  and  by  his  fellows, 
and  towards  whom  little  of  jealousy  or  envy  is  di- 
rected. This  condition  of  affairs  speaks  well  for  the 
profession  of  such  a community. 
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On  the  other  hand,  there  is  the  successful  physician, 
towards  whom  the  distrust  of  the  profession  is  di- 
rected. This  distrust  is  often  called  envy  and  jealousy, 
and  the  profession  adversely  criticised  therefor.  The 
charge  is  generally  not  true,  for  the  profession  is 
neither  envious  nor  jealous,  characteristically.  More 
often  is  it  true  that  such  a physician  has  attained  his 
success  through  unethical  channels.  If  so,  his  position 
is  not  an  enviable  one,  for  it  will  hardly  be  lasting, 
and  it  is  an  abiding  trait  of  human  nature  that  man 
should  crave  the  approbation  of  his  fellow  workers 
above  all  other  things.  We  see  this  trait  exemplified 
almost  daily  in  the  efforts  of  certain  notorious  and 
successful  quacks  to  re-enter  the  fold  of  ethical  medi- 
cine. Many  of  them  would  gladly  give  up  their  ill- 
gotten  gains  for  the  respect  of  the  profession. 

The  occasion  for  this  brief  dissertation  on  this  sub- 
ject is  the  complaint  which  has  come  to  us  that  a 
certain  more  or  less  prominent  surgeon  in  one  of  our 
larger  communities  has  been  actively  and  unethically 
competing  with  his  fellows  for  business  in  his  line. 
It  is  said,  on  good  authority,  that  this  same  surgeon 
will  go  into  the  hospitals,  seek  out  the  patients  of 
other  surgeons  and  offer  to  do  their  work  at  a greatly 
reduced  fee,  even  going  so  far  as  not  only  to  do  the 
work  for  nothing,  but  to  offer  to  pay  the  hospital  fee 
for  the  privilege  of  doing  it.  We  are  informed  that 
he  admits  doing  this,  and  that  he  takes  open  and 
peculiar  delight  in  the  practice.  This,  if  true,  is  an 
extreme  case,  and  his  county  society  should  expel  him 
from  membership  forthwith.  But,  and  this  is  the 
point  we  are  getting  at,  it  is  said  that  there  are  few 
without  guilt  to  throw  the  first  stone.  This  condition 
of  affairs  does  not  speak  well  for  the  profession  of 
that  community.  Some  effort  should  be  made  at  a 
house  cleaning  by  the  county  society  involved,  if  not 
in  its  own  interest,  for  the  sake  of  the  profession  at 
large.  The  tendency  is  for  the  cities  to  set  the  pace, 
and  an  obligation  is  thereby  incurred.  It  would  be 
unfortunate  indeed  if  the  principle  of  active  com- 
mercial competition  should  become  an  accepted  prac- 
tice in  medicine. 

Dr.  W.  M.  Brumby,  for  r.he  past  four  years  the 
head  of  the  State  Health  Department,  has  resigned  his 
position,  to  take  effect  October  1st,  at  which  time  he 
will  assume  the  management  of  the  medical  department 
of  the  Equitable  Life  Insurance  Company  at  San 
Antonio.  Dr.  Brumby  has  made  us  a most  excellent 
State  Health  Officer.  His  energy  and  enthusiasm  has 
been  at  once  a source  of  inspiration  and  encouragement 
for  many  reforms  in  this  most  important  branch  of 
government.  The  substitution  of  a Board  of  Health 
with  authority  to  promulgate  sanitary  rules  and  regu- 
lations for  the  former  antiquated  quarantine  depart- 
ment, is  glory  enough  for  any  man,  rendering  it  un- 


necessary to  call  attention  to  the  many  other  reforms 
accomplished  during  the  administration  of  Dr.  Brumby. 
The  profession  of  the  State,  which  has  fought  for  sani- 
tary reform  long  and  valiently,  recognizes  the  as- 
sistance rendered  by  Dr.  Brumby,  and  does  not  be- 
grudge him  any  of  the  honor  that  is  his  by  virtue  of 
the  victory  which  has  been  won.  We  wish  him  much 
prosperity  in  his  new  field  of  labor. 

Society  News. — It  is  this  department  of  the 
Journal  which  makes  it  essentially  local  and  differ- 
entiates it  from  any  number  of  medical  journals  pub- 
lished abroad.  Properly  supported  and  edited,  it 
should  be  productive  of  much  of  interest  and  of  profit 
to  the  profession  of  the  State.  A glance  at  these  page.s 
in  the  last  several  issues  of  the  Journal  will  show  at 
least  rather  poor  support.  There  has  been  no  dearth 
of  personal  items  through  the  summer  months,  we  are 
sure,  and  that  many  more  meetings  have  been  held 
than  we  have  had  reports  of,  we  are  equally  sure.  If 
this  department  is  wanted,  someone  has  neglected  their 
dut}'- ; if  not,  we  would  like  to  know  it.  The  space  is 
valuable,  and  might  be  used  to  advantage  for  other 
purposes. 

Insurance  Notes  are  again  given  space  in  the 
Journal  after  several  months’  omission.  There  have  been 
some  changes  in  life  insurance  affairs  in  the  State  since 
these  notes  were  revised  which  do  not  appear  at  this 
time.  We  trust  those  who  are  informed  will  notify 
us  of  such  changes  in  order  that  proper  correction  may 
be  made.  There  are  two  important  phases  of  this 
question  to  be  considered  in  the  immediate  future : 
first,  the  remaining  counties  not  enforcing  the  five 
dollar  flat  fee  must  be  induced  to  get  in  line ; and 
second,  those  societies  which  have  adopted  the  pre- 
scribed fee  must  see  to  it  that  the  importance  of  the 
question  is  not  lost  sight  of.  We  need  hardly  expect 
either  companies  or  individuals  which  have  had  to  be 
whipped  into  line  to  submit  tamely,  and  we  may  ex- 
pect the  insertion  of  entering  wedges  into  our  little 
agreements  at  any  time  from  any  direction,  and  as- 
suming almost  any  character.  While  the  fight  may 
be  considered  won,  the  enemy  is  still  lined  up  on  our 
borders,  and  may  invade  at  any  time.  It  is  well  to 
overhaul  our  resolutions  from  time  to  time,  take  stock 
and  see  just  where  we  are.  Special  meetings  might 
be  advantageously  held  for  this  purpose,  to  which  all 
parties  to  any  existing  or  prospective  agreement  should 
be  invited.  Reports  of  such  meetings  should  appear 
in  the  Journal  in  full,  for  obvious  reasons. 

A Change  of  Address  reaching  the  Journal  office 
by  the  15th  of  the  month  will  appear  in  the  next  issue, 
and  the  Journal  will  follow  without  fail.  We  cannot 
always  supply  numbers  gone  astray,  where  we  have  not 
been  properly  notified  of  changes  of  address.  We 
will  appreciate  prompt  notification  of  failure  to  receive 
the  Journal. 
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PATHOLOGIC  CONDITIONS  OE  THE  STOM- 
ACH AS  DETERMINED  BY  ANALYSIS 
OE  THE  GASTRIC  CONTENTS.* 

BY 

ALBERT  WOLDERT,  M.  D., 

TYLER,  TEXAS. 

Having  kept  the  records  of  a series  of  93  cases  in 
which  a chemical  analysis  of  the  gastric  contents  was 
made,  I have  been  impressed  with  the  absolute  neces- 
sity of  employing  accurate  methods  in  determining  the 
pathological  condition  in  stomach  disorders.  Some 
nine  years  ago  I devised  a routine  plan  of  work  which 
has  given  very  satisfactory  results.  It  may  be  sum- 
marized as  follows:  (l)secure  a complete,  accurate 
history  of  each  patient;  (2)  determine  the  percentage 
of  free  hydrochloric  acid;  (3)  determine  the  per- 
centage of  total  acids;  (4)  determine  the  motor  power 
of  the  stomach;  (5)  determine  the  absorptive  power 
of  the  stomach;  (6)  determine  the  digestive  power  of 
gastric  juice  on  albumin  (meats)  ; (7)  determine  the 
digestive  power  of  gastric  juice  on  starch  (breads)  ; 
(8)  determine  the  presence  or  absence  of  rennin  or 
milk-curdling  ferment;  (9)  determine  the  presence  or 
absence  of  bile  in  the  gastric  contents;  (10)  determine 
the  size  and  position  of  the  stomach.  In  addition,  I 
have  in  nearly  all  instances  made  a thorough  examina- 
tion of  the  lungs  and  heart,  urine,  and  frequently  the 
sputum,  eye-sight  and  blood. 

DISTURBANCES  IN  THE  MUSCULAR  STRUCTURES  OR  MOTOR 
POWER  OF  THE  STOMACH. 

One  of  the  most  common  disturbances  of  the  mus- 
cular structures  of  the  stomach  is  dilatation  or  weak- 
ening of  the  muscular  tone  of  the  stomach  walls.  In 
some  cases  of  gastric  dilatation,  according  to  Ewald, 
the  ducts  of  the  glands  are  pressed  apart,  the  inter- 
stices being  filled  by  an  infiltration  of  small  cells.  The 
glandular  epithelium  is  unchanged  in  part,  some  of  it, 
however,  being  of  a fatty  character  and  in  some  places 
entirely  gone,  while  single  epithelial  cells  are  found  in 
the  interstitial  tissue.  When  the  capacity  of  the  stom- 
ach exceeds  53  to  57  ounces,  Ewald  would  speak  of 
it  as  being  dilated  or  overstretched.  In  my  series  of 
93  cases,  to  determine  the  size  of  the  stomach,  I have 
resorted  to  two  methods,  namely:  (1)  inflating  the 
stomach  with  air,  and  (2)  observing  the  distance  to 
which  the  stomach  tube  can  be  introduced  before  it 
meets  with  slight  obstruction.  After  the  stomach  has 
been  moderately  dilated  with  air  if  the  lower  border 
lies  below  the  navel,  or  if  the  stomach  tube  (which 
ordinarily  has  a white  line  on  it  at  a point  measuring 
22  to  23  inches)  can  be  introduced  beyond  the  usual 
depth,  the  stomach  under  ordinary  circumstances  may 
be  said  to  be  dilated.  Acute  dilatation  of  the  stomach 
(acute  ischochymia),  according  to  Einhorn,  may  result 
from  an  acute  inflammatory  process  of  the  gastric 
mucosa  as  a consequence  of  errors  in  diet.  Whether 
this  condition  of  acute  gastric  dilatation  is  due  to 
paralysis  of  the  gastric  muscles  or  spasm  of  the  pylorus 
is  not  definitely  known.  Chronic  gastric  dilatation 
(chronic  ischochymia),  seems  to  be  produced  by 
various  causes.  To  determine  the  presence  of  chronic 

*Address  of  Chairman  of  the  Section  on  Pathology  of  the 
State  Medical  A.ssociation  of  Texas.  Read  before  the  Section 
at  Dalla.s,  May  11,  1910. 


dilatation  of  the  stomach,  in  addition  to  the  methods 
mentioned  above,  some  three  or  four  hours  after  a 
light  test  meal  there  can  usually  be  removed  an  ex- 
cessive amount  of  gastric  contents  showing  large  lumps 
of  food  with  little  change. 

Stenosis  of  the  Pylorus. — A very  frequent  condition 
met  with  in  the  treatment  of  indigestion  is  stenosis  of 
the  pylorus,  the  stricture  of  the  pyloric  orifice  being 
due  to  chronic  inflammation,  cicatrization  of  a healed 
ulcer,  or  a benign  or  malignant  tumor.  In  practically 
all  cases  of  stenosis  of  the  pylorus  there  is  a certain 
degree  of  atony  of  the  stomach  walls  on  account  of 
the  inability  of  the  stomach  to  force  the  food  through 
the  constricted  pyloric  orifice.  This  brings  about  a 
stagnation  of  the  gastric  contents,  resulting  in  a bloated 
feeling,  and  often  vomiting  of  food  during  the  late 
hours  of  the  night,  or  many  hours  after  taking  food. 
In  one  of  my  cases  the  patient  had  for  several  months 
vomited  nearly  every  day,  and  frequently  after  every 
meal.  In  such  cases  the  patient  speaks-  of  awaking  at 
night  from  1 to  5 a.  m.,  and  emptying  the  stomach  by 
vomiting.  Persistent  stenosis  at  the  pyloric  outlet, 
attended  with  putrefaction  of  food  and  consequent  ex- 
cessive formation  of  gas  in  the  stomach,  may  in  the 
course  of  time  cause  this  organ  to  become  greatly 
dilated,  finally  ending  in  gastroptosis.  In  such  cases 
the  fundus  of  the  stomach  may  drop  downwards  almost 
as  low  as  the  pelvis. 

Regurgitation  of  Bile  Into  the  Stomach. — Through 
the  normal  peristaltic  wave  the  contents  of  the  stomach 
are  swept  onward  into  the  duodenum  to  be  mixed 
with  bile,  finally  passing  into  the  intestines.  As 
we  are  aware,  the  flow  of  bile  is  directly  under  the  con- 
trol of  a special  sphincter  muscle,  the  nerve  supply  of 
which  is  derived  from  the  vagus  and  the  splanchnic 
nerves.  According  to  Tigerstedt  the  substances  active 
in  the  discharge  of  bile  are  the  products  of  proteids, 
extractives  of  meats  and  fats.  The  carbohydrates 
evoke  no  discharge  of  bile.  Thus  it  seems  that  the 
passage  of  the  stomach  contents  into  the  intestines  is 
in  part  governed  by  the  kind  of  foods  ingested.  Should 
there  be  a disturbance  in  the  normal  peristaltic  wave, 
as  from  obstruction,  nausea  or  vomiting,  all  of  the 
bile  might  not  flow  downwards  into  the  intestines,  but 
a portion  of  it  might,  through  reverse  peristalsis,  be 
thrown  upwards  into  the  stomach  and  so  be  found  in 
the  gastric  contents,  giving  it  a greenish  color.  This 
grass-green  color  of  the  gastric  contents  I have  found 
quite  frequently  present  in  cases  of  gastritis,  and  in 
Bright’s  disease,  especially  if  calomel  has  been  pre- 
viously administered.  In  one  of  my  cases  of  stenosis 
of  the  pylorus  there  was  a regurgitation  of  bile  into 
the  stomach  causing  the  gastric  contents  to  assume  a 
grass-green  color.  This  regurgitation  of  bile  had  gone 
on  during  a period  of  nearly  two  years.  I first  found 
the  greenish  color  present  October  14th,  1901,  and 
again  on  October  2nd,  1903.  I still  found  bile  present 
in  the  gastric  contents  in  this  case  on  January  9,  1910, 
over  8 years  after  the  first  examination  had  been  made. 

A Delicate  Test  for  Bile  in  the  Gastric  Contents. — 
For  several  years  I fell  into  the  habit,  and  made  the 
usual  mistake  of  testing  the  filtered  gastric  contents 
for  bile,  but  by  an  accident  I discovered  that  this  was 
the  wrong  method  of  testing  for  bile  in  the  gastric 
contents  as  a routine  measure.  In  the  Journal  of  the 
American  Medical  Association,  May  29th,  1909,  I had 
the  honor  of  publishing  the  results  of  my  observation 
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on  this  subject,  that  bile  in  the  gastric  contents  is  best 
shown  by  applying  the  nitrous  acid  to  the  dried  filter 
paper  through  which  the  gastric  fluid  has  been  filtered, 
instead  of  to  the  filtered  gastric  juice  itself.  If  bile 
be  present,  even  in  very  small  amount,  a play  of  colors 
will  be  produced  on  the  filter  paper,  while  no  reaction 
may  be  obtained  if  the  filtrate  is  used.  Some  writers 
have  doubtedless  attributed  the  grass-green  color  of 
gastric  contents  to  mold,  rather  than  to  bile,  on  account 
of  having  used  inaccurate  tests  for  bile. 

DISTURBANCES  IN  THE  SECRETORY  POWER  OE 
THE  STOMACH. 

The  quantity  of  gastric  juice  secreted  by  the  stomach 
during  24  hours  is  not  definitely  known,  but  is  esti- 
mated to  be  about  three  pints.  The  three  most  im- 
portant constituents  of  the  gastric  juice  are  hydro- 
chloric acid,  pepsin  and  rennin.  Besides  these  products 
there  is  also  secreted  water,  inorganic  salts  and  pro- 
teids.  The  secretion  of  the  gastric  juice  is  believed  to 
be  controlled  by  the  secretory  fibres  located  in  the 
vagus.  In  the  digestion  of  food,  peptones  and  pro- 
peptones result  from  the  combined  action  of  hydro- 
chloric acid  and  pepsin,  the  rennet  ferment  exerting 
its  influence  on  milk  which  it  curdles.  Pepsin  is  se- 
creted in  the  form  of  pesinogen,  and  may  be  found  in 
the  mucous  membrane  of  the  stomach.  It  is  the  special 
duty  of  this  enzyme  (together  with  its  combined  hydro- 
chloric acid)  to  digest  proteids,  gelatin  and  connective 
tissues,  causing  them  to  split  into  simpler  compounds. 
The  enzyme  rennin  possesses  the  peculiar  property  of 
coagulating  milk  even  in  the  presence  of  a neutral  or 
alkaline  medium.  Like  pepsinogen,  rennin  is  also 
found  in  the  mucous  membrane  of  the  stomach.  An- 
other enzyme  secreted  by  the  stomach  is  gastric  steap- 
sin,  which  apparently  acts  only  upon  emulsified  fats, 
and  it  is  said  to  be  quickly  destroyed  in  a strongly  acid 
medium.  Apparently  the  secretion  of  hydrochloric 
acid  and  pepsin  goes  on  at  the  same  time,  and  in  my 
experience  where  I have  found  free  hydrochloric  acid 
absent  there  has  also  been  an  absence  of  pepsin.  In 
such  cases  I find  that  there  is  no  digestion  of  albumin 
even  after  a period  of  24  hours. 

Anachlorhydria. — For  some  time  it  was  current  in 
medical  literature  that  when  there  was  a total  absence 
of  free  hydrochloric  acid  in  the  gastric  contents,  it 
signified  cancer  of  the  stomach.  This  view  is  no  longer 
entertained.  For  instance,  in  a series  of  61  consecutive 
cases  of  different  varieties  of  stomach  diseases  I found 
the  free  hydrochloric  acid  totally  absent  in  9 cases, 
or  14  per  cent.  In  this  series  of  9 cases,  I was  able  to 
diagnose  cancer  in  but  one  case.  In  one  instance  where 
the  hydrochloric  acid  was  totally  absent,  and  in  which 
case  I had  alternately  douched  the  interior  of  the  stom- 
ach, first  with  hot  then  with  cold  water,  the  free  hydro- 
chloric acid  was  found  to  be  normal  after  four  days’ 
treatment.  In  other  cases  of  anachlorhydria  coming 
under  my  care  I have  employed  all  available  methods 
to  restore  the  lost  hydrochloric  acid  without  success. 

After  many  years  experience  in  the  treatment  of 
gastric  diseases,  it  appears  to  me  that  instances  in 
which  the  free  hydrochloric  acid  appears  is  totally  ab- 
sent can  be  divided  into  at  least  three  classes : ( 1 ) 

anachlorhydria  due  to  functional  nervous  conditions; 
(2)  anachlorhydria  due  to  atrophy  of  the  secretory 
glands  of  the  stomach,  and  known  as  achylia  gastric  a 


or  anadenia;  and  (3)  anachlorhydria  resulting  from 
cancer  of  the  stomach. 

Achylia  Gastrica  or  Anadenia. — Ewald  describes  this 
condition  as  being  a total  destruction  of  the  secreting 
parenchyma,  or  atrophy  of  the  mucous  membrane  of 
the  stomach.  In  the  American  Journal  of  the  Medical 
Sciences  for  August,  1910,  Stockton  reports  a series 
of  132  cases  of  achylia  gastrica.  In  this  condition  he 
found  that  the  stomach  would  empty  itself  more 
quickly  than  under  normal  conditions.  In  the  132 
cases  he  found  the  biuret  reaction  was  obtained  sooner 
or  later  in  20  per  cent  of  the  cases,  although  in  faint 
traces  except  in  two  or  three  instances.  Rennin,  or 
rennet  zymogen,  ultimately  appeared  in  10  cases  where 
formerly  absent.  Free  hydrochloric  acid  ultimately 
appeared  in  3 cases.  Lactic  acid  was  rarely  present  in 
large  amount,  but  appeared,  at  least  in  traces,  in  44 
cases  of  this  series.  More  than  a normal  amount  of 
mucous  was  present  in  62  cases.  In  one  of  my  cases 
of  anadenia,  I made  two  attempts  to  obtain  a sufficient 
amount  of  gastric  juice  for  examination,  one  hour 
after  a test  breakfast,  but  my  efforts  were  in  vain. 
Lavage,  immediately  after  one  of  these  unsuccessful 
attempts,  showed  that  the  stomach  was  practically 
empty,  only  a few  flakes  of  the  test  meal  being  ob- 
tained. 

This  condition  of  achylia  gastrica  is  not  a rapidly 
fatal  disease.  Jungerich  reports  having  watched  32 
cases  for  a period  of  10  years.  No  one  should  make 
an  absolute  diagnosis  of  this  condition  simply  on  one 
examination  of  the  gastric  contents,  for  the  reason 
that  sometimes,  through  perhaps  some  nervous  in- 
fluence, the  free  hydrochloric  acid  may  be  totally  ab- 
sent, only  to  reappear  again  within  a few  days  in 
normal  amount. 

Hyperchlorhydria. — In  my  experience,  the  most 
common  form  of  indigestion  met  with  has  been  cases 
of  hypersecretion  of  the  gastric  juice,  including  hydro- 
chloric acid.  In  a series  of  61  consecutive  cases  of 
different  varities  of  stomach  diseases  I found  free 
hydrochloric  acid  above  normal  in  35,  or  57  per  cent. 
In  this  large  per  centage  of  cases  if  I had  given  the 
usual  prescription  of  hydrochloric  acid  and  pepsin,  the 
condition  might  have  only  been  made  worse.  It  ap- 
pears that  there  is  no  definite  pathology  of  hyper- 
chlorydria.  Einhorn  says  hyperacidity  certainly  de- 
scribes only  one  symptom,  showing  that  the  secretory 
function  is  increased  without  pointing  to  any  definite 
anatomical  lesion.  Ewald  gives  it  as  his  opinion  that 
hyperacidity  is  a functional  disturbance  of  the  nerves 
of  the  stomach  which  may  occur  as  a primary  neurosis, 
or  as  a part  of  other  neuroses,  and  to  this  condition 
he  has  applied  the  term  gastric  neurasthenia.  The 
older  term  of  “nervous  dyspepsia,”  it  occurs  to  me, 
ought  to  be  relegated  to  the  dark  ages.  Gastric  neuras- 
thenia, or  hyperacidity,  in  my  experience,  may  occur 
frequently  in  any  kind  of  chronic  disease,  such  as 
gall-stone,  heart  trouble,  or  appendicitis.  In  consti- 
pation it  is  very  frequently  found.  The  use  of  tobacco, 
overwork,  and  anxiety  are  perhaps  the  most  common 
causes.  A general  summary  of  this  condition  would 
be  that  hyperchlorhydria  is  not  a disease  sui  generis. 
but  that  it  is  a condition,  or  symptom,  found  present 
in  various  diseases.  Perhaps  the  most  definitely  known 
pathological  condition  which  gives  rise  to  hyperchlor- 
hydria is  that  form  met  with  in  round  ulcer  of  the 
stomach.  In  simple  round  ulcer  of  the  stomach,  though 
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the  free  hydrochloric  acid  may  not  always  be  in  ex- 
cess, the  statement  of  Ewald  that  “In  cases  of  ulcer 
the  gastric  juice  always  contains  hydrochloric  acid, 
and  usualy  an  excess  of  it,”  may  be  accepted. 

Ulcer  of  the  Stomach. — In  chronic  eroding  round 
ulcer  of  the  stomach  there  is  generally  found  present 
an  excess  of  free  hydrochloric  acid,  together  with  a 
localized  painful  spot  made  worse  on  pressure,  or  on 
taking  food.  In  this  condition  the  patient  may  or  may 
not  vomit  blood.  Einhorn  quotes  from  Brinton,  who, 
in  a series  of  100  cases  of  gastric  ulcer,  found  the  site 
of  the  ulcer  as  follows : In  43  cases  the  ulcer  was  lo- 
cated on  the  posterior  surface  of  the  stomach ; in  27 
cases  the  lesser  curvature  was  involved ; and  in  16 
cases  the  seat  of  the  ulcer  was  at  the  pyloric  extremity. 
That  both  cancer  and  round  ulcer  of  the  stomach  are 
most  often  found  situated  at  the  pyloric  orifice  would 
be  quite  reasonable  to  suppose  when  we  consider  the 
large  number  of  folds  of  the  gastric  mucosa  in  that 
region,  and  the  greater  liability  of  irritation  by  par- 
ticles of  food  constantly  passing  through  such  a con- 
stricted outlet. 


the  patient  first  consulted  me,  July  6th,  1904,  the  pains  in  the 
stomach  were  almost  constant,  during  the  night  as  well  as 
the  day.  The  pains  would  be  relieved  by  vomiting.  He  had 
never  vomited  blood.  A chemical  analysis  made  on  this 
day  (July  6th),  showed  total  absence  of  free  hydrochloric 
acid,  and  a deficiency  in  total  acids.  There  was  pronounced 
deficiency  in  the  absorbtive  power  of  the  stomach,  requiring 
62  minutes  for  iodine  to  appear  in  the  saliva.  (I  wish  to 
call  special  attention  to  the  slow  absorption  in  this  case  as 
being  a possible  aid  in  the  diagnosis  of  cancer  and  other 
varieties  of  tumor  affecting  the  stomach.)  The  stomach  ex- 
tended to  a point  about  one  inch  below  the  navel,  but  no 
tumor  could  be  detected  before  or  during  the  time  the  , 
stomach  was  inflated  with  air.  I saw  the  patient  but  the  one  j 
time,  and  had  no  means  of  further  studying  the  case.  At 
this  examination  it  was  my  opinion  that  the  case  was  one 
of  anachlorhydria  due  to  atrophy  of  the  glandular  paren-‘ 
chyma  of  the  stomach.  While  I suspicioned  cancer  of  the 
stomach,  I could  not  bring  myself  to  the  belief  that  malignant 
trouble  was  present.  Seven  months  after  I had  made  the 
examination,  this  patient  was  admitted  to  a hospital,  and 
was  found  to  be  greatly  emaciated,  having  lost  75  pounds. 
The  pains  in  the  stomach  were  constantly  present  and  a hard 
mass  could  be  felt  in  the  region  of  the  pylorus.  An  opera- 
tion was  decided  upon  and  a cancerous  mass  was  found  to 
involve  nearly  half  of  the  stomach,  including  the  pylorus, 
and  no  attempt  was  made  to  remove  it. 


CANCER  OF  THE  STOMACH. 

One  should  not  make  a positive  diagnosis  of  cancer 
of  the  stomach  simply  upon  the  absence  of  hydro- 
chloric acid  in  the  gastric  contents  at  the  first  exami- 
nation. In  six  cases  of  gastric  cancer  observed  by 
Einhorn,  free  hydrochloric  acid  was  present  either  in 
normal  amount  or  in  greater  quantities.  Kelling 
found  free  hydrochloric  acid  present  in  the  gastric 
contents  in  26  per  cent  of  a series  of  632  cases  of  can- 
cer of  the  stomach.  However,  it  may  be  safely  stated, 
I presume,  that  when  there  is  a tumor  of  the  stomach, 
associated  with  marked  and  rapid  emaciation,  with 
absence  of  free  hydrochloric  acid,  the  diagnosis  of 
gastric  cancer  will,  in  a majority  of  cases,  be  correct. 

The  origin  of  gastric  cancer  appears  to  be  in  the 
mucosa,  from  which  it  gradually  spreads  to  the  sub- 
mucosa. At  present  there  seems  to  be  a tendency  on 
the  part  of  the  medical  profession,  and  seemingly  with 
weighty  evidence,  to  hold  that  cancer  of  the  stomach 
may  arise  from  simple  eroding  round  ulcer.  It  is  at 
least  a reasonable  supposition  that  the  constant  source 
of  irritation  from  particles  of  food,  as  well  as  the 
enormous  amount  of  gastric  fluids  which  would  daily 
pass  over  a simple  round  ulcer  of  the  stomach  located 
at  the  pyloric  orifice,  might  after  a time  incite  the 
ulcer  to  take  on  a cancerous  nature,  if  it  be  true  that 
a proliferation  of  epithelial  cells  may  be  caused  by 
constant  irritation  from  either  chemical  or  mechanical 
substances.  As  to  the  location  of  gastric  cancer, 
Brinton,  in  a series  of  360  cases,  found  the  pylorus 
affected  in  60  per  cent,  or  219  cases,  while  only  10 
per  cent.,  or  36  cases,  occurred  in  the  cardia.  The 
fundus  of  the  stomach  was  the  least  frequent  site  for 
gastric  cancer. 

The  rapidity  of  growth  of  cancer  of  the  stomach 
is  a question  of  much  importance,  since  an  early  opera- 
tion may  bring  about  relief,  if  not  a positive  cure. 
The  following  case  may  be  to  the  point: 

Some  years  ago  a man  of  about  45  or  50  years  of  age  was 
referred  to  me  for  diagnosis  of  a gastric  trouble.  In  this 
case  the  family  and  personal  history  were  negative.  In 
August,  1903,  his  trouble  began  with  colicky  pains  in  the 
region  of  the  stomach,  lasting  an  hour  or  two.  These  pains 
would  recur  without  reference  to  the  time  of  eating.  When 


As  to  the  varieties  of  cancer  of  the  stomach,  there 
may  be  found  the  hard  or  schirrus,  and  the  soft 
or  medullary.  Stengel  divides  them  into  malig- 
nant adenomata,  cylindrical  celled  and  squamous- 
celled  carcinomata.  The  schirrus  is  the  most  common 
form  affecting  the  stomach.  Brinton  gives  it  as  his 
opinion  that  this  form  occurs  in  75  per  cent  of  all 
cases,  while  the  colloid  is  found  in  only  from  2 to  8 
per  cent. 

While  laboratory  examinations  are  important  in  the 
diagnosis  and  treatment  of  gastric  disturbances, 
in  my  opinion  no  examination  of  the  gastric  contents 
would  be  complete,  nor  would  the  patient  who  comes 
for  relief  receive  that  degree  of  care  and  con- 
sideration which  he  naturally  expects  and  deserves, 
unless  the  physician  in  making  such  gastric  analysis 
goes  deeply  into  the  history  of  the  case  before  pro- 
nouncing his  diagnosis  and  resorting  to  treatment. 


LABYRINTHITIS.* 

BY 

E.  R.  CARPENTER,  M.  D., 

EL  PASO,  TEXAS. 

There  is  no  disease  of  the  human  body  that  requires 
such  an  intimate  knowledge  of  the  anatomy  and  physi- 
ology of  the  parts  concerned  as  does  Labyrinthitis. 
The  associated  complications  and  sequelae  are  so 
numerous  and  extensive  that  a well  grounded  knowl- 
edge of  all  the  surrounding  region  is  absolutely  neces-  - 
sary.  With  a clear  understanding  of  the  anatomy, 
physiology  and  symptoms  of  the  disease.  Labyrinthitis 
becomes  perhaps  the  most  fascinating  pathological 
condition  encountered  in  the  whole  body;  the  sum  and 
substances  of  all  knowledge  relating  to  the  ear  is 
utilized  in  the  diagnosis  and  management  of  this 
disease. 

The  practical  points  in  the  consideration  of  this  con- 
dition have  been  brought  out  in  recent  years  by  such  ' 
men  as  Ewald,  Von  Stein,  Alexander,  Kridl,  Jansen, 
Panse,  and  others,  while  Barany  of  Vienna,  has  sys- 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Dallas,  May  11,  1910. 
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tematized  and  perfected  the  tests  and  reactions  until 
they  are  classical.  The  subject  is  well  represented  in 
medical  literature,  the  original  work  having  been  done 
principally  by  the  Germans,  covering  a period  of  al- 
most a century.  Neuman,  of  Vienna,  taken  from  all 
standpoints,  is,  in  my  opinion,  the  labyrinth  specialist 
par  excellence.  Jansen,  of  Berlin,  has  done  a lot  of 
investigation,  especially  in  the  operative  line,  but  a 
careful  study  of  his  writings,  combined  with  his  re- 
ports and  death  rate,  which  is  twenty-five  per  cent, 
may  lead  one  to  believe  his  differential  diagnosis  is 
not  so  well  founded  as  those  of  the  Vienna  School, 
where  the  death  rate  is  only  four  or  five  per  cent.  His 
operative  technic,  while  theoretically  perfect  in  un- 
complicated cases,  is  less  satisfactory  in  cases  where 
complications  exist,  or  are  apt  to  follow  operations 
upon  the  labyrinth,  than  the  more  radical  operation  as 
practiced  especially  by  Neuman. 

One  of  the  best  articles  that  has  appeared  in  the 
English  language,  relating  to  this  subject,  is  by  Percy 
Fridenberg,  of  New  York.  (See  Annals  Otol.,  Rhinol. 
and  Larynol.,  Sept.,  1908.)  Dr.  G.  W.  MacKenzie,  of 
Philadelphia,  is  publishing  a series  of  articles  in  the 
Homeopathic  Eye,  Ear  and  Throat  Journal  of  New 
York,  that  covers  this  subject  and  its  allied  conditions 
more  completely  than  anything  that  has  been  written 
up  to  date.  These  will  probably  be  published  in  book 
form  in  a short  time.  Dr.  J.  D.  Richards,  of  New 
York,  has  done  some  excellent  investigation  along  this 
line.  His  close  observations,  while  at  times  in  variance 
with  well  established  facts,  are  worthy  of  note  in 
calling  attention  to  points  more  or  less  confusing  when 
the  diagnosis  is  not  thoroughly  in  hand. 


Showing  bony  capsule  of  Labyrinth.  (I),  Ampullae  of  semi- 
circular canals;  (II),  First  turn  of  the  cochlea;  (3), 
Semi-circular  canals;  (4),  Round  window; 

(5),  Oval  window;  (6),  Vestibule. 

(After  Deaver.) 

Before  taking  up  the  symptoms  and  differential 
diagnosis  of  this  condition,  it  is  well  to  consider  for  a 
moment  the  general  anatomy  and  some  points  in  the 
physiology  of  the  labyrinth.  Situated  practically  in 
the  center  of  the  temporal  bone  is  the  vestibule,  a 
cavity  communicating  with  canals  both  anteriorally 
and  posteriorally.  The  canal  anteriorally  is  known  as 
the  cochlea  portion,  and  those  posteriorally  are  known 
as  the  semi-circular  canals.  These  cavaties  and  canals 


are  surrounded  by  a smooth,  hard,  thin,  bony  capsule; 
between  this  capsule  and  the  outer  hard  portion  of  the 
temporal  bone  is,  for  the  most  part,  spongy  or  can- 
cellous bone  tissue,  communicating  directly  with  the 
mastoid  cells.  A portion  of  this  internal  capsule  forms 
the  lateral  wall  of  the  middle  ear,  and  in  this  wall  are 
two  openings,  which,  in  a healthy  condition,  are 
covered  with  a membrane.  These  are  the  oval  window 
and  the  round  window.  The  only  other  communi- 


Fig.  2. 

Showing  membraneous  labyrinth.  (1),  Cochlea;  (2),  Saccu- 
lus;  (3),  Ampullae  semi-circular  canals;  (4)  Saccus 
endolymphaticus  ; (5),  Utriculus  ; (6),  Semi- 
circular canals.  (After  Deaver.) 

cation  with  the  outside  world  is  the  posterior  wall 
of  the  petrous  portion,  where  the  internal  auditory 
canal  is  located,  and  near  which  are  two  small  open- 
ings, the  aqueductus  vestibuli  and  the  aqueductus 
cochlea.  These  openings  are  all  pus  channels  and  are 
very  important  in  labyrinth  infection  and  its  compli- 
cations. Suspended  in  the  cavity  and  canals,  and  con- 
forming in  general  in  outline,  is  the  membranous 
labyrinth,  filling  about  one-third  of  the  space.  A 
perilympth  surrounds  the  membranous  portion,  and  an 
endolympth  fills  what  is  practically  the  closed  mem- 
branous sac.  In  this  membranous  sac  are  situated  the 
special  endorgans  of  the  auditory  and  vestibular 
nerves.  The  endorgans  of  the  vestibular  nerve,  known 
as  the  maculae  acusticae  sacculus  and  the  maculae 
acusticae  utriculus,  are  located  as  indicated  by  their 
names  in  their  respective  portions  of  the  membranous 
sac  in  the  vestibule.  The  three  crista  acusticae  ampul- 
lares  are  each  situated  at  the  ampullar  entrance  of  the 
semi-circular  canals.  The  spiral  canal,  leading  anteri- 
orally from  the  vestibule,  contains  the  special  sense 
organ  for  hearing,  known  as  Corti’s  organ. 

Thus  we  have  three  sets  of  nerve  endings  in  a con- 
tinuous sac  filled  with  fluid,  suspended  in  a cavity  filled 
with  fluid  of  practically  the  same  specific  gravity,  and 
as  before  stated,  communicating  with  the  outer  world 
by  five  indirect  openings.  We  know  that  certain  vi- 
brations coming  in  contact  with  certain  portions  of  the 
membranous  sac  containing  Corti’s  organ,  produces 
the  sensation  of  hearing  in  the  normal  ear.  These 
vibrations  may  be  communicated  either  through  the 
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ear  or  through  the  bony  walls  of  the  cranium.  We  also 
know  that  the  fluid  in  the  membranous  sac,  especially 
in  the  region  of  the  middle  and  posterior  or  semi- 
circular canal  portion,  is  influenced  by  motion  of  the 
head  and  the  body,  and  that  the  nerve  end  organs  in 
the  utriculus  and  saculus  and  at  the  ampullary  en- 
trance of  the  semi-circular  canals,  are  intimately  as.so- 
ciated  with  the  equilibrium  of  the  body.  These  end 
organs  are  so  located  that  any  change  in  the  fluid  in 
which  they  may  be  said  to  float,  is  at  once  noted,  and 
communicated  to  central  nerve  centers  and  associated 
nerve  centers.  It  is  by  such  means  we  are  to  a great 
extent  enabled  to  locate  our  position  in  space,  and 
maintain  our  equilibrium.  It  is  absolutely  necessary 
to  have  in  mind  this  meager  idea  of  the  anatomy  and 
physiology  of  the  organ  before  one  can  consider  the 
subject  of  labyrinthitis. 

It  is  impossible  in  a paper  of  this  length  and  scope 
to  discuss  the  pathology,  and  the  tests  utilized  in  the 
diagnosis  of  labyrinthitis.  MacKenzie  and  Barany  cover 
these  questions  thoroughly,  and  may  be  referred  to  in 
conjunction  with  this  discussion.  Labyrinthitis  results 
from  various  causes,  such  as  trauma,  syphilis,  tuber- 
culosis, extension  of  middle  ear  suppuration,  etc.  As 
the  symptoms  and  diagnosis  in  all  forms  are  similar, 
and  as  most  all  forms  are  associated  with  suppuration 


Fig.  3. 

Section  through  pyramid,  showing  normal  condition.  (1), 
Middle  ear;  (2),  Promontory;  (3),  Oval  window; 

(4),  Round  window;  (5),  Vestibule;  (6) 

Shows  spongy  tissue  around  the  labyr- 
inth; (7),  Facial  nerve. 

(Writer  specimen.) 

of  the  middle  ear,  I shall  confine  my  remarks  princi- 
pally to  acute  infectious  conditions  of  the  labyrinth. 
In  considering  this  disease,  I am  following  closely  the 
teaching  of  Barany,  Neuman  and  Alexander,  and  the 
classification  and  arrangement  by  MacKenzie. 

If,  in  the  course  of  an  acute  or  chronic  middle  ear  suppura- 
tion, we  meet  with,  (1)  impaired  hearing,  (2)  vertigo,  (3) 
nystagmus,  and  disturbance  of  equilibrium,  we  are  confident 
of  labyrinth  complication. 


If  we  have  symptoms  of  (1)  sudden  deafness,  (2)  vertigo 
with  nausea  and  vomiting,  (3)  spontaneous  rotatory  nystag- 
j mus  to  the  sound  side,  (4)  disturbance  of  equilibrium,  (5) 

I negative  caloric  reaction,  (6)  diminished  or  negative  reaction 
I to  turning,  (7)  diminished  or  negative  reaction  to  galvanic 
j current,  we  know,  or  should  know,  we  are  dealing  with  a 
I case  of  acute  labyrinth  suppuration.  With  this  condition  may 
< lie  associated  mastoiditis,  fever,  headache,  optic  neuritis,  etc. 

In  this  class  of  cases  the  indication  as  to  treatment 
is  so  clear  we  should  not  hesitate  to  operate  at  once, 
as  seventy  per  cent  of  such  cases  not  operated  on  die. 
However,  in  cases  where  the  symptoms  are  not  so 
marked,  we  should  be  careful  that  our  differential 
diagnosis  is  faultless,  otherwise  our  patient  is  apt  to 
die  because  we  did  not  do  anything,  or  because  we  did 
the  wrong  thing,  from  an  operative  standpoint. 


Fig.  4. 

Haemorrhagic  otitis  media,  extending  into  the  labyrinth.  (I), 
Middle  ear;  (II),  Utriculus;  (3),  Oval  window;  (4), 

Round  window;  (5),  Cochlea;  (6)  Promon- 
tory; (7),  Pus.  (Writer’s  specimen.) 

The  differential  diagnosis  cannot  be  gone  into  ex- 
tensively, but  keeping  in  mind  the  classification  of 
labyrinth  infection  as  follows,  will  materially  assist 
in  considering  the  question : 

1.  Affections  of  the  Membranous  Labyrinth : 

(A)  Diffuse:  (1)  diffuse  hyperemia,  (2)  diffuse 
serous  labyrinthitis,  (3)  diffuse  supperative 
labyrinthitis. 

(B)  Circumscribed : (1)  circumscribed  irritative 

lesions  of  the  membranous  labyrinth,  (2)  cir- 
scribed  destructive  lesion  of  the  membranous 
labyrinth. 

II.  Affections  of  the  bony  labyrinth  (erosions,  caries, 
necrosis,  fistulas,  etc.). 

III.  Affections  of  the  perilabyrinthine  spaces  (peri-labyrin- 
thitis). 

In  Hyperemia  of  the  Labyrinth  our  symptoms 
would  be;  (1)  impairment  of  hearing  in- 
creased, (2)  tinnitus,  (3)  moderate  vertigo, 
(4)  nystagmus  to  both  sides,  (5)  irritability 
of  labyrinth  increased,  (6)  some  disturbance  of 
equilibrium,  (7)  recovery  of  functions  of 
labyrinth. 

In  the  consideration  and  study  of  Serous  Labyrin- 
thitis we  find  the  symptoms  so  similar  to  the  suppura- 
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tive  form  that  often  it  is  difficult  to  differentiate.  The 
main  factor  being  headache  in  the  suppurative  form, 
usually  absent  in  the  serous  form ; as  the  end  results 
of  the  two  conditions  are  so  different  it  is  well  in 
doubtful  cases  to  wait  a few  days,  or  until  headache 
should  develop. 

The  circumscribed  lesions  of  the  labyrinth  may  be 
kept  in  mind  by  considering  those  confined  to  the 
cochlea  and  those  confined  to  the  static  or  vestibular 
apparatus.  Again,  these  may  be  either  of  an  irritative 
form  or  of  a destructive  form,  the  symptoms  varying 
and  indicating  the  true  condition. 


Fig.  S. 

Labyrinth  suppuration,  showing  pus  in  cochlea  and  along 
auditory  nerve;  resulting  meningitis. 

(Writer’s  specimen.) 

For  instance : a circumscribed  irritative  lesion  of  the  cochlea 
would  show:  (1)  some  local  disease  of  the  promontory 
(granulations,  caries,  etc.),  (2)  tinnitus,  (3)  impairment  of 
hearing  for  all  tones,  or  high  tones,  if  lower  whorl  only  is 
disturbed,  (4)  bone  conduction  short,  (5)  very  positive  gelle, 
(6)  absence  of  symptoms  in  the  vestibular  apparatus. 

Whereas  in  a circumscribed  destructive  lesion  of  the  cochlea 
we  would  find:  (1)  disease  of  the  promontory  by  inspection, 
(2)  absolute  deafness  for  some  or  all  tones,  (3)  bone  con- 
duction very  short,  (4)  gelle  negative,  (5)  no  symptoms  or 
signs  from  the  vestibular  apparatus. 

Circumscribed  lesion  of  the  static  labyrinth  would  be  as 
follows : 

(A)  Irritative  Form:  (1)  vertigo  with  nausea  and 
vomiting,  (2)  nystagmus  to  the  diseased  side,  (3) 
increased  reaction  of  the  static  labyrinth  to 
turning  and  galvanism,  (4)  compression  and 
aspiration  nystagmus,  (fistula  symptom)  ; if 
the  lesion  is  in  the  horizontal  semi-circular 
canal,  compression  shows  a horizontal  nystag- 
mus to  the  same  side,  while  aspiration  shows 
the  nystagmus  to  the  opposite  side ; if  the  lesion 
is  in  the  region  of  the  oval  window  or  vestibule, 
compression  shows  a rotatory  nystagmus  to 
the  opposite  side  and  aspiration  to  the  same 
side,  (5)  no  symptoms  of  disease  of  the 
cochlea,  more  than  that  associated  with  middle 
ear  suppuration. 

(B)  Destructive  Form:  Symptoms  would  show 
variation  somewhat  as  to  the  stage  of  the  con- 
dition, but  (1)  the  nystagmus  would  always 
be  more  marked  to  the  well  side  (as  in  diffuse 
suppuration),  (2)  caloric  reaction  would  be 
negative,  or  almost  so,  if  not  quite  all  of  the 
parts  are  destroyed. 

In  fistula  the  symptoms  (compression  and  aspiration  test) 
is  positive  in  the  beginning,  but  later  it  becomes  negative ; that 


is,  when  the  membranous  labyrinth  is  destroyed. 

Perilabyrinthitis  has  many  symptoms  in  common  with 
labyrinthitis  proper,  but  perilabyrinthitis  is  usually  secondary 
to  acute  middle  ear  disease,  while  labyrinthitis  proper  is 
usually  from  chronic  middle  ear  suppuration.  Perilabyr- 
inthitis is  invariably  associated  with  mastoiditis.  It  is  slower 
in  development  than  suppuration  of  the  labyrinth.  Facial 
palsy,  as  a rule,  does  not  occur  in  labyrinth  suppuration, 
while  it  is  the  rule  in  perilabyrinthitis.  Perilabyrinthitis 
is  frequently  associated  with  systemic  disease,  such  as 
diabetes. 

It  is  easily  seen  from  the  foregoing  that  too  much 
care  cannot  be  taken  in  drawing  conclusions  from 
labyrinth  symptoms,  as  the  various  forms  may  run 


Fig.  6. 

Shows  diffuse  labyrinthitis,  from  otitis  media.  (1),  Middle 
ear;  (2),  Utriculus  and  Sacculus ; (3),  Membarnous  semi- 
circular canal;  (4),  First  turn  cochlea;  (5),  Stapes; 

(6),  Macular  acoustic  ampullare ; shaded  por- 
tions in  labyrinth  show  pus ; also  all  cancel- 
lous tissue  full  of  pus.  (Writer’s 
specimen.) 

different  courses  and  the  treatment  is  at  such  variance 
In  the  consideration  of  this  subject  one  must  remember 
there  are  other  conditions  producing  symptoms  and 
signs  very  similar  to  labyrinthitis.  Especially  would 
I note  affections  of  the  auditory  nerve,  as  neuritis, 
tumors,  gumma,  etc.,  also  lesions  of  the  central  nervous 
system,  associated  with  the  endorgans  in  the  labyrinth. 
Cerebellar  abscess  produces  a class  of  symptoms  very 
similar  to  labyrinth  symptoms,  or  the  two  conditions 
may,  and  frequently  do,  occur  together.  However, 
there  are  points  in  differential  diagnosis  which  I can- 
not take  up  in  this  paper,  that  usually  indicate  clearly 
the  real  trouble. 


REINFORCED  PLASTER  SPLINT. 


The  idea  was  suggested  to  Thornburgh  by  reinforced  con- 
crete building  construction.  The  method  consists  in  applying 
the  plaster  in  the  usual  way  with  wire  mesh  interposed  be- 
tween the  layers.  By  cutting  the  mesh  in  places  the  wire  can 
be  perfectly  moulded  to  conform  to  the  surface  to  be  covered. 
The  wire  should  be  in  strips  and  an  interval  sufficient  to 
allow  cutting  should  be  left  in  front  and  in  rear.  Only  half 
as  much  plaster  should  be  used  as  in  the  ordinary  splint. 
After  setting,  the  cast  is  cut  through  in  front  and  back,  and 
the  two  moulds  thus  made  be  adjusted  with  adhesive  strips. 
This  method  will  allow  frequent  adjustment  to  accommodate 
the  splint  to  change  in  size  of  part  splinted. — Military  Surgeon. 
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OPERATIVE  PROCEDURE  IN  CLOSING 
FECAL  FISTULA.* 

BY 

R.  W.  KXOX,  M.  D., 

HOUSTON,  TEXAS. 

Before  the  days  of  modern  surgery,  when  the  in- 
vasion of  the  peritoneal  cavity  was  a most  hazardous 
undertaking,  the  closure  of  artificial  ani  was  a diffi- 
cult and  oftimes  impossible  task.  And  yet,  while  the 
better  knowledge  of  handling  intra-abdominal  con- 
ditions has  made  possible  a closure  that  was  all  but 
impossible  before,  the  danger  is  still  an  important  fac- 
tor and  the  mortality  very  high.  This  is  due  to  the 
self-evident  fact  that  it  is  next  to  impossible  in  many 
cases  to  prevent  soiling  the  peritoneum  and  producing 
infection.  The  gut  that  has  been  intentionally  made 
adherent  to  the  abdominal  incision  and  opened,  can 
be  closed  with  far  greater  safety  than  the  one  with  a 
tortuous  canal  resulting  from  an  operation  and  drain- 
age among  the  deeper  viscerae.  It  remains,  there- 
fore, for  the  surgical  treatment  of  these  unfortunate 
cases  to  be  governed  largely  by  the  pathological  con- 
ditions that  characterize  each  individual  case.  With 
this  idea  in  view,  surgical  relief  may  be  divided  into 
the  extra  and  intra  peritoneal  methods  of  operation. 
For  the  first,  various  plans  are  adopted,  such  as 
( 1 ) cauterization  of  the  tract  with  the  hope  of  closure 
by  granulation;  (2)  excision  of  the  fistulous  tract 
and  closure  of  the  wound;  (3)  excision  of  the  fistula 
into  the  bowel  and  simple  suturing  of  the  latter,  fol- 
lowed by  successive  suturing  of  the  connective  tissue 
and  skin;  (4)  plastic  operations. 

The  first  plastic  operation  was  devised  by  Dieffen- 
bach,  who  incised  with  the  fistula  an  elyptical  piece 
of  skin,  and  by  another  elyptical  cut  in  the  skin,  a 
short  distance  away,  would  slide  the  healthy  skin  over 
the  site  of  the  original  fistula  and  suture  it  in  place, 
leaving  the  gap  made  by  the  cut  to  heal  by  granulation. 
Another  operation  was  to  transplant  a piece  of  skin 
directly  into  the  bowel  opening.  All  methods,  how- 
ever, of  closing  a fistula  in  this  way  without  detaching 
the  bowel  from  its  adhesions  have  been  unsatisfactory. 
In  fact,  the  great  bugbear  to  all  external  methods 
seems  to  have  been  the  existence  of  what  is  known 
as  the  spur  or  acute  angle  which  the  bowel  makes  with 
itself,  caused  by  being  drawn  out  of  its  natural  chan- 
nel. When  this  condition  exists,  the  fecal  stream  is 
directed  away  from  its  natural  course  and  directly 
through  the  artificial  opening.  Decault  advised  the 
insertion  of  a roll  of  charpie  for  increasing  the  size 
of  the  lumen  and  depressing  the  spur.  Banks  inserted 
a long  rubber  tube  which  he  fastened  in  the  gut  at  the 
site  of  the  fistula  with  the  hope  of  accomplishing  the 
same  end.  It  is  said  that  Schmalkalden  was  the  first 
to  remove  the  spur  in  1795,  and  for  which  purpose  he 
used  the  scissors  and  knife  with  no  sutures.  No  re- 
sults are  given,  but  the  dangers  can  be  imagined. 
Dupuytren  had  better  results  with  his  enteratome,  with 
which  he  gradually  destroyed  the  spur  by  pressure, 
leaving  the  instrument  in  place  for  eight  or  ten  days. 
V^arious  modifications  of  this  instrument  were  devised 
by  Collin,  Miculitz  and  Gross,  and  in  later  years  by 

*Read  before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Texas,  Dallas,  May  12,  1910. 
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Bodine.  The  results  obtained  by  the  use  of  this  instru- 
ment were  sufficiently  encouraging  to  extend  its  use 
almost  to  the  present  day.  In  fact,  Bryant,  in  his  late 
work  on  Surgery,  thinks  there  is  still  a place  for  this 
instrument. 

Greig  Smith  probably  made  the  most  important  im- 
provement connected  with  the  extra  peritoneal  method. 
He  cut  wide  of  the  fistulous  tract  down  to  the  bowel, 
and  after  lifting  the  bowel  into  the  external  wound, 
carefully  freed  the  fistulous  tract  and  closed  the  open- 
ing with  the  infolding  of  the  freshened  surfaces. 
Senn’s  operation,  while  similar,  differed  in  the  fact 
that  he  first  closed  the  mucous  membrane  of  the  bowel 
with  a separate  row  of  sutures  before  closing  the 
wound  after  the  manner  of  Smith.  All  of  these  opera- 
tions would  at  times  prove  successful,  and  were  ad- 
visable for  a trial  on  account  of  the  limited  danger, 
but  would  often  fail,  due  to  the  fact  that  a free  current 
through  the  bowel'  was  not  established  owing  to  its 
unnatural  deflection  at  the  point  of  contact  with  the 
abdominal  wall.  Senn’s  later  operation  was  to  com- 
bine the  extra  and  intra  abdominal  method,  doing  the 
first  as  has  been  outlined,  then  entering  the  cavity  and 
breaking  up  the  adhesions  and  closing  the  original 
wound  with  an  infolding  of  serous  surfaces.  This 
method,  when  the  bowel  is  adherent  to  the  abdominal 
wall  and  has  failed  of  cure  by  the  simpler  means, 
seems  intensely  practical.  Its  especial  advantage  lies 
in  the  fact  that  the  opening  in  the  bowel  is  closed  be- 
fore the  cavity  is  entered,  and  soiling  the  peritoneum 
by  fecal  matter  is  greatly  lessened. 

It  is  unfortunately  true  that  a large  percentage  of 
fecal  fistula  resulting  from  torn  adhesions  in  intra- 
abddminal  operations,  or  from  purulent  appendicitis 
or  malignant  disease,  require  a free  opening  of  the 
abdominal  cavity.  In  cases  where  the  fistula  is  deeply 
canalized  and  hidden  by  adhesions,  an  extensive  search 
for  the  opening  must  be  made,  with  the  increased  dan- 
ger of  infection.  In  other  cases  there  is  a combination 
of  abscess  and  fistula  which  greatly  lessens  the  chances 
of  a cure  by  the  ordinary  means.  In  this  latter  class 
of  cases,  or  where  there  is  a narrowing  of  the  lumen 
of  the  bowel,  or  extensive  adhesions  around  the  site 
of  the  fistula,  an  ordinary  linear  enterorrhaphy  is  not 
likely  to  succeed.  In  these  cases  an  eiiteroanastomosis, 
with  or  without  occlusion,  or  an  enterectomy  should 
be  carefully  considered.  The  majority  of  operators 
are  of  the  opinion  that  an  enterectomy  is  no  more 
dangerous  than  an  anastomosis  and  the  result  is  more 
certain.  With  the  aid  of  a Murphy  button  the  opera- 
tion can  be  shortened  and  the  added  danger  of  too 
much  handling  of  the  intestines  avoided.  Dr.  Elder, 
of  Montreal,  in  a paper  in  the  Journal  of  Surgery, 
Gynecology  and  Obstetrics,  advocates  a colotomy 
above  the  fistula,  allows  the  old  tract  to  heal  with 
simple  irrigation,  and  after  six  weeks  closes  the  more 
recent  opening.  He  thinks  the  high  mortality  rate 
following  the  dosing  of  post-operative  fistulae  can  be, 
in  this  way,  very  greatly  reduced.  He  cites  a number 
of  successful  cases.  The  death  rate  from  enterectomy 
in  these  cases  was  estimated  by  Goetz,  in  1890,  at  32 
per  cent;  by  Tedenta,  in  1895,  at  25  per  cent;  by 
Delori,  in  1901,  at  12  per  cent.  Others  place  the  mor- 
tality at  the  present  time  as  high  as  25  per  cent. 

One  of  the  best  articles  I have  seen  on  this  subject 
is  from  a French  writer,  L.  Francois,  who  reports  ten 
cases.  His  ideas  are  conservative.  He  believes  that 
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simple  suture  of  the  wound  left  by  extirpating  the 
fistulous  tract  is  the  best  method  of  routine  procedure. 
Its  safety,  plus  rapidity  of  execution,  makes  it 
superior  on  the  one  hand  to  the  slow  method  of  re- 
moving the  spur,  and  on  the  other  hand  to  the  dangers 
involved  in  enterectomy  and  the  tedious  healing  which 
follows  exclusion  of  the  intestines.  He  mentions  the 
frequency  of  those  fistulae  in  which  the  intestine  is 
perforated  from  without  inward  in  connection  with 
peri-appendical  suppuration,  perirenal  and  pelvic  ab- 
scess, which  frequently  cause  so  large  a number  of 
fistulae  to  be  located  in  the  right  illiac  and  inguinal 
regions.  He  states  that  only  seldom  is  it  possible  to 
cut  a “V”  out  of  the  spur  and  suture  it.  The  opening 
must  be  large  and  the  spur  readily  mobilized.  He 
notes  that  besides  the  fatal  accidents  that  may  follow 
slow  clamping  (Koste  records  11  deaths  in  111  cases) 
there  is  a large  per  cent  of  failures ; also,  in  all  opera- 
tions on  the  spur  a second  plastic  operation  is  required 
for  closing  the  fistula.  Entero-anastomosis  without 
resection  has  but  a limited  field.  A fistula  is  left  which 
requires  long  months  to  close,  and  a second  operation 
may  be  required.  Exclusion  with  obliteration  of  botli 
ends  is  relatively  safe,  and  good  drainage  is  possible, 
but  where  the  loop  is  left  behind  it  remains  to  be  super- 
vised, and  atrophy  is  very  slow.  Exclusion  with 
closure  of  the  upper  end  leaves  a fistula  which  secretes 
as  much  as  before,  and  the  possibility  of  reflex  is  not 
excluded.  The  figures  do  not  show  up  well.  In  a 
series  of  twenty-five  cases,  ten  recovered  completely, 
three  died,  four  required  subsequent  resection  for  ex- 
tension of  disease,  and  six  were  not  improved.  Entero- 
anastomosis  with  plastic  obliteration  of  the  fistula 
seems  a very  safe  procedure,  but  of  course  requires 
two  operations.  Authorities  hold  that  some  form  of 
entero-anastomosis  is  indicated  in  complex  inflam- 
matory conditions  with  valves  and  multiple  adhesions 
and  in  pyostercosal  fistulae. 

Enterectomy  with  end  to  end  suture  is  a perfect  pro- 
cedure in  theory,  but  difficult  of  execution,  with  a higli 
operation  mortality,  despite  all  improvements  in  tech- 
nic. It  is  probably  indicated  only  as  a procedure  in 
malignancy. 

Internal  enterorrhaphy  is  benign,  and  in  numerous 
small  series  of  cases  there  has  been  no  mortality. 
Numerous  objections  have  been  urged,  such  as  its  non- 
applicability to  the  small  intestines  because  of  its  ten- 
dency to  too  great  a reduction  in  calibre.  If  there  i.s 
a circular  loss  of  substance,  the  operation  is  of  course 
contraindicated.  Others  think  it  requires  preliminar} 
excision  of  the  spur,  but  this  would  add  greatly  to  the 
operative  risk.  The  technique  is  extremely  simple, 
aside  from  dissecting  out  the  fistulous  tract.  If  no 
spur  is  present,  or  if  the  spur  is  effaced  after  mobiliz- 
ing the  loop  of  intestines,  the  wound  needs  only  simple 
suturing.  If  there  is  a double  opening,  the  lower  one 
will  need  enlarging  by  a longitudinal  slit.  The  edges 
are  now  approximated  and  sutured,  whereupon  the 
spur  is  spontaneously  effaced. 

Great  care  should  be  exercised  in  the  preparation 
of  the  patient,  especially  as  regards  condition  of 
bowels.  Only  liquid  and  easily  digested  food  in  limited 
quantities  should  be  allowed  for  several  days  preceding 
the  operation.  Free  catharsis  should  be  obtained 
twelve  hours  before,  and  the  lower  bowels  emptied 
by  an  enema  four  hours  before  the  operation.  No 
food  should  be  given  for  twenty-four  hours  after  the 


operation,  and  then  only  in  the  most  sparing  quantities 
for  the  succeeding  two  or  three  days. 

Two  cases  have  come  under  my  notice  recently,  one 
of  which  was  readily  closed,  while  the  other  illustrates 
the  great  difficulty  that  is  sometimes  encountered  in 
these  cases. 

Case  I:  A large  fecal  fistula  of  two  years  standing,  fol- 
lowing delayed  operation  for  an  abscessed  appendix.  The 
incision  removed  the  scar  left  from  the  original  operation, 
and  the  fistulous  tract  was  carefully  dissected  down  to  a 
mass  of  adhesion  that  held  the  cecum  firmly  to  the  posterior 
abdominal  wall.  By  the  use  of  a probe,  the  fistula  was  found 
to  enter  the  gut  from  behind.  A slight  escape  of  fecal  matter 
followed  the  breaking  up  of  adhesions  and  exposure  of  the 
opening.  The  mucous  membrane  was  united  with  fine  silk, 
and  the  rest  of  the  wall  with  catgut.  An  attempt  was  also 
made  to  get  a serous  covering.  The  fistulous  tract  was  ablated 
as  nearly  as  possible,  but  it  was  thought  advisable  to  use  a 
small  drain.  No  fever  followed  the  operation  and  the  patient 
left  for  home  in  ten  days.  Her  attending  physician  wrote 
me  soon  after  her  return  that  there  was  a slight  purulent  dis- 
charge at  the  site  of  the  drain,  but  that  it  was  entirely 
non-fecal. 

Case  II:  This  case  was  sent  from  a neighboring  hospital 
with  the  following  note  from  his  attending  physician,  which 
will  explain  his  condition : 

“A  Mexican  was  admitted  to  our  hospital  July  6,  1909, 
suffering  with  what  we  at  that  time  diagnosed  as  appendiceal 
abscess.  An  incision  was  made  over  the  appendix  on  the  fol- 
lowing day  and  a large  accumulation  of  pus  evacuted  from 
the  region  of  the  appendix.  The  appendix  was  not  found. 
He  seemed  to  improve  rapidly  and  was  up  and  about  in 
two  weeks.  The  drainage  had  ceased  and  the  wound  com- 
pletely closed  by  the  end  of  the  fourth  week,  when  a few 
days  later  he  was  taken  rather  suddenly  with  pain  and  fever 
and  swelling  on  the  right  side,  just  above  upper  angle  of 
incision.  We  intended  re-opening  on  the  following  day,  but  that 
night  the  wound  re-opened  at  the  upper  angle  of  the  incision 
and  a large  amount  of  pus  came  away.  A few  days  later 
we  noticed  fecal  matter  coming  away  with  the  pus.  The  fecal 
discharge  ceased  in  a few  days,  but  a free  discharge  of  pus 
continued.  He  grew  steadily  worse  and  as  the  pus  appeared 
to  come  from  above  we  decided  there  was  probably  a peri- 
nephritic  abscess.  We  cut  down  on  the  kidney  and  found 
a large  abscess  cavity  about  the  kidney  and  .the  latter  was 
buried  and  firmly  fixed  in  a dense  mass  of  adhesions.  The 
kidney  was  opened  and  found  to  consist  of  a sloughing  mass 
and  pus.  Practically  all  glandular  structure  had  disappeared. 
His  condition  was  such  that  a complete  nephrectomy  was 
out  of  the  question,  so  we  closed  leaving  in  a large  drain.  A 
month  later  the  wound  was  still  discharging  freely  a very 
large  amount  of  very  fetid  pus,  but  his  condition  had  gradually 
improved.  At  this  time  an  examination  of  the  pus  was 
made  and  tubercle  bacilli  found.  We  then  decided  to  do  a 
nephrectomy.  On  cutting  down  on  the  kidney,  which  now 
consisted  only  of  a thickened  capsule  firmly  fixed  in  a dense 
mass  of  adhesions,  we  found  it  very  difficult  to  remove.  An 
immense  collection  of  pus  was  found  above  the  kidney  up 
under  the  liver  that  apparently  had  not  been  drained.  In 
separating  the  adhesions  the  colon  was  torn  in  two  places, 
a short  distance  above  the  renal  vessels.  As  all  land  marks 
were  obscure  it  was  impossible  to  locate  the  exact  position 
of  the  tears.  It  was  absolutely  impossible  to  avoid  opening 
the  peritoneal  cavity  and  although  the  wound  for  a good  part 
of  the  opening  was  saturated  with  pus  and  fecal  matter,  we 
were  fortunate  in  not  infecting  the  peritoneal  cavity.  The 
bowel  rents  were  closed  as  well  as  possible  under  the  cir- 
cumstances and  the  patient  left  the  table  in  bad  condition, 
though  he  reacted  well  and  improved  rapidly.  No  fecal 
discharge  was  noticed  until  ten  days  after  the  operation. 
There  was  never  a large  amount  of  fecal  matter  and  at 
times  no  fecal  matter  could  be  detected.” 

I saw  this  case  six  months  after  the  last  operation  and 
found  a pyostercosal  fistula  at  the  highest  point  of  lumbar 
incision  and  immediately  over  the  location  of  the  lower  por- 
tion of  the  kidney.  I operated  before  the  history  of  the 
case,  as  above  detailed,  reached  me.  A vertical  incision 
was  made  on  the  right  side  of  the  abdominal  wall,  and  an- 
other was  made  at  right  angles,  extending  to  the  lumbar 
region.  Both  incisions  were  necessary  in  order  to  get  space 
sufficient  to  locate  the  seat  of  trouble.  The  intestines  were 
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everywhere  adherent  and  to  such  a degree  that  even  with  my 
large  incision  the  adbominal  cavity  was ' not  opened.  While 
the  land  marks  were  not  plain,  a blunt  probe  through  the 
fistula  could  be  felt  in  what  appeared  to  be  ascending  colon. 
Instead  of  trying  to  dissect  out  the  tract  and  break  up  adhe- 
sions from  below,  I made  a longitudinal  cut  through  the  lumen 
of  the  bowel  from  above,  with  the  probe  as  a guide.  Quite 
a large  opening  was  found,  the  edges  freshened  and  sutured 
from  within.  The  bowels  had  been  so  thoroughly  emptied 
that  there  was  no  trouble  from  the  escape  of  fecal  matter. 
The  point  of  entrance  was  next  closed  with  a double  row 
of  sutures.  The  fistulous  tract  was  then  thoroughly  curetted 
and  mopped  out  with  carbolic  acid  and  alcohol.  Some  difficulty 
was  experienced  in  separating  adhesions  sufficient  to  locate 
the  site  where  the  fistula  entered  the  bowel.  When  found, 
a double  row  of  overlapping  sutures  were  placed.  A drain 
was  left  in  the  old  fistulous  tract,  as  this  was  the  most 
dependent  part.  I felt  sure  of  good  results  for  a few 
days,  but  about  the  fifth  day  unmistakable  signs  of  fecal 
matter  were  apparent  along  the  course  of  my  drain.  Ihe 
patient’s  general  condition  did  not  seem  to  be  much  affected 
by  the  operation  and  my  extensive  incision  healed  nicely.  One 
month  after  the  first  operation  I tried  it  again,  using  the 
same  line  of  incision.  The  wound  in  the  bowel  which  had 
been  closed  at  the  first  operation  had  remained  closed,^  and 
it  was  a mystery  where  the  new  opening  was  located,  i here 
was  no  evidence  of  fecal  matter  escaping  anywhere  and  the 
bowel,  although  slightly  distended  at  times  during  its  ex- 
posure, showed  no  escape  of  gas.  In  a similar  case,  I shall 
try  the  injection  of  a little  methylin  blue  into  the  bowel 
with  a hypodermic  needle,  with  the  hope  of  better  locating 
the  trouble  and  insuring  against  loss  of  time,  borne  weaK 
points  were  re-inforced  and  the  mesentery  brought  over  the 
denuded  surfaces  and  stitched.  No  positive  opening  in  the 
bowels  could  be  found.  This  time  I made  my  drainage 
large  with  two  openings,  one  in  front  and  one  in  the  back. 
A foul  smelling  discharge,  very  suspicious  of  fecal  matter, 
was  noticed  for  the  first  ten  days,  but  since  that  time  no 
fecal  matter  has  passed  and  the  drainage  openings  have 
about  healed.  The  patient’s  bowels  are  now  regular,  and  he 
has  gained  considerably  in  weight.  I believe  success  in  this 
case  was  clue  to  the  through  and  through  drainage  with 
frequent  irrigation. 

This  case  serves  to  illustrate  two  facts.  First,  the 
operative  tolerance,  possibly  due  to  pus  immunization, 
and  second,  the  difficulty  of  following  any  set  of  rules. 

Dr.  Armstrong,  of  Houston,  has  recently  reported 
a case  where  an  abdominal  incision,  made  for  a pur- 
ulent appendicitis,  failed  absolutely  to  close,  and  the 
cecum,  with  two  or  three  large  openings,  was  left 
exposed  in  the  wound.  A number  of  attempts  to  close 
had  been  ineffectual.  His  last  operation,  which  was 
a success,  consisted  in  doing  an  end  to  side  anasto- 
mosis between  the  illium  and  ascending  colon  with  a 
Murphy  button.  The  illium  was  closed  at  its  distal 
end,  as  was  the  colon  below  the  site  of  the  anastomosis. 
The  occluded  portions  of  the  bowel  were  left  to 
atrophy.  The  resection  was  a success,  but  another 
operation  will  be  required  to  close  the  external  abdom- 
inal opening  which  still  remains  patulous,  although 
an  attempt  was  made  to  close  this  at  the  time  of  the 
other  operation.  While  it  is  true  that  many  of  our 
post-operative  fistulae  have  a spontaneous  healing  after 
a longer  or  shorter  interval,  it  is  also  a fact  that  we 
are  not  so  fortunate  with  quite  a large  percentage  of 
these  casea^ 

A careful  review  of  the  literature  on  this  subject 
seems  to  show  that  our  surgical  text  book  and  journal 
writers  have  not  given  this  subject  the  attention  its 
importance  demands.  The  operation  is  not  one  that 
the  average  surgeon  would  select  as  a matter  of  choice, 
and  unless  the  fistula  is  the  result  of  his  own  work  he 
is  somewhat  inclined  to  refer  the  case  back  to  its  origi- 
nal owner.  While  it  is  true  that  an  earlier  operation, 
especially  in  appendicitis  with  abscess,  would  prevent 


the  unfortunate  sequel  of  a bowel  fistula,  it  is  not  al- 
ways possible  to  get  our  case  sufficiently  early ; further- 
more, some  cases  of  gangrenous  appendicitis  slough 
rapidly  and  the  damage  to  the  bowel  comes  quickly. 
The  question  of  a primary  closure  might  be  considered, 
but  in  the  presence  of  septic  material  and  drainage 
this  is  rarely  successful.  The  difficulty  of  closing  an 
established  fistula  should  make  us  more  careful  in 
reinforcing  weak  points  left  in  the  bowel  from  torn 
adhesions  following  all  kinds  of  intra-abdominal  work. 
It  is  certain  that  a stitch  in  time  may  save  an  endless 
amount  of  trouble,  not  only  to  the  patient,  but  to  the 
surgeon  as  well. 

DISCUSSION. 

Dr.  A.  H.  Ferguson,  Chicago,  said  fecal  fistula  was  a 
stubborn  condition  to  deal  with.  Each  case  was  to  be  dealt 
with  according  to  the  pathological  lesion  present.  A long, 
tortuous  tract  must  be  treated  differently  from  a short,  broad 
one.'  He  reported  a case  of  fecal  fistula  following  operation 
for  appendicitis.  Fecal  matter  was  mixed  with  bile,  which 
made  it  very  puzzling.  In  this  case,  he  injected  methylene 
blue,  which  easily  lead  to  the  discovery  of  the  opening. 
The  fistula  closed  with  good  results.  The  bile  came  through 
the  duodenum.  No  opening  in  the  gall  bladder.  He  agreed 
with  the  writer  that  very  large  incisions  are  sometimes 
necessary  to  obtain  the  best  results. 

Dr.  Knox  said,  in  closing,  that  he  had  not  had  a great 
many  such  cases,  but  had  written  the  paper  to  obtain  the 
benefit  of  the  discussion. 


REPORT  OF  TWO  CASES  OF  PELLAGRA. 

BY 

JNO.  B.  THOMAS,  M.  D., 

MIDLAND,  TEXAS. 

Case  1.  Era  C.  Seen  June  1,  1910;  age  IS;  of  nervous 
temperament,  and  has  had  only  the  ordinary  diseases  of 
childhood.  History  of  having  eaten  but  very  little  corn 
bread.  Four  months  ago  while  in  school,  developed  disease 
of  the  hands  closely  resembling  ordinary  chapped  hands. 
The  skin  lesion  involved  the  dorsum  of  both  hands,  extending 
as  far  as  the  finger  nails,  and  stopping  abruptly  at  the  wrists. 
Simultaneously  with  the  appearance  of  the  skin  lesion  there 
developed  a looseness  of  the  bowel  movements,  and  it  was 
noted  at  this  time  that  the  usual  degree  of  nervousness  was 
somewhat  exaggerated.  This  condition  continued  with  but 
slight  change,  yet  progressing  sufficiently  to  cause  the  patient 
to  stop  school  two  weeks  before  its  close,  June  1st.,  and  it 
was  at  about  this  time  that  the  patient  was  presented  for 
treatment. 

The  symptoms  already  mentioned  were  clear-cut;  the  hands 
were  scaly,  the  skin  very  dry  and  thickened.  On  the  neck 
were  two  small  scurfy  patches,  and  on  the  dorsum  of  one 
elbow  a still  smaller  spot  of  the  same  involvement.  There 
were  from  four  or  five  to  six  or  eight  bowel  actions  daily, 
and  the  nervous  symptoms  were  of  the  type  of  melancholia 
and  depression;  the  exhaustion  was  particularly  well  marked. 

From  the  onset  salivation  seemed  to  be  associated  with 
the  skin  eruption,  and  for  about  two  months  there  was  slight 
fever.  The  evening  temperature  reached  99  to  100°  Fahrenheit. 
On  June  ISth,  the  administration  of  Fowler’s  solution  was 
commenced  and  rapidly  carried  to  its  physiological  effect,  then 
dropped  back  to  the  original  dosage,  and  increased  as  before. 
This  procedure  was  kept  up  for  six  weeks,  and  was  sus- 
pended on  account  of  the  intolerance  of  further  arsenical 
medication.  Locally,  zinc  oxide  ointment  was  used  for  the 
hands. 

Shortly  after  beginning  the  treatment  the  skin  trouble 
and  salivation  showed  signs  of  improvement,  and  finally 
slowly  disappeared,  though  occasionally  yet  the  skin  over 
the  knuckles  becomes  reddened,  thickened,  and  dry,  appar- 
ently threatening  a recurrence  of  the  eruption,  but  each 
time  clears  up  again  and  resumes  its  apparently  normal  condi- 
tion. With  each  threatened  recurrence  of  the  skin  involve- 
ment there  is  hyperemia  of  the  buccal  mucous  membrane,  and 
more  or  less  salivation. 
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The  nervous  symptoms  and  looseness  of  bowel  movements 
have  neither  progressed  nor  improved,  remaining  practically 
' unchanged.  The  weakness  and  depression  are  still  particularly 
well  marked.  1 

Case  II.  Seen  August  6,  1910,  with  Dr.  Garland  Wilson,  I 

j of  Odessa,  Texas.  Mrs.  H.  Married;  age  38;  three  children  ; | 

( youngest  four  years  old.  j 

i No  history  of  severe  previous  illness,  nor  of  having  eaten  j 
1 much  corn  bread.  Eighteen  months  ago,  with  all  the  family,  j 

S went  on  a ranch  in  El  Paso  County,  and  at  that  time  developed 
a nervous  condition  pronounced  by  attending  physician  | 

J nervous  exhaustion.  At  the  same  time  a dry,  scaly  eruption 

t appeared,  and  was  limited  to  the  dorsum  of  both  hands,  ex- 

I tending  only  as  high  as  the  wrists,  of  the  same  character  as 

described  in  Case  1.  In  this  instance  the  skin  lesion  was 
thought  due  to  the  very  hard  water,  which,  for  the  laundry, 

I required  softening,  but  as  other  members  of  the  family  had 

! their  hands  in  the  water  a great  deal  more  without  suffering 

I any  inconvenience,  and  as  no  one  else  in  that  vicinity  was 

affected  similarly  by  the  water,  and  as  she  had  never  pre-  j 
I viously  had  any  such  trouble  of  the  hands,  it  is  easy  to  arrive 
at  the  conclusion  that  the  skin  eruption  had  some  etiology 
I other  than  local  external  irritation. 

I During  the  last  twelve  months  there  has  been  more  or  less 
bowel  trouble,  so  intractable  to  treatment  that  a physician 
attending,  thinking  of  possible  hookworm  infection,  instituted 
thymol  medication. 

About  four  months  ago,  in  an  effort  to  locate  the  cause  of 
the  nervous  and  other  symptoms,  an  examination  of  the  pelvic 
i organs  was  carefully  made  by  a competent  physician,  and 
! were  found  to  be  in  fairly  healthy  condition.  In  this  case, 
t also,  there  is  a history  of  slight  fever  at  intervals  covering 
I a period  of  several  weeks.  : 

This  patient  has  now  been  confined  to  bed  for  two  months, 
at  first  on  the  advice  of  her  brother,  a physician  of  Oklahoma, 

[ who  was  called  in  consultation,  and  who  thought  that  a course 
of  “Rest  Treatment”  in  bed  might  benefit  the  nervous  condi- 
tion, but  now  on  account  of  extreme  exhaustion  and  weak- 
ness, which  make  it  impossible  for  her  to  stay  up  longer  than 
a very  few  moments  with  any  degree  of  comfort.  The  skin 
over  the  dorsum  of  the  hands  remains  dry,  scurfy  and 
thickened,  and  there  is  troublesome  irregularity  of  the  bowels. 

In  both  cases  it  will  be  noted  that  there  are  the  three 
characteristic  indications  of  pellagra,  well  marked  . , , , 

First : the  skin  lesion,  resembling  ordinary  chapped  hands ; 
Second:  the  nervous  symptoms  of  the  type  of  depression 

and  exhaustion;  and  , . 

Third;  the  looseness  of  the  bowel  movements,  approaching 
in  one  case  diarrhoea,  and  in  the  other  dysentery. 


MISCELLANEOUS. 

' THE  78TH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  JULY  22-29,  1910. 

The  British  Medical  Journal  of  July  30th,  gives  a full  and 
interesting  account  of  this  meeting,  which  took  place  tor  e 
first  time  in  ten  years  in  the  city  of  London.  This  was  the  largest 
meeting  ever  held  by  the  Association,  there  being  something 
like  2500  members  in  attendance;  about  one-third  ot  the 
record  attendance  of  the  A.  M.  A.  There  are,_in  round  num- 
bers, 22,000  members  in  the  British  Association,  and  33,UUU 
in  the  A.  M.  A.  We  have  one-third  more  members  and  two 
thirds  larger  attendance. 

Among  a large  number  of  foreign  guests  there  were  quite 
a few  American  physicians;  President  Murphy,  of  the  A.  M. 
A.,  Drs.  I.  C.  Chase  and  Wm.  Gammon,  of  Texas,  were 
registered  guests. 

The  scientific  work  of  this  meeting  appears  to  have  been 
very  interesting,  and  was  no  doubt  of  a high  class.  There 
were  not  so  many  papers  as  one  might  expect,  and^  the  matter 
of  discussion  was  given  special  prominence.  As^  in  our  own 
organization,  papers  read  before  this  body  are  its  exclusive 
property.  The  program  not  only  announced  the  papers  to  be 
read,  but  those  who  were  to  take  the  lead  in  their  discussions. 
The  particular  subject  matter  under  discussion  in  each  sec- 
tion was  posted  near  the  entrance  to  the  section  room,  for 
the  convenience  of  members  who  might  wish  to  participate, 
and  to  prevent  needless  passing  in  and  out  of  the  room. 

The  transactions  are  of  special  interest  as  a comparison  to 
our  own  work.  There  is  the  “Annual  General  Meeting,  the 
“Extraordinary  (called)  General  Meeting,”  and  the  “Annual 
Representative  (legislative)  Meetings.”  The  legislative  body 


elects  its  own  presiding  officer  a year  in  advance.  The 
president  of  the  Asociation  does  not  preside  over  the  de- 
liberations of  that  body.  Judging  from  the  Journal’s  ac- 
count, the  deliberations  of  the  legislative  body  are  truly  de- 
liberate. The  following  were  among  the  many  questions  con- 
sidered, which  might  be  of  interest  to  us : “Control  of  adver- 
tisement in  the  Journal”  (as  to  proprietary  medicines,  etc.)  ; 
“Uniform  medical  ethics;”  “Rules  for  nurse’s  associations;” 
“Counter  prescribing,”  and  “Full  pay  for  health  officers,  re- 
quiring their  full  time.” 

The  annual  memorial  exercises  were  held  in  Westminster 
Abbey,  and  consisted  of  a sermon  by  some  noted  divine. 

The  scientific  exhibits  were  very  elaborate,  consisting  of 
demonstrations  in  many  ways  of  every  scientific  theory  or 
fact  applicable  to  medicine.  There  were  several  thousand 
specimens,  divided  into  appropriate  series  and  sections,  with 
a supply  of  demonstrators.  Among  the  most  interesting  of 
these  exhibits  were  a number  of  documents  relative  to  the 
discovery  of  general  anaesthesia  by  Dr.  Crawford  W.  Long, 
of  Athens,  Georgia,  and  establishing  his  claim  to  the  dis- 
tinction of  this  revolutionary  discovery  beyond  doubt. 

The  commercial  exhibits  were  also  rather  extensive,  and 
embraced  the  following  familiar  establishments ; Fairchild 
Brothers  & Foster;  Parke  Davis  & Company;  Angier;  Mel- 
lin’s  Food;  Antiphlogistine ; Seabury  and  Johnson;  Johnson 
& Johnson;  D.  Appleton  & Company;  W.  B.  Saunders  & 
Company,  and  J.  B.  Lippincott  Company. 


Texas  State  Journal  of  Medicine: 

I am  sending  you  $1.50  for  subscription  to  the  Texas  State 
Journal,  of  Medicme.  I could  not  do  without  the  dear  old 
Journal,  hence  do  not  let  me  miss  any  numbers — remember 
that  it  takes  over  a month  to  get  here. 

We  are  now  having  plenty  of  work.  Cholera  season  is 
just  opening.  The  remedy  here  is  1)4  per  cent,  solution 
bi-carbonate  of  soda  and  normal  saline  intravenously — results 
good.  Regards  to  all. 

W.  N.  LEMMON. 

Laoag,  Ilocas  Norte,  P.  I.,  May  18th,  1910. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  TO 
MEET  IN  MILWAUKEE  IN  SEPTEMBER. 

The  38th  annual  meeting  of  the  American  Public  Health 
Association  will  be  held  in  Milwaukee,  Wisconsin,  September 
5-9.  The  preliminary  announcement  shows  nine  topics  for 
discussion  at  the  general  sessions : The  Relation  of  the 
University  to  Public  Health  Work;  Methods  of  Handling 
State  Health  Work : The  Inter-Relation  of  National  Organ- 
izations working  in  Interests  of  Health ; Section  Reports  for 
General  Meeting;  The  Present  Organization  and  Work  for 
the  Protection  of  Health  in  the  Four  Countries  Represented 
in  the  Association ; Sanitary  Engineering  Questions ; The 
Prevention  of  Mental  Defects  and  Mental  Disease;  The  Re- 
lation of  Unnecessary  Noises  to  Health;  The  Necessity  for 
Terminal  Disinfection  and  Quarantine.  Sanitary  engineering 
will  be  given  an  unusually  conspicuous  place  in  the  program. 
The  extent  to  which  sanitary  problems  are  problems  of  en- 
gineering, and,  conversely,  the  extent  to  which  problems  of 
sanitary  engineering  are  problems  of  preventive  medicine,  is 
being  more  and  more  distinctly  recognized.  The  work  is 
divided  in  four  sections  as  follows : General  Association, 
Dr.  C.  O.  Probst,  chairman,  Columbus,  Ohio;  Labratory  Sec- 
tion, Dr.  John  A.  Amyot,  chairman,  Toronto,  Ontario;  Sec- 
tion on  Vital  Statistics,  Dr.  C.  A.  Harper,  chairman,  Madison, 
Wisconsin;  Municipal  Health  Officer’s  Section,  Dr.  G.  W. 
Goler,  chairman,  Rochester,  N.  Y.  It  is  expected  this  will 
be  the  largest,  most  profitable,  and  most  enjoyable  meeting 
ever  held  by  the  Association. 


AMERICAN  ASSOCIATION  FOR  STUDY  AND  PRE- 
VENTION OF  INFANT  MORTALITY. 

The  annual  meeting  of  the  American  Association  for 
Study  and  Prevention  of  Infant  Mortality  will  meet  in  Balti- 
I more,  Maryland,  November  9-11.  The  meeting  will  open 
with  a general  session  November  9th.  On  the  10th  and  11th 
there  will  be  four  special  sessions  as  follows : Municipal, 
State  and  Federal  Preventation,  with  Dr.  Wm.  H.  Welch, 

1 Baltimore,  chairman ; Medical  Prevention,  Dr.  L.  Emmett 
' Holt,  New  York,  chairman;  Educational  Prevention,  Dr. 
I Helen  C.  Putman,  of  Providence,  R.  L,  chairman;  Philp- 
1 thropic  Prevention,  Dr.  Hastings  H.  Hart,  New  York  City. 
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A special  report  on  birth  registration  is  being  prepared 
under  the  direction  of  Dr.  Cressy  L.  Wilbeer,  Chief  of  the 
Division  of  Vital  Statistics  of  the  Bureau  of  the  Census.  The 
report  will  be  presented  at  the  section  on  Municipal,  State 
and  Federal  Prevention.  Information  and  literature  may 
be  had  by  writing  the  executive  secretary,  Miss  Gertrude  B. 
Knipp,  of  Baltimore. 


RECIPROCITY  LICENSES  IN  TEXAS. 


Physicians  licensed  by  reciprocity  in  Texas,  from  April  18 
to  August  4,  1910. 


NAME 

HOME  ADDRESS. 

SCHOOL. 

BOARD. 

Lawler,  E.  T 

Amarillo.  Texas. . 

Rush  Med.  Col.,  1900. . 

Iowa. 

Wright,  K.  A.... 
Wilkinson,  J.  C. . 

Lake  Forest,  111.. 
Red  Lake  Falls, 

N.  W.  i;.,  Chicago,  1900 

Illinois. 

Minn 

Univ.  of  Iowa,  1896.... 

Minnesota 

Giivot,  J.  DeVoine 

Dallas,  Texas.... 

lefferson  M.  C.,  1906 

Michigan. 

Mitchell,  J.  R... 

Ft.  Worth,  Texas. 

Cornell  Univ.,  1908 

Illinois. 

Lewis,  J.  J 

Center  Mills.  Tex. 

Barnes  Med.  Col.,  1909. . 

Missouri. 

Hendricks,  11.  H. 
Arnold,  K.  0.... 

St.  Louis,  Mo.... 
Corpus  Christi, 

St.  Louis  Univ.,  1909... 

Missouri. 

Texas  

Balt.  Med.  Col.,  1909... 

Maryland. 

Smith,  J,  R 

Cincinnati,  0 

Med.  Col.  of  Ohio,  1907. 

Ohio. 

Barstow,  Texas... 

Kirk,  Thomas,  Jr. 

Portland.  Texas.. 

Eclec.  Med.  Inst.,  1880. 

Kansas. 

Cauble,  W.  C.... 

Kingsville.  Texas. 

U.  of  Louisville,  1901.. 

Indiana. 

Frazier,  L 

Warren.  Texas... 

St.  Louis  Univ.,  1906... 

Missouri. 

Shrodes,  G.  H.... 

Waterville,  Minn. 

Rush  Med.  Col.,  1891... 

N.  Dakota. 

(.loieinan,  G.  T... 

Marshall.  Texas.. 

Jenner  Med.  Col.,  Chi- 
cago, 1908:  P.  & S., 
Chicago,  1909 

Illinois. 

McKay,  R.  D.... 

Newark,  Texas... 

P.  A S.,  Chicago,  1907.  . . 

Illinois. 

Uuff.v,  Ralph 

Guthrie,  Okla.... 

John  Hopkins  Medical 

S.,  1902 

Shanahan,  J.  . 

Uuquesen,  Penn.. 

Balt.  Med.  Col,  1906.... 

W.  Va. 

Greer,  A.  E 

Mt.  Vernon,  111.. 

N.  W.  U.,  Chicago,  1908 

Illinois. 

Beard.  W.  A.... 

Albanv,  Ind 

Hospital  Med.  Col., 
Louisville,  1901 

Indiana. 

Potts,  John 

St.  Louis,  Mo. . . . 

Washington  Univ.,  St. 
Louis,  1909 

Illinois. 

Bruin,  M.  R 

Houston.  Texas... 

U.  of  Maryland.  1895... 

Virginia. 

Stokes,  M.  B . . . . 

Houston,  Texas... 

Rush  Med.  Col.,  1909. . 

Ohio. 

Pope,-  W.  H 

Doucette,  Texas.. 

Feagan,  H.  C.... 

Livingston.  Texas 

Tulane  Univ.,  1910 

Arkansas. 

Stevens,  Lawrence 

Ft.  Stockton,  Tex. 

Fiiiv.  .M.  (’..Kansas 

City.  1910 

Arkansas. 

Gill,  Joseph 

St.  Louis,  Mo.... 

American  Med.  Col., 

St.  Louis,  1907 

Missouri. 

Kuvkendall,  M.  J. 

Beckville,  Texas. 

Memphis  H.  M.  C.,  1910 

Arkansas. 

Sharp,  E.  L 

Waldo,  Wis 

Wis.  Col.  P.  & S..  1902.  . . 

Wisconsin. 

Houston,  Texas.. 

Arkansas. 

Arkansas. 

Shanks,  R.  C.... 

Kirvin,  Texas.... 

Tulane  Univ.,  1910 

Pridgen,  R.  E.... 

Thomaston,  Tex.. 

Tulane  Univ.,  1910 

Arkansas. 

Ta.vlor,  Geo.  R . . . 

Crockett,  Texas.. 

.Memphis  H.  M.  C.,  1910 

Arkansas. 

Spivey,  C.  E 

Dallas,  Texas..., 

Baylor  Univ.  Med.  Col., 
1910  

Arkansas. 

Davis,  L.  M 

Dallas,  Texas 

S.  W.  Univ.  M.  C.,  1910 

Arkansas. 

Peebles,  J.  W... 

Atlanta,  Texas... 

Ft.  W.  Univ.,  1910 

Arkansas. 

Houston,  Texas.. 

Arkansas. 

Ohio. 

Ritterspach,  F.  J. 

.Vdrian,  Texas 

Western  Reserve  Univ., 
1905  

Beasley,  J.  L.... 

Lufkin,  Texas.... 

Univ.  of  Ark.,  1910 

Arkansas. 

.\loers,  R.  11 

Houston,  Texas... 

Tulane  Univ.,  1910 

Arkansas. 

Edwards,  L.  L... 

San  Marcos.  Tex. 

Memphis  H.  M.  C.,  1910 

Arkansas. 

Searles,  G.  J. . . . 
Barbour,  H.  W.. 

Ohio. 

N.  Dakota. 

Houston,  Texas.. 

Barnes  Med.  Col.,  1899. . 

Neal.  T.  McCloud 

Wharton,  Texas. . 

Tulane  Univ.,  1910 

Arkansas. 

Young,  C.  M.... 

Corsicana,  Texas. 

Chicago  Col.  of  M.  S., 
1910  

Illinois. 

Sweet,  0.  L 

Houston,  Texas. . 

Univ.  of  N.  Y.,  1882... 

Nevada. 

McGrath,  B.  R.. 

Grand  Island,  Neb. 

P.  & S.  Chicago,  1902.. 

Illinois. 

Vaughan,  E.  W.. 

Lampasas,  Texas.. 

Chicago  Col.  of  M.  S., 
1910  

Illinois. 

.Martin,  Win.  M.  . 

Wellington,  Kans. 

P.  & S.  of  St.  Louis,  1891 
Bellevue  Hosp.  M.  0., 
1894  

Kansas. 

-Vustin,  Edgar.... 

Dallas,  Texas 

U.  of  Louisville,  1909.. 

Illinois. 

Miller,  J.  B 

Falfurrias,  Texas. 

Starling-Ohio  M.  C., 

1910  

Ohio. 

SOAIE  CORRESPONDENCE  FROM  THE  BOARD  OF 
AIEDICAL  EXAMINERS. 

Sweetwater,  Texas,  April  25,  1910. 

Dr.  M.  E.  Daniel, 

Hone}'  Grove,  I'exas. 

Dear  Doctor : 

To  Much  Red  Tape  about  this — if  a physician  is  competant 
to  practise  and  took  his  test  from  other  recognized  State 
Boards,  he  should  be  allowed  to  Practise  by  permit  until 
the  Board  meets,  it  is  now  near  two  months  1 have  to  wait, 
this  Business  is  geting  to  become  anauseateing.  Escalapius, 


Damon  and  others  would  think  this  a great  trust.  No  wonder 
the  Patent  and  Pharmaceutical  Houses  are  Bleeding  the  Drs. 
and  all  this  Counter  Prescribing.  Just  because  a few  Mut- 
ton Heads  feel  their  anatomy.  I guess  I will  quit  the  Rx 
and  go  to  practise  Osteopathy,  Kiropractic  or  the  faith  cure, 
Christian  ‘Science  or  something  of  the  kind  where  I will 
not  have  to  have  the  Bacterioligist  or  chemical  expert  ot  the 
Pharmacutical  Houses  to  prepare  our  antitoxins  and  other 
Preparations  which  every  Physician  uses  in  90  per  cent  of  his 
cases  and  his  Rx  ar  seldom  original,  the  Profession  through 
their  fanaticism  is  making  a monkey  out  of  themselves,  be- 
fore the  laity  every  day  of  the  world.  They  ought  to  get  some 
good  old  Grandmother  to  give  them  some  Catnip  Tea.  Where 
is  your  Science  only  in  Antiseptic  Surgery  and  Preventive 
Med.  well,  I suppose  you  have  a lot  of  ignoramosis  in  this 
State  who  were  licensed  under  the  old  lax  law,  but  this  is 
no  reason  they  should  try  to  Bar  good  Men  and  Men  who  are 
competent  for  any  line  of  the  Work  and  not  just  the  Piles 
alone.  I will  stay  here  and  wait  and  take  up  Christian 
Science.  Yours  Fraternally, 

(Signed)  IRA  I.  RAMEY,  M.  D. 

DR.  DANIEL’S  REPLY. 

Honey  Grove,  April  27,  1910. 

Dr.  Ira  1.  Ramey, 

Sweetwater,  Texas. 

Dear  Doctor : 

Replying  to  yours  of  the  25th,  beg  to  advise  it  is  just  as 
necessary  to  procure  a license  from  the  State  Board  of 
Medical  Examiners  before  you  can  legally  practice  Osteopathy, 
Kiropractics,  Faith  Cure  or  Christian  Science,  and  charge 
for  service  rendered,  as  it  is  to  practice  medicine.  Study 
section  13  of  the  law.  Very  truly  yours, 

(Signed)'  M.  E.  DANIEL. 


BETTER  SALARIES  AND  LONGER  TERMS. 

The  solution  of  the  question  of  better  sanitary  conditions  in 
Texas  is  larger  salaries  and  longer  terms  of  office.  A big 
man  demands  big  money,  and  big  men  are  needed  as  much 
in  preventive  as  in  curative  medicine.  The  ablest  man  in 
any  city  does  not,  by  becoming  city  health  officer,  sacrifice 
his  civic  nor  his  professional  dignity,  unless  he  allows  him- 
self to  be  imposed  on  with  a meager  salary.  The  physician 
who  sacrifices  self-interest  for  a community  which  is  fully 
able  to  reward  him  in  proportion  to  his  professional  services 
is  not  to  be  commended.  “The  laborer  is  worthy  of  his  hire.” 
Make  the  hire  worthy  of  the  laborer,  and  it  will  be  but  a short 
period  till  sanitary  conditions  throughout  wide  Texas  will  im- 
prove many  fold.  The  truth  of  the  last  sentence  is  evinced  by 
the  efficient  work  of  Houston  and  El  Paso.  These  are  the 
only  two  cities  in  Texas  that  are  paying  their  health  officers 
salaries  commensurate  with  the  responsibility  of  the  positions 
they  hold,  and  these  are  the  only  two  cities  in  Texas,  with 
the  exception  of  Galveston,  which  can  be  commended  for 
the  thoroughness  and  high  efficiency  of  their  preventive 
work.  The  city  of  Houston  pays  her  health  officer  twenty- 
five  hundred  dollars,  El  Paso  pays  hers  twenty-four  hun- 
dred dollars.  Houston  has  a more  fully  equipped  office 
force,  more  assistants,  inspectors,  etc.,  than  the  State  health 
office  at  Austin.  Again,  longer  terms  of  office  would  cer- 
tainly bring  about  a rapid  improvement  in  managing  health 
conditions.  Preventive  medicine  is  a science  within  itself. 
It  is  a fact  that  when  an  officer  has  come  to  a point  to  serve 
the  public  most  effectively,  when  he  has  become  familiar 
with  conditions  and  is  better  and  more  fully  armed  for  the 
heading  off  disease  and  eradicating  it  when  it  has  crept  in, 
his  term  of  office  ends,  the  administration  closes,  and  a 
new,  untutored  officer  comes  in,  not  to  instruct  his  constit- 
uents in  sanitary  principles,  but  to  learn  the  business  from  the 
rudiments  up.  All  physicians  know  more  or  less  of  sanita- 
tion. Few  physicians  are  proficient  in  this  branch  of  medical 
science.  A physician  trained  in  sanitation  is  needed  in  every 
city  and  large  town  in  Texas.  Specially  trained  sanitarians, 
well  paid  for  their  knowledge  and  effort,  longer  terms  of 
office,  more  general  public  interest  and  co-operation,  these 
are  the  solution  of  the  question  of  better  sanitary  conditions, 
less  sickness,  less  vice,  less  crime  and  less  insanity,  for  what 
the  Latin  poet,  Juvenal,  said  centuries  ago  about  sound 
minds  tenanting  sound  bodies  is  as  true  now  as  then. — 
Bulletin  State  Board  of  Health. 
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INSURANCE  NOTES.  i 

The  following  companies  are  now  paying  the  $5  rate  for  ! 
life  insurance  examinations : 

OPERATING  IN  TEXAS. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Reliance  Life,  Pittsburg,  Pa. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Ky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  of  Chattanooga,  Tenn. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  New  Ark,  N.  J. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pa. 


TEXAS  COUNTIES  ENEORCING  A FIVE  DOLLAR 
INSURANCE  EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 

Anderson. 

Erath. 

Jones. 

Potter 

Bandera. 

Karnes. 

Kendall. 

Randall. 

Bastrop. 

Kaufman. 

Kerr. 

Rockwall. 

Blanco. 

Fannin. 

Knox. 

Roberts. 

Bosque. 

Fisher. 

J^ampasas. 

Robertson. 

Briscoe. 

Floyd.  _ 

J.a  Salle. 

Runnels. 

Burnet. 

Franklin. 

Lee. 

Sabine. 

Caldwell. 

Frio. 

Leon. 

San  Augustine. 

Cass. 

Gillespie. 

Lipscomb. 

Shelby. 

Camp. 

Gonzales. 

Lubbock. 

Sherman. 

Childress. 

Grayson. 

Madison. 

Smith. 

Clay. 

Guadalupe. 

Martin. 

Stephens. 

Colorado. 

Hale. 

McMullin. 

Stonewall. 

Collin. 

Hall. 

Medina. 

Swisher. 

Comal. 

Hartley. 

Midland. 

Tom  Green. 

Cooke. 

Haskeil. 

Milam. 

Titus. 

Dallam. 

Hamilton. 

Mills. 

Travis. 

Deaf  Smith. 

Harrison. 

Montgomery. 

Upshur. 

Denton. 

Hemphill. 

Morris. 

Uvalde. 

De  Witt. 

Hill.  _ 

Newton. 

Yan  Zandt. 

Dimmitt. 

Hopkins. 

Nolan. 

Wilbarger. 

Eastland. 

Howard. 

Ochiltree. 

Williamson. 

Ector. 

Hunt. 

Orange. 

Wood. 

El  Paso. 
Edwards. 

Jasper. 

Johnson. 

Palo  Pinto. 
Parker. 

Y oung — 99. 
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Dr.  W.  A.  King  Appointed  Medical  Director  of  Pru- 
dential Life. — Dr.  W.  A.  King,  of  San  Antonio,  has 
been  appointed  Medical  Director  of  the  Prudential  Life 
Insurance  Company  of  San  Antonio. 

Tropical  Medicine. — Dr.  F.  M.  Shook,  Med.  Corps,  U. 
S.  Navy,  has  been  detailed  to  conduct  Lecture  and  Laboratory 
courses  at  the  New  York  Post-Graduate  Medical  School, 
during  the  months  of  August  and  September. 

Masseurs  to  be  Prosecuted  in  Tom  Green  County. — 
County  Attorney  Thomas,  of  Tom  Green  County,  filed  suits 
against  two  masseurs  for  violating  the  Medical  Practice  Act 
on  August  1st,  and  their  case  has  been  set  for  trial  in  the 
October  term  of  the  County  Court  and  is  to  be  hotly  con- 
tested by  the  defendants. 

The  Texas  Sanitarium  for  Tuberculosis. — Dr.  G.  W. 
Baskett,  former  Medical  Director  of  the  Texas  Sanitarium, 
tendered  his  resignation  to  take  effect  at  the  end  of  his  ye  ir’s 
service  in  this  institution.  We  are  pleased  to  announce  ’’it 
Dr.  C.  W.  Coutant,  of  Alvin,  has  been  elected  as  the  Medical 
Director  of  this  institution  and  is  now  actively  engaged  in 
performing  these  duties. — Texas  Medical  A^ews. 

Asylum  Bill  Signed. — On  August  4th,  Governor  Campbell 
signed  the  bill  making  an  appropriation  for  the  construction 
and  equipment  of  the  addition  to  the  negro  ward  anO  dining 
hall  of  the  State  Insane  Asylum;  also  for  the  construction 
of  a re-inforced  concrete  tunnel  at  the  institution.  The  ap- 
propriation is  $28,700.  The  bill  also  carries  an  appropriation 
of  $12,500  for  the  building  and  equipment  of  a new  laundry 
for  the  institution. — Houston  Chronicle. 

Ice  Cream  Cones. — Two  seizures  in  New  York  within 
a few  days  of  large  numbers  of  ice  cream  cones  show  the 
operation  of  the  pure  food  law  in  a new  direction.  On  the 
second  occasion  four  and  a half  million  cones  were  seized 
on  one  of  the  North  River  piers  en  route  to  Galveston,  and 
condemned  as  containing  boric  acid  and  unfit  to  eat.  Govern- 
ment officials  say  that  their  investigations  into  the  cones 
served  with  ice  cream  to  the  small  boy  on  the  street  for 
a penny  show  that  sawdust,  shavings,  and  even  wrapping 
paper  have  entered  into  their  composition. — Medical  Record. 

New  and  Non-Official  Remedies.— Since  July  1,  the 
following  articles  have  been  accepted  by  the  Council : 
Accepted  for  New  Non-official  Remedies: 

Thigenol  (Hoffmann-LaRoche  Chemical  Works). 

Supracapsulin  1:1000  Solution  (Cudahy  Packing 
Co.) 

Adrin  Inhalant  Comp.  (H.  K.  Mulford  Co.) 

Adrin  Troches  (H.  K.  Mulford  Co.) 

Accepted  for  N.  N<  R.  Appendix : 

Extract  Chinae  Nanning  (Reinschild  Chemical  Co.) 

Conference  Honors  Dr.  Brumby. — Dr.  Wm.  M.  Brumby, 
president  of  the  State  Board  of  Health,  was  elected  presi- 
dent of  the  Southern  Conference  on  Tuberculosis,  organized 
June  8th,  in  St.  Louis,  by  delegates  from  twelve  Southwest- 
ern States.  San  Antonio  may  be  selected  as  the  place  for 
the  next  annual  meeting.  One  of  the  principal  purposes  of 
the  new  Southwestern  Association  is  to  devise  a system  for 
caring  for  the  influx  of  consumptives  from  the  Nortli  into 
Southwestern  States.  The  Association’s  promoters  announced 
they  did  not  propose  to  discourage  the  immigration  of  con- 
sumptives.— Bulletin  State  Board  of  Health. 

Report  of  Supervisor  of  Public  Schools  of  Fort  Worth. 
— The  final  report  of  the  former  health  supervisor  of  Eort 
Worth  public  schools  shows  more  than  one  thousand  phy- 
sically defective  school  children  in  that  city,  or  one  out  of  every 
10;  of  the  1000  cases,  710  children  were  referred  to  physicians, 
surgeons  and  dentists.  No  examination  was  conducted  at 
the  High  School  of  over  800  pupils,  nor  were  the  higher 
grades  of  four  ward  schools.  Dr.  Cook  began  his  services 
as  supervisor  on  Marcji  24th,  and  continued  until  the-  office 
was  abolished  June  6th,  by  the  new  Board  of  Trustees,  a 
majority  of  which  were  elected  in  the  May  election. — Fort 
W orth  Record. 
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Punton  Sanitarium  Under  New  Management. — The 
Punton  Sanitarium  of  Kansas  City,  has  been  sold  to  Drs.  G. 
Wilse  Robinson  and  James  N.  Ousley.  It  was  conducted 
by  its  founder,  Dr.  John  Punton,  and  has  for  years  ranked 
second  to  none  of  its  kind  in  this  country.  Dr.  Robinson  is 
superintendent  and  manager,  and  is  the  alienist  and  neurol- 
ogist. Dr.  Ousley  is  the  consulting  gastro-enterologist  and  will 
also  give  his  attention  to  electro-therapy  and  mechano-therapy. 
Dr.  Punton  will  be  consulting  alienist  and  neurologist.  The 
sanitarium  will  retain  its  old  name.  Provision  for  the  more 
noisy  and  intractable  patients  has  been  made  outside  the 
sanitarium. 

Dr.  Elizabeth  Blackwell. — The  first  woman  who  ever 
became  a fully  qualified  medical  practitioner  was  Dr.  Elizabeth 
Blackwell,  who  died  recently  in  England,  although  she  was 
an  American  by  birth.  She  studied  medicine  at  the  University 
of  Geneva,  New  York.  She  went  to  London  in  1849  and  al- 
though finding  much  opposition,  entered  St.  Bartholomew’s 
Hospital  as  a student.  In  Paris  she  contracted  ophthalmia 
from  a patient,  with  the  result  that  she  lost  an  eye.  Then 
her  hopes  were  blasted  of  making  surgery  a specialty.  In 
1851  she  returned  to  America  and  established  which  after- 
wards grew  into  the  New  York  Infirmary  for  Women. — 
Scientific  American. 

Vital  Statistics.— The  vital  statistics  report  for  the  month 
of  May  discloses  some  very  interesting  items.  In  the  matter 
of  births,  white  males  lead  with  2249,  being  177  more  than 
white  females.  Birth  certificates  for  384  blacks  were  filed, 
while  death  certificates  for  428  blacks  were  filed,  a difference 
of  44  in  favor  of  the  death  list.  In  the  matter  of  old  age 
it  was  found  that  death  occurred  as  follows:  One,  111; 
one,  107 ; one,  105 ; two,  100 ; one,  99 ; and  one  95.  There 
were  six  deaths  from  pellagra,  occurring  in  the  following 
counties : Jones,  1 ; Navarro.  1 ; Kinney,  1 ; Dallas,  1 : William- 
son. 1,  and  Erath,  1.  Another  item  of  interest  is  that  of  the 
2440  deaths  reported  diseases  of  infancy  claimed  161  and 
diarrhea  and  enteritis  under  two  years  of  age,  claimed 
281.  being  a marked  increase  over  the  previous  month.  It 
will  also  be  noted  that  onlv  65  deaths  occurred  between  the 
ages  of  5 and  10  years.  The  deaths  from  tuberculosis  and 
pneumonia  show  quite  a decrease  over  the  previous  month, 
and  a further  decrease  is  hoped  for  and  expected  during 
the  warm  months  to  follow. — Bulletin  State  Board  of  Health. 

Some  Gratifying  Results  From  Campaign  Against 
Typhoid. — It  is  a source  of  gratification  to  this  department 
to  note  the  results  of  the  vigorous  campaign  it  has  been 
waging  against  typhoid  fever  for  the  last  four  years. 
The  local  health  officers  of  our  State  are  alive  to  the  new 
duties  placed  upon  them,  have  alwavs  been  prompt  in  ad- 
vocating the  prevention  of  soil  pollution,  fly  propagation, 
etc.,  and  overcoming  as  far  as  lay  in  their  power  the  odium 
placed  upon  our  State  bv  such  conditions  as  was  revealed 
by  the  1900  census.  And  we  are  glad  to  be  able  to  divide 
honors  with  them  in  the  announcement  that  present  mortuary 
reports,  although  not  complete,  iustify  the  assumption  that  the 
1910  census  will  show  (on  a basis  of  4,000, (XK)  population^ 
an  approximate  annual  death  rate  from  typhoid  fever  of 
29  per  1(X),000  population.  This  being  56  per  cent  reduction 
over  that  of  1900,  which  was  estimated  at  66  per  100, (X)0. 
This  means  the  saving  of  1.480  lives  annually  from  this 
disease  alone.  Yet  some  still  question  the  propriety  of 
spending  monev  on  public  health  work. — Bulletin  Texas  State 
Board  of  Health. 

Tuberculosis  in  Texas. — For  the  registration  area  of 
the  United  States,  the  average  death  rate  from  tuberculosis 
is  173  per  100.0(K)  population.  The  death  rate  for  Texas 
per  100,000  is  186.  estimated  from  present  mortuary  reports. 
This  indication  of  an  unusually  high  mortality  is  largely  ac- 
counted for  by  the  fact  of  our  reports  being  principally  for 
the  cities  of  the  State  where  tuberculosis  is  known  to  be  fat 
more  prevalent  than  in  the  country.  With  her  equable  climate 
and  her  natural  healthful  advantages  there  is  no  good_  reason 
why  the  State  of  Texas  should  not  have  a tuberculosis  mor- 
tality rate  far  below  the  average.  186  deaths  annually  per 
100.000  from  this  insidious  disease  means  that  every  year  7448 
valuable  lives  are  lost.  When  Galveston  was  visited  in  1900 
by  her  terrible  calamity,  the  world  stood  aghast  at  the 
appalling  loss  of  life,  yet  there  we*  fewer  lives  lost  there 
than  are  lost  every  year  in  this  State  from  tuberculosis — a 
preventable  disease.  At  enormous  expense  Galveston  is  pro- 
tected against  a similar  catastrophe,  yet  little  or  no  provision 


is  made  for  protecting  the  people  of  our  State  from  this! 
dread  disease. — Bulletin  Texas  State  Board  of  Health.  4" 

B II 

Atlanta  Anti-Vaccinationists. — A noble  band  of  would-T{ 
be  anti-vacccination  martyrs,  who  were  willing  and  anxious  tolj 
sacrifice  themselves  on  the  altar  of  principle  and  smallpox, KJ 
held  a meeting  in  Atlanta  a few  clays  ago.  Their  dream H 
was  rudely  interrupted  and  their  pipes  put  out  by  Dr.  J.  P. 
Kennedy,  the  vigilant  and  energetic  health  officer  of  Atlanta, 
who  walked  into  the  meeting  place,  and  catching  the  eye  ot 
the  president  of  the  anti-vaccination  society,  announced  that 
he  was  a health  officer  and  was  there  for  the  purpose  of 
seeing  that  every  one  present  was  vaccinated.  He  was  sup- 
ported in  his  assault  on  the  sacred  rights  of  personal  liberty 
by  a number  of  police  officers.  After  the  martyrs  had  re- 
covered from  the  first  shock  of  surprise  they  became  very 
indignant  and  the  health  officer  was  denounced  in  no  un- 
certain terms.  On  taking  a census  of  those  present  it  was 
found  that  two-thirds  of  them  were  already  protected  by 
vaccination  and  some  of  them  had  been  vaccinated  only 
recently.  Presumably  these  were  loudest  in  their  protests. ' 
The  names  and  addresses  of  those  not  vaccinated  were 
taken,  and  after  a grand-stand  play  in  the  local  courts 
the  vaccination  will  be  made  unanimous.  City  Health  Officer 
Kennedy  is  to  be  commended  for  his  prompt  action  in  thus 
forcibly  calling  the  attention  of  those  misguided  individuals 
to  the  fact  that  they  were  not  only  violating  the  ordinances 
of  the  city,  but  were  endangering  the  lives  of  their  neighbors 
and  friends  by  not  being  vaccinated  and  by  attempting  to 
influence  others  against  vaccination. — West  Virginia  Medical 
Journal. 

Negotiations  Resumed  with  Hook-worm  Commission. — ■ 
Texas  will  accept  a share  of  the  $1,000,000  to  be  given  by 
John  D.  Rockefeller  for  the  extermination  of  hook-worm  in 
the  South,  as  the  result  of  a conference  between  Dr.  Wick- 
liffe  Rose  of  the  Rockefeller  hook-worm  commission  and 
the  Texas  board  of  health  in  Houston  recently:  “We  feel 
perfectly  safe  in  stating  that  Texas  will  get  her  share  of  j 
the  benefit  from  the  fund  provided  for  the  extermination  of  | 
the  hook-worm,”  said  Dr.  W.  M.  Brumby,  president  of  the  | 
State  board  of  health,  immediately  following  the  confefence.  j 
“Negotiations  have  been  resumed,  and  preliminary  plans  j 
for  the  acceptance  of  the  Rockefeller  gift  to  the  State  of  , 
Texas  were  made.  The  work  will  be  accomplished  through  | 
the  co-operation  of  the  State  board  of  health,  although  I 1 
cannot  state  just  how  much  money  will  be  received,  nor  who  j 
will  have  charge  of  the  work.  The  plans  made  were  only  i 
preliminary,  understand.  It  is  difficult  to  find  men  to  under-  | 
take  the  work  of  exterminating  the  hook-worm.  It  does  not 
take  a specialist  to  handle  the  cases,  any  practicing  physician 
being  fitted  to  do  it.  The  final  extermination  of  the  hook- 
worm will  have  to  be  accomplished  slowly.  I believe  we  will 
be  able  to  announce  definite  plans  within  a short  time.” 

During  the  first  negotiations  it  was  understood  that  the 
State  of  Texas  was  to  contribute  a certain  amount  of  money, 
to  be  contributed  to  the  fund  along  with  the  Rockefeller  gift, 
all  to  be  used  towards  the  extermination  of  the  hook-worm. 
The  State  of  Texas  was  to  be  responsible  for  any  cases-  of 
poisoning  which  might  result  from  the  use  of  thymol,  a drug 
used  in  the  cure.  College  graduates  to  be  selected  by  the 
members  of  the  Rockefeller  commission  were  to  have  charge 
of  the  work,  rather  than  the  Texas  State  health  officers.  These, 
and  other  conditions,  were  imposed.  The  State  board  of 
health  did  not  have  the  amount  of  money  at  its  disposal  for 
the  extermination  of  the  hook-worm,  as  the  commission  de- 
manded, and  wanted  its  own  men  in  charge.  The  break  in 
negotiations  followed. — Houston  Post. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

The  fifth  annual  meeting  of  the  Medical  Association  of  the 
Southwest  will  be  held  at  Wichita,  Kansas,  October  11  and  12. 

The  program  promised  is  of  an  unusually  high  character  and 
is  devoted  entirely  to  scientific  work,  there  being  no  important 
business  to  be  attended. 

The  purpose  for  which  this  association  was  organized,  and 
is  maintained,  is  for  the  advancement  of  medicine  and  surgepr, 
and  it  is  earnestly  hoped  that  the  best  men  of  every  State  in- 
cluded in  the  organization  will  continue,  in  the  future  as  they 
have  in  the  past,  to  give, it  their  hearty  support  and  endorse- 
ment by  being  present  at  the  meetings.  Wichita  is  centrally 
located  and  can  be  easily  reached  by  the  Texas  men  and  they 
should  be  present  in  large  numbers. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P,  Miller,  El  Paso,  Councilor. 

District  Societjf — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  P.  P.  Miller,  El  Paso;  1st  and  3d  Saturday. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor, 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Hovard — Dr.  G.  T.  Hall,  Big  Springs  ; 2d 
Thiirsda.v  quarterly. 

Haskell — Dr.  M.  W.  Rogers.  Rule  ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  .Tones.  Anson  ; 3d  Tuesday  monthly. 

> Knox — Dr.  J.  H.  Brice.  Knox  City. 

' Mitchell — Dr.  W.  A.  Dupree,  Colorado ; 3rd  Monday  Mav,  1st 

Monday  December. 

Kolan-Fisher-Stonewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
i March.  June.  September,  December. 

, Sctirry-Dickens-Kent—Dv.  J.  T.  Whitmore,  Snyder;  1st  Tuesday 
t monthly.  ' 

Taylor — Dr.  M.  M.  Carrick.  .Vbilene  ; 1st  Tuesday. 

I The  Taylor  County  Medical  Society  met  in  regular  ses- 
sion July  5th,  at  Abilene,  with  fifteen  members  present.  Dr. 
Robt.  Y.  Lacy  read  a paper  on  the  subject  of  Surgery  of  the 
Extremihes.  which  was  freely  discussed.  Dr.  M.  M.  Carrick 
was  appointed  to  draft  an  invitation  to  the  State  Medical 
Association,  inviting  them  to  hold  their  1912  meeting  in 
Abilene.  A motion  was  also  adopted  inviting  the  West  Texas 
I Medical  Society  to  hold  its  next  meeting  at  Abilene. 

Drs.  Bacon  Saunders  and  Holman  Tavlor,  of  Fort  Worth, 
have  been  invited  to  address  the  society  at  the  October 
meeting.  Four  new  members  were  elected.  Several  interest- 
I ing  clinical  cases  were  reported. 

District  Personals.— Dr.  M.  M.  Carrick,  of  Abilene, 
visited  his  mother,  Mrs.  B.  M.  Howard,  Dallas  during 
August.  ^ 

Dr.  H.  M.  Doolittle,  of  Dallas,  visited  Abilene  during 
August. 

Drs.  T.  B.  Bass  and  M.  M.  Carrick  were  delegates  to  the 
Democratic  Convention  at  Galveston  from  Taylor  County. 

Dr.  A.  J.  Pope,  of  Abilene,  has  returned  from  his  vacation 
spent  m Austin  and  other  South  Texas  points. 

Mr.  L.  E.  Hollis, _ student  at  Baylor  Medical  School,  Dallas, 
has  been  visiting  his  father  at  the  Hollis  Sanitarium,  Abilene, 
during  the  vacation. 

Dr.  A.  McK.  Jones,  of  Anson,  and  Miss  Winnie  Brooks, 
of  Evant,  were  married  July  6. 


PANHANDLE  DISTRICT— NO. 3. 

Dr,  D.  R,  Fly,  Amarillo,  Couiiciolr 

ZHstWct  Sociefn — Dr.  W.  H.  Freeman,  Locknev,  President:  Dr 
F.  B.  Bryan.  Childress,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
CfuTdress— Dr.  P.  B.  Bryan,  Childress  ; 1st  Monday  monthly 
DeaJ  Snufft— Dr  W.  A.  Price,  Hereford  ; 2d  Tuesday  monthly. 
Dallam-Hartley-Sherman — Dr.  Robert  L.  Owens,  Dalhart  • 2d 
luesday.  ’ 

Dowlei/--Dr.  William  Gray.  Clarendon  ; 2d  Tuesday  monthly 

W.-^-DTckey^^^^  Wednesday  quarterly. 

^anna,  Quanah  ; 2d  Thursday  monthly. 
Hemphtll-Roherfs-Ltpscomb-Ochiltree — Dr.  H.  C.  Caylor  Cana- 
dian ; 1st  Monday  monthly.  '-‘•yioi,  v-ana 

LuUock-Crosby — Dr.  J.  T.  Hutchinson,  I.ubbock 
Po«er— Dr.  D.  T Hanson,  Amarillo;  2d  Monday  monthly. 

Wolford.  Tulia  ; 2d  Tuesday  monthly. 
Mackechney,  Wichita  Palls;  2'd  Tuesday  monthly 
Wilbarger~Dv.  Richard  W.  Hix,  Vernon  ; 3d  Monday  mo3y 

The  Hall  County  Medical  Society  met  in  regular  session 
^ attendance.  A clinical 

f M J A&yor/)how  was  reported  and  specimens  ex- 

hibited. The  case  was  freely  discussed  by  all  present.  The 
eitiin  and  Clinical  Treatment  of  Tuberculosis  was  discussed. 


The  Panhandle  District  Medical  Association  held  its 
regular  semi-annual  session  at  Tulia,  July  19th  to  20th,  as 
guest  of  the  Swisher-Brisco  Countv  Aledical  Society  The 
meeting  was  called  to  order  by  President  W.  H.  Freeman,  of 
Lockney.  The  invocation  was  delivered  by  Rev.  J.  B.  Holt. 
Hon.  Gus  B.  Smith  made  the  welcome  address  in  behalf  of 
the  city  of  Tulia,  and  Dr.  Chas.  H.  Hartsook  in  behalf  of  the 


Swisher-Briscoe  County  Medical  Society.  The  response  was 
delivered  by  President  Freeman,  after  which  the  society  im- 
mediately began  scientific  work.  At.  8:30  p.  m.,  July  20th, 
a most  interesting  public  meeting  was  held  in  the  Court 
House.  A large  crowd  was  present  and  seemed  to  be  imbued 
with  the  widespread  movement  of  sanitation.  The  following 
program  was  rendered : Object  of  Our  Organization,  Dr. 
H.  D.  Barnes ; Tuberculosis,  Dr.  Hartsook  ; Relation  of  the 
Doctor  to  the  Laity,  Hon.  J.  N.  Wilkerson,  Fort  Worth.  Dr. 
Bacon  Saunders,  of  Fort  Worth,  made  an  interesting  im- 
promptu talk. 

The  scientific  program  was  very  interesting,  and  a great 
deal  of  interest  shown.  It  was  as  follows : 

Obstetrics  and  Gynecology: 

Anaesthesia,  Dr.  F.  B.  Bryan,  Childress  : Lacerations,  Their 
Prevention  and  Treatment,  Dr.  E.  A.  Johnston,  Amarillo; 
Chronic  Cervicitis  and  Its  Treatment,  Dr.  L.  V.  Smith,  Eloy- 
dada ; Report  of  Cases,  Dr.  A.  E.  Lumpkin,  Amarillo ; Puer- 
peral Infection  and  Its  Treatment,  Dr.  J.  E.  Crawford,  Silver- 
ton ; Abortion  and  Its  Treatment  with  Special  Reference  to 
the  Artificial,  Dr.  D.  1\I.  Stewart,  Canyon. 

Medicine: 

Typhoid  Fever,  Dr.  Jas.  Pickett,  Plainview;  Tonsilitis.  Dr. 
R.  W.  Saunders,  Hale  Center;  Illeo  Colitis  Acute,  Dr.  G.  T. 
Vinyard,  Amarillo ; Pericarditis,  Dr.  A.  H.  Lindsay,  Plain- 
view  ; The  Filthy,  Deadly  Fly,  Dr.  Geo.  W.  Carter.  Plain- 
view  ; MaTnutrition  as  a Factor  in  Diseases  of  Bacterial 
Origin,  Dr.  J.  F.  Owen,  Plainview. 

Surgery: 

The  Present  Status  of  Serum  Therapy  and  Serum  Diagnosis 
ill  Sugical  Diseases,  Dr.  O.  H.  Judkins,  Plainview;  Tubercu- 
losis of  the  Testicle.  Dr.  W.  C.  Dickey,  Memphis:  The  Making 
of  a Gynecologist.  Dr.  Bacon  .Saunders,  Fort  Worth;  Drain- 
age, Dr.  O.  C.  West.  Amarillo;  Osteomyelitis — Report  of 
Three  Cases.  Dr.  C.  R.  Hartsook,  Tulia;  Intestinal  Obstruc- 
tion, Dr.  G.  S.  Murphy,  Lubbock:  Uterine  Fibroids,  Dr.  A.  B. 
Small,  Dallas. 

Eye,  Ear,  Nose  and  Throat: 

Some  Effects  of  Influenza  on  the  Mucous  Membrane,  Dr. 
Jas.  F.  Duncan,  Plainview ; Some  Things  the  General  Practi- 
tioner Should  Know  About  the  Eye,  Ear,  Nose  and  Throat, 
Dr.  W.  C.  Dickey,  Memphis;  Tonsilitis,  Dr.  C.  Z.  Stidham, 
Lakeview ; Treatment  of  Diseased  Conditions  of  the  Acces- 
sory Sinuses,  Dr.  J.  J.  Hanna,  Quanah. 

Dr.  A.  B.  Small.  Dallas;  'Dr.  Bacon  Saunders,  Fort  Worth, 
and  Hon.  J.  N.  Wilkerson,  Fort  Worth,  were  visitors. 

At  the  conclusion  of  the  scientific  program  the  entire 
society  went  in  automobiles  to  McKinney  Battle  Ground, 
where  a delightful  barbecue  was  enjoyed  to  the  fullest  ex- 
tent. The  society  passed  resolutions  of  thanks  to  the  people 
of  Tulia  and  Swisher-Briscoe  County  Society  for  their  hos- 
pitable manner  of  entertaining. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Hr.  A.  C.  DeLonp.  San  Angelo.  President:  Pr. 
T W.  Ellis.  Lamnasas.  Secretary.  Next  meeting  in  San  Angelo, 
October  25-26,  1910. 

COUNTY  SOCIETIE.S.  SECRETARY  AND  DATE  OP  MEETING. 

Jirnicn — Dr.  .T.  E.  Robinson.  Brownwood  : 2d  I'uesda.v  monthly. 

Pnleman — Dr.  R.  H.  Oochran.  Coleman  : 3rd  Thursda.v  monthly. 

Tinmpa.ta/t-Mills — Dr.  W.  D.  Frances.  Dampasas  : bi-monthly. 

'ircCnlloch — Dr.  J.  S.  Anderson.  Brady:  1st  Ttfonday  montlil.v. 

Runnels — Dr.  E.  R.  Walker.  Ballinger:  2d  Thursday  monthly. 

Tom  Green — Dr.  J.  S.  Hixson,  San  Angelo  ; Tuesday  before  full 
moon. 

The  Coleman  County  Medical  Society  met  in  Coleman 
August  4th.  Seven  members  were  present.  The  following 
program  was  rendered:  Protection  and  Repair  of  Perineum. 
Dr.  Robert  Bailey,  Coleman ; The  Care  of  the  Puerperal 
W Oman,  Dr.  W.  N.  Strozier,  Santa  Anna. 

The  Tom  Green  County  Medical  Society  met  July  19th 
in  San  Angelo.  Twenty-one  members  were  present.  The 
program  was  as  follows:  The  Microscopical  Diagnosis  of 
Primary,  Secondary  and  Congenital  Lues,  zvith  Demonstration 
of  Spirocheta  Pallida  from  Patient,  by  Dr.  J.  E.  Robinson, 
Brownwood;  Pellagra,  with  a Reviezv  of  the  Literature  to 
Date,  Dr.  T.  R.  Sealy,  Santa  Anna.  Both  papers  were  inter- 
esting, instructive  and  heartly  discussed  by  all.  Drs.  A.  H. 
Seely  and  W.  W.  Cobb,  both  of  San  Angelo,  were  elected 
to  membership. 
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SAN  ANTONIO  DISTRICT— NO,  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President : Dr.  E. 
V.  De  Pew.  San  Antonio,  Secretary. 

CODNTT  SOCIETIES,  SECRETARY  AND  DATE  OP  MBBTINO 

Bexar — Dr  L.  K.  Beck,  San  Antonio:  from  October  to  May.  1st 
Thursday,  Section  on  Eye,  Ear.  Nose  and  Throat;  2d  Thursday. 
Section  on  Medicine  ; .Hrd  Thursday.  State  Medicine.  Public  and  Per 
sonal  Hygiene ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster.  New  Braunfels  : 2d  Saturday  quarterly. 
Guadalupe — Dr.  C.  Williamson.  Seguin  ; 1st  Tuesday  monthly. 
Gonzales — Dr.  W.  T.  Dawe.  Gonzales  ; 1st  Monday  monthly. 
Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
Ist  Monday  alternate  months. 

La  Salle-Prio — Dr.  H.  Neeley,  Pearsall  : meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pas.s  ; meets  on  call. 

Medina — Dr.  .T.  H.  Fletcher.  Hondo  : 2d  Wednesday  monthl.v. 
Vvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde;  1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren.  Del  Rio;  1st  Saturday  monthly. 
Wilsoni — Dr.  Chai’les  R.  Watkins,  Ploresville  ; quarterly. 

District  Personal. — The  eldest  son  of  Dr.  and  Mrs. 
G.  W.  Stephens,  of  Karnes  City,  died  August  4th. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo.  Councilor, 

Disirict  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee- — Dr.  R.  M.  Prather,  Beeville  ; .3rd  Monday  quarterly. 

Cameron — Dr.  A.  W.  Hllger,  Brownsville;  1st  Wednesday  quar- 
terly. 

Nueces — Dr.  Geo.  W.  Cox,  Corpus  Christ!;  2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell.  Falfurrias  ; 5th  day  monthly. 

Webb — Dr.  H.  ,T.  Hamilton.  Laredo  ; 1st  Wednesday  monthly. 

District  Personals. — Dr.  J.  S.  Steele,  of  Monterey,  Mex- 
ico. was  in  Laredo  for  a few  days  during  August  on 
business. 

Dr.  A.  W.  Wilcox,  of  Laredo,  spent  his  annual  vacation 
in  Northwest  Canada  and  Northern  cities. 

Dr.  J.  T.  Main,  of  Laredo,  has  been  confined  to  his  room 
from  illness  for  several  weeks.  He  graduated  from  Univer- 
•sity  of  New  York,  Medical  Department,  in  1850,  and  has 
been  in  active  practice  over  60  years. 

Dr.  H.  J.  Hamilton,  of  Laredo,  has  returned  from  a busi- 
ness trip  to  Dallas  and  North  Texas. 

Dr.  Goodman,  of  the  city  of  Memphis,  chief  surgeon  of  the 
National  Mexico  Railway,  on  a tour  of  inspection,  spent  a 
few  days  in  Laredo-  in  August. 

Dr.  F.  J.  Combe,  of  Brownsville,  was  recently  appointed 
local  surgeon  for  the  St.  Louis,  Brownsville  & Mexico  Railway 
for  the  territory  south  of  Kingsville,  vice  Dr.  H.  K.  Leow, 
resigned. 


AUSTIN  DISTRICT— NO.  7. 

Dt.  3,  C.  Anderson,  Urauger,  Councilor. 

District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bastrop — Dr.  J.  G.  Jones.  Smithville  ; 1st  Thursday  monthly. 

Burnet— Dr.  Ira  J.  Dawson,  Marble  Palls. 

Caldwell — Dr.  W.  H.  O’Banion,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  J.  M.  .Johnson,  Giddings  ; 1st  Tuesday  in  .Tune,  Septem- 
ber, December  and  March. 

Tjlano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saia — Dr.  C.  L.  Behrens.  Cherokee;  1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd.  ,-Vustin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown ; bi-monthly. 

District  Personal. — Dr.  T.  B.  Coopwood  and  Dr.  A.  A. 
Ross,  of  Lockhart,  were  riding  in  a buggy  when  the  horse 
jumped  to  one  side  so  quickly  and  unexpectedly  that  the 
vehicle  overturned  and  both  were  thrown  out.  Dr.  Ross  fell 
clear  of  the  buggy  and  clung  to  the  lines  which  threw  the 
horse  to  the  hard  road,  stunning  him.  Dr.  Coopwood  fell 
under  the  buggy  and  received  painful,  if  not  serious,  injuries 
about  the  face  and  spine. 


DE  WITT  DISTRICT— NO.  8. 

Di.  S,  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  Walter  B.  Huey,  El  Campo,  President;  Dr. 
R.  H.  Harrison,  Alle.yton,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
.\pril,  .Tune,  August,  October  and  December. 

De  Witt — Dr.  Henry  Hartman,  Ciiero  ; .3rd  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehlinger.  La  Grange.  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 
Lavaca — Dr.  Walter  Shropshire,  Yoakum;  1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  18th.  bi-monthly. 
Virtoria-Callroun — Dr.  O.  S.  McMullen,  Victoria  : 20th.  monthly. 
Wnrion-Jackson — Dr.  G.  L.  Davidson,  Wharton;  3rd  Friday 
monthly. 


SOUTHERN  DISTRICT— NO,  9. 

Dr.  T.  A,  HiU,  Houston,  Councilor,  . 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President;  Dr.  E. 
P.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  Q.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton ; 4th  Thursday  quarterly, 

Galveston — Dr.  J.  J.  Terrill,  Galveston ; last  Friday  monthly. 

Grimes- — Dr.  B.  A.  Harris,  Navasota ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  P.  Cooke,  Houston  ; every  Friday  night. 

Madison- — Dr.  J.  E.  Morris  Jr.,  Madisonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  J.  P.  Collier,  Conroe ; 2d  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; Ist  Monday  quarterly. 

Washington — Dr.  E.  H.  Lenert,  Brenham  ; quarterly. 

The  Brazoria  County  Medical  Society  met  August  4th 
at  Columbia.  Seven  members  were  present.  A resolution 
was  adopted  that  the  society  meet  only  m the  three  largest 
towns  of  the  county,  Alvin,  Angleton  and  Brazoria,  thereby 
affording  all  members  train  service.  Papers  were  read  by 
Drs.  M.  D.  L.  Purdon,  J.  F.  Mathews,  S.  B.  Maxey.  Dr. 
E.  F.  Cooke,  of  Houston,  was  a welcome  visitor  and  pre- 
sented a paper  on  Causes  of  Tumor  Formation. 

District  Personal.— Dr.  E.  F.  Cooke,,  of  Houston,  visited 
in  Columbia  during  August,  ivhere  he  enjoyed  fishing  in 
the  San  Bernard  River. 


SOUTHEASTERN  DISTRICT— NO,  10. 

Dr,  D.  S.  Wier,  Bsaumoat,  Couaeilur. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President ; Dr.  E. 
F.  Cooke.  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4tli  Wednesday  quar- 
tGrly. 

Je^erson — Dr.  H.  B.  Pedigo,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange.  ^ 

Nacogdoches — Dr.  R.  P.  Lockey.  Nacogdoches ; 2d  Wednesday. 
Polk — Dr  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 
Sahine — Dr.  W.  T.  Arnold,  Hemphill ; 2d  Wednesday  monthly. 
Shelby-—Dr.  W.  C.  Windham,  Shelbyville ; 2'd  Tuesday  monthly. 

District  Personal. — Clara  Margaret,  the  8-year-old 
daughter  of  Dr.  and  Mrs.  D.  S.  Wier,  of  Beaumont,  died 
August  7. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  1.  Hatlieook,  Fslgrtime,  Coumfflilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr  E.  V.  Converse,  Palestine;  2d  Monday  monthly. 

Annelina~-Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2d  Wednesday  quarterly. 

Freestone — -Dr.  Wm.  Lowrey,  Teague.  ' 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  each 
month.  , „ , , 

Houston — Dr.  L.  Meriwether,  Crockett;  2d  Tuesday  quarterly. 

Leon, — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  In  April;  2d 
Tuesday  in  October. 

Rush— Dr.  W.  P.  White,  Henderson;  2d  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  P.  L.  Barnes,  Trinity  ; 3rdl  Thursday  quarterly. 

District  Personal. — Dr.  R.  H.  McLeod,  of  Palestine, 
secretary  of  the  Medical  Examining  Board,  lost  his  barn  and 
contents  by  fire  August  15th.  The  barn  contained,  besides  a 
quantity  of  feed  and  chickens,  a Buick  automobile.  The 
loss  is  estimated  at  $1400.00,  partly  covered  by  insurance. 


OENTEAi  DISTRICT— NO.  18. 

Dr.  A.  G,  Seatt,  Tempi®,  Connesler. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President ; Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MBBTINO. 

Bell — Dr.  E.  J.  Burns,  Temple  : 1st  Wednesday  quarterly. 
Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 
Comanche — Dr.  R.  B.  Sellers,  Comanche  ; Sd  Thursday  quarterly. 
Coryell— Dt.  R.  L.  Raby,  Gatesville  ; 1st  Wednesday. 

Erath — Dr.  S.  D.  Naylor,  Stephenville  : 2d  Wednesday. 

Falls — Dr.  J.  W.  Torbett.  Marlin  : 1st  Monday  monthly. 
Hamilton — Dr.  C.  H.  McCollum.  Hico  : 3rd  Wednesday  quarterly. 
Hill — Dr.  R.  H.  Gough.  Hillsboro ; 2d  Wednesday. 

Hood — Dr.  E.  H.  Morgan.  Granbury  : 2d  Tuesday. 

.Johnson — Dr.  W.  R.  Washburn.  Cleburne:  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  : 3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson.  Cameron  ; 2d  Tuesday  bi-monthly. 
McLennan — Dr.  M.  W.  Colgin.  Waco  : 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler.  Corsicana  : 1st  Tuesda.v. 

Robertson— Dt,  .John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 
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NOETHWESTERN  DISTRICT— NO.  18. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor, 

District  Society — Dr.  C.  H.  Harris,  Fort  Worth,  President ; Dr. 
Kverett  Jones,  Wichita  Falls,  Secretary.  Next  meeting  in  Mineral 
Wells,  October  11-12. 

COUNTS  SOCIETIES,  SECKETABS  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Clay — Dr.  L.  F.  Stripling,  Henrietta. 

Eastland— Dt.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
regular  session  in  Weatherford  on  August  9th.  Dr.  A.  R. 
Kuykendall,  president,  in  the  chair.  Ten  members  were  in 
attendance.  There  were  three  cases  of  Pellagra  reported  and 
discussed.  Dr.  C.  B.  Williams,  of  Mineral  Wells,  read  a very 
interesting  and  instructive  paper  on  Tonsillectomy.  The  Sep- 
tember meeting  will  be  held  in  Mineral  Wells.  Application  of 
three  new  members  were  received. 

The  Northwestern  District  Medical  Society  at  Wichita 
Falls,  elected  the  following  officers : President,  Dr.  Chas.  H. 
Harris,  Fort  Worth;  Vice-President,  Dr.  L.  H.  Reeves, 
Decatur;  Secretary  Dr.  Everett  Jones,  Wichita  Falls.  The 
next  place  of  meeting  will  be  Mineral  Wells,  October  11th  and 
12th. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor, 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Dallas  in  December. 

COUNTY  SOCIETIES,  SECBETAEY  AND  DATE  OP  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday 

Cooke — Dr.  R.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  J.  L.  Gammlll,  Ponder ; 1st  Monday. 

Ellis — Dr.  H.  E.  GrlflBn,  Ennis ; 2d  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2d  Thursday  monthly. 

Crayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins— Dt.  M.  C.  Sheppard,  Sulphur  Springs ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  February, 
.\prll,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Rockwall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point : 1st  Friday. 

YVise — Dr.  D.  A.  Carpenter,  Decatur ; .3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  in  Gainesville 
July  12th.  Nine  members  were  present.  Dr.  R.  S.  Wilson 
was  elected  to  fill  Dr.  Walker's  unexpired  term  as  censor. 
Dr.  Nance  read  a paper  on  Gas  Bacillus  Infection,  which  was 
freely  discussed  and  elicited  much  favorable  comment.  Dr. 
Bailey  presented  a paper  on  Tonsils;  Their  Removal,  How  and 
Why?  The  society  meets  with  Dr.  Smith  at  Muenster  in 
September. 

The  Fannin  County  Medical  Society  met  at  Paris, 
August  4th.  Ten  members  were  present.  No  essayists  were 
present,  but  several  interesting  clinical  cases  were  reported. 
The  society  was  invited  to  meet  in  joint  session  with  the 
Lamar  County  Medical  Society,  September  8th.  A committee 
was  appointed  to  revise  the  by-laws  and  submit  a fee  bill. 

The  Van  Zandt  County  Medical  Society  met  in  Grand 
Saline,  August  5th.  Six  members  were  in  attendance.  Dr. 
J.  L.  Williams,  of  Martins  Mill,  was  elected  to  membership. 
Dr.  H.  A.  Castleberry  presented  an  excellent  paper  on  Typhoid 
and  Its  Management.  Several  clinical  cases  were  presented 
and  discussed. 

The  Tarrant  County  Medical  Society  met  August  8th, 
38  members  were  present.  Dr.  George  D.  Bond  presented  an 
excellent  paper  entitled  Static  and  High  Frequency  Elec- 
tricity in  the  Treatment  of  Faulty  Metabolism  of  Chronic 
Diseases;  Dr.  H.  B.  Kingsbury  read  a paper  entitled  A Simple 
and  Effective  Blood  Stain  for  the  General  Practitioner.  Dr. 
James  R.  Mitchell  was  elected  to  membership.  The  applica- 
tion of  Dr.  E.  L.  Myrick  was  referred  to  the  board  of 
censors.  Dr.  L.  N.  Markham  was  accepted  on  transfer  from 
Gregg  County,  and  Dr.  Holman  Taylor  from  Harrison 
County.  The  society  discussed  a location  for  the  proposed 
city  and  county  hospital. 


District  Personals. — Dr.  C.  C.  Walker,  of  Gainesville, 
who  has  been  in  Los  Angeles  the  past  few  months,  is  reported 
much  improved. 

Dr.  C.  T.  Hughes,  of  Gainesville,  has  returned  from  an 
extended  trip  to  Mobile,  New  Orleans  and  other  points. 

Dr.  T.  O.  Edgar,  of  Gainesville,  who  has  been  taking  post- 
graduate work  in  Chicago,  has  left  there  for  a camping  trip 
'll  Michigan. 

Dr.  Augustus  H.  Conson,  of  Gainesville,  is  spending  his 
v acation  at  the  lakes. 

Dr.  J.  F.  Gibson,  of  Paris,  is  in  Chicago  for  post-graduate 
work. 

Dr.  and  Mrs.  Duringer,  of  Fort  Worth,  spent  August  in 
Minnesota. 

Dr.  M.  E.  Tadlock  and  Miss  Mamie  Manning,  both  of  Fort 
Worth,  were  married  July  21st. 

Dr.  L.  M.  Stroud,  of  Terrell,  lost  his  residence  by  fire 
August  23rd.  The  Stroud  Sanitarium  was  badly  damaged ; the 
loss  is  estimated  to  be  $5000,  with  $1800  insurance. 

Dr.  M.  Lyle  Talbot,  of  Fort  Worth,  has  returned  from  a 
vacation  spent  in  the  East. 

Dr.  H.  L.  Warwick,  of  Fort  Worth,  has  returned  from  a 
vacation  spent  in  Georgia  and  New  York. 

Dr.  Will  Duringer  and  Miss  Lillian  Douglass,  of  Fort 
Worth,  were  married  September  1. 

Dr.  E.  O.  Nichols,  of  Fort  Worth,  spent  his  vacation  with 
his  parents  in  Lockney. 


NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  L.  Y.  Turner,  Daingerfield,  Councilor. 

utstrict  Society — Dr.  Holman  Taylor,  Fort  Worth,  President; 
Dr.  R.  H.  T.  Mann,  Texarkana,  Secretary  ; meets  In  Mount  Pleasant, 
October  4. 

COUNTY  SOCIETIES.,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg  ; 1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins ; 1st  Tuesday. 

Franklin — Dr.  J.  H.  Holbrook,  Mount  Vernon  ; 4th  Tuesday. 

Gregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland ; 1st  Thursday  quarterly. 

Morris — Dr.  William  Smith,  Naples ; ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer  ; 3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola  ; last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  Atlanta,  June 
1st.  Ten  members  were  present.  The  applications  ot  Dr. 
J.  C.  Strawn,  of  Queen  City,  and  Dr.  S.  E.  Adcock,  of 
Bloomburg,  were  presented.  The  meeting  was  enjoyed  by  all. 

The  Harrison  County  Medical  Society  met  June 
7th,  in  Marshall,  Dr.  J.  H.  Vaughan  was  given  a transfer  to 
the  Williamson  County  Medical  Society.  By  invitation  Dr. 
O.  E.  Busby,  a dentist,  read  a paper  on  Oral  Hygiene.  The 
paper  was  discussed  by  both  dentists  and  physicians. 

The  Harrison  County  Medical  Society  met  in  Marshall, 
August  2nd,  with  seven  members  present.  Dr.  W.  T.  Hart 
was  elected  to  membership.  Dr.  F.  S.  Littleton  read  a paper 
on  Leg  Ulcers  and  Their  Treatment.  The  paper  was  gener- 
ally discussed,  after  which  the  society  adjourned. 

The  Titus  County  Medical  Society  met  June  24th. 
No  special  program  was  arranged.  Dr.  L.  Y.  Turner,  the 
district  councilor,  made  a talk.  The  rest  of  the  time  was 
given  over  to  the  discussion  of  general  topics  and  routine 
society  business. 

District  Personals. — Dr.  C.  A.  Smith  and  family,  of 
Texarkana,  spent  their  vacation  on  the  Great  Lakes.  Dr. 
Smith  also  took  a six  weeks’  post-graduate  course  in  the 
University  of  Michigan  at  Ann  Arbor. 

Dr.  W.  G.  Hart  has  located  in  Marshall  and  is  limiting  his 
practice  to  diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  J.  H.  Vaughan  has  left  the  T.  & P.  Hospital,  at  Mar- 
shall, where  he  was  house  surgeon,  and  located  in  George- 
town. 

The  following  medical  students  have  returned  from  college : 
Herbert  Vaughan,  Jonesville;  B.  H.  Baldwin,  Jr.,  Karnack; 
E.  T.  and  T.  C.  Rosborough,  Marshall ; Shirley  Betts,  Mar- 
shall ; T.  D.  Mahon,  Jr.,  Mahon ; and  Galen  Eads,  Marshall. 
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CHANGES  OF  ADDRESS  PROM  JULY  20  TO  AGUST  20. 
B.  L.  Jenkins,  from  Lyra  to  Clarendon. 

J.  C.  Magness,  from  Pearsall  to  Honey  Grove. 

M.  A.  Winn,  from  Plainview  to  Spur, 

D.  W.  Black,  from  Rosebud  to  Lampasas. 

A.  J.  Whatley,  from  New  Boston  to  Nash. 

J.  C.  Hudson,  from  Petersburg  to  Iberis. 

T.  G.  Howe,  from  Douglassville  to  Longview. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIATION 
PROM  JULY  18  TO  AUGUST  18. 

Bosque  County — Fowler,  C.  F.,  Whitney. 

Colorado  County — Horton,  R.  W.,  Colorado. 

Eastland  County — Ernest,  T.  J.,  Mangum. 

Tom  Green  County — Copeland,  C.  E..  Zephyr  ; Cobb,  W.  W..  S.tu 
Angelo  ; Lewis,  G.  L.,  Eldorado  ; Seeley,  A.  H.,  San  .Vugclo. 

Starr  County — Bennett,  H.  M.,  Falfurrias ; Miller.  .1.  B.,  Fal- 
furrias. 

Stephens  County — Roaten,  Shelley,  Caddo. 

Potter  County — Bettes,  S.  D.,  Amarillo. 


DEATHS. 


Dr.  Luther  A.  Grizzard,  of  Abilene,  Texas,  died  at  a 
sanitarium  in  Fort  Worth,  July  28,  1910.  He  was  born  in 
1850,  on  a plantation  near  Nashville,  Tenn.  He  was  educated  in 
the  common  schools  of  East  Texas,  and  from  there  went  to  the 
University  of  Tennessee  from  which  he  graduated  and  after- 
wards graduated  at  Tulane  University  at  New  Orleans.  He 
was  married  shortly  after  to  the  daughter  of  Justice 
Brown  of  the  Supreme  Court  of  Texas,  who  died 
some  years  ago.  Four  children  survive.  He  had  lived  in 
Abilene  for  the  past  twenty-four  years,  where  he  was  active 
in  the  organization  of  the  Taylor  County  Medical  Society 
and  other  West  Texas  Medical  Societies,  and  served  the 
State  Association  as  counselor  for  three  years.  He  was  a 
Methodist  and  Knight  of  Pythias.  For  several  years  he 
was  City  and  County  Health  Officer  of  Abliene  and  Taylor 
County,  and  a member  of  the  School  Board,  and  the  Board 
of  Managers  of  the  State  Epileptic  Colony;  local  surgeon  of 
the  Texas  & Pacific  Railway  Company  at  Abilene,  a member 
of  the  County,  the  State  and  the  American  Medical  Associa- 
tions and  was  a frequent  contributor  to  medical  literature. 
Dr.  Grizzard  was  a man  of  engaging  personality,  quaint 
humor,  and  rugged  honesty,  who  had  a host  of  friends  in 
spite  of  ^lis  fearless  and  sometimes  blunt  speech.  The 
medical  profession  of  Texas  has  lost  a member  whom  it  will 
sorely  miss. 

Dr.  Bruce  Wallace,  of  Houston,  died  July  31  at  his 
home ; aged  52.  He  was  born  at  Columbia,  South  Carolina, 
May  1,  1858.  He  graduated  from  the  Memphis  Hos- 
pital Medical  College  of  Memphis,  Tennessee,  in  1882. 
He  began  practicing  in  St.  Louis,  where  he  practiced  until 
1894,  then  going  to  Houston,  Texas,  where  he  remained 
in  active  practice  until  his  sudden  death.  He  was  a member 
of  the  dramatic  order  of  Knights  of  Khorassen,  a Knight 
of  Pythias,  an  Odd  Fellow,  and  a Methodist.  He  was  ex- 
aminer for  the  Reliance  Life  and  the  Knights  of  Honor,  and 
was  affiliated  with  his  County  and  State  Medical  Associations. 
He  leaves,  besides  a wife  and  his  son  and  daughter,  a host  of 
friends.  He  was  a quiet  man,  reserved  but  very  affable. 

Dr.  O.  H.  Caldwell,  of  Paris,  died  June  28th,  from 
chronic  colitis.  He  was  born  in  Jackson  County,  Tennessee, 
November  7,  1832,  and  received  an  acadamic  education  in 
New  Market,  Tennessee.  He  married  Miss  Elizabeth  Love 
of  Knoxville,  Tennessee,  in  1853,  and  moved  to  Bonham, 
Texas,  in  1859.  He  studied  medicine  under  Dr.  Johnson, 
and  received  his  medical  education  at  Memphis  Medical 
College,  of  Memphis,  Tennessee.  He  served  during  the 
Civil  War  as  surgeon  in  11th  Texas  Artillery.  After  the 
war  he  practiced  medicine  near  Bonham,  until  1905,  when  ' 
he  retired  and  moved  to  Paris.  Dr.  Caldwell  is  survived 
by  his  wife,  four  sons,  'and  three  daughters ; one  son.  Dr. 
Frank  Caldwell,  being  a prominent  physician  near  Mount 
Pleasant,  Texas.  Dr.  Caldwell  was  a type  of  the  old  school 
Southern  gentlemen,  kindly,  courteous,  and  the  embodi- 
ment of  honor ; a man  of  clean  morals,  high  ideals,  and 
pure  Christian  character. 

Andrew  J.  Sibley,  M.  D.,  died  at  his  home  at 
Creedmoor,  Travis  County,  Texas,  June  29,  1910,  from 
cerebral  hemorrhage,  after  an  illness  of  two  days.  He  was 


born  at  Clarksville,  Arkansas,  in  1865.  His  medical  educa- 
tion was  received  at  the  University  of  Nashville,  where  he 
graduated  in  1894.  He  had  been  located  at  Creedmoor  ten 
years,  and  was  a member  of  his  county  and  State  societies, 
and  of  the  American  Medical  Association.  He  is  survived 
by  a wife  and  eight  children.  Dr.  Sibley  was  a man  who  de- 
lighted to  serve,  and  was  respected  and  loved  for  his  sterling 
worth. 

Dr.  C.  B,  Hanson,  of  Monterey,  Mexico,  died  in 
San  Antonio,  of  pellagra,  August  10.  Dr.  Hanson  was  born 
in  Michigan  in  1852.  He  came  to  Texas  several  years  ago  and 
located  in  E!  Paso.  He  practiced  there  until  he  went  as 
medical  missionary  to  Monterey,  Mexico,  in  the  employ  of 
the  Methodist  church  at  that  place  in  1902.  Several  months 
ago  a rash  appeared  on  his  skin,  especially  on  the  parts  of  the 
body  exposed.  Other  symptoms  of  pellagra  being  absent. 
Dr.  Hanson  paid  little  attention  to  the  rash,  but  was  finally 
persuaded  to  go  to  San  Antonio  for  treatment.  He  entered 
a hospital  there  on  May  6th.  His  condition  gradually  grew 
worse  until  his  death.  He  is  survived  by  his  wife  and  six 
children. 


BOOK  NOTICES. 

Preparatory  and  After  Treatment  in  Operative  Cases, 
by  Herman  A.  Haubold,  M.  D.,  Clinical  Professor  in 
Surgery,  New  York  University  and  Bellevue  Hospital 
Medical  College.  With  420  illustrations.  New  York 
and  London.  D.  Appleton  & Company.  1910.  Price 
in  cloth,  $6.00. 

The  writer  of  this  work,  in  his  introduction,  sets  forth 
his  reasons  for  presenting  a new  work  on  Preparatory  and 
After  Treatment  in  Operative  Cases,  and  from  that  view- 
point ari  excellent  treatise  has  been  prepared. 

We  would  not,  however,  agree  that  it  is  possible  in  a book 
of  this  kind  to  make  general  practitioners  who  are  not  doing 
much  surgery,  very  proficient  in  the  before  and  after  care  of 
patients.  The  successful  before  and  after  handling  of  opera- 
tive cases  comes  from  operative  experience,  and  by  working 
with  and  under  masters  in  surgery — not  through  books,  but 
in  the  hospital  and  in  active  bedside  practice.  The  basis  of 
successful  and  safe  surgical  work  must  be  deeper  laid  than 
in  enumerating  technical  detail  in  such  a book. 

If  men  are  thoroughly  prepared  fundamentally,  and  need 
some  work  to  help  them  summarize  their  knowledge  in  detail, 
the  work  is  a good  one. 

The  book,  we  would  say,  attempts  teaching  that  which  is 
more  thoroughly  taught  in  the  best  and  latest  works  on  sur- 
gery, and  the  fear  is  that  men  who  are  poorly  prepared  to 
handle  serious  cases  might  think  they  could  do  so  by  posting 
up  from  such  a work. 

For  assistants  and  trained  nurses  working  under  a good 
surgeon,  we  think  the  work  is  a very  valuable  one. 

Some  of  the  chapters  are  of  great  value  even  to  the 
trained  surgeon  in  that  they  carefully  review  in  detail  much 
valuable  information  that  is  widely  scattered  through  the 
current  literature.  It  is  well  written  from  the  author’s  stand- 
point and  is  abundantly  illustrated. 

While  the  book  contains  little  that  is  new  to  a well-informed 
surgeon,  still  any  one  would  be  well  repaid  for  the  time 
spent  in  reading  it  carefully  through. 
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DEVOTED  TO 

THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND 

PUBLIC  HEALTH  OF  TEXAS 

The  Wassermaim  Reaction  has  been  before  the 
profession  now  for  some  three  years.  During  that  time 
t has  received  such  a test  as  few  diaganostic  methods 
wer  receive.  The  importance  of  syphilis,  the  need  of  a 
positive  method  of  diagnosis  and  the  fact  that  there 
las  been  some  doubt  as  to  the  value  of  the  test  have 
ill  conspired  to  make  this  subject  one  of  intense  interest 
to  some  of  the  brightest  minds  in  the  medical  world 
today.  That  the  test  is  satisfactory  in  the  great  ma- 
jority of  cases  has  not  been  successfully  denied,  and  it 
is  generally  agreed  that  it  occupies  a foremost  position 
in  the  ranks  of  laboratory  aids  to  diagnosis.  As  is 
usually  the  case,  many  modifications  of  the  Wasser- 
mann  reaction  as  originally  advanced  have  been  sug- 
gested, all  looking  to  an  improvement  in  the  way  of 
simplicity  and  delicacy.  At  the  same  time,  and  no 
doubt  encouraged  by  the  success  of  this  test,  many 
other  methods  have  been  suggested  for  the  diagnosis 
of  syphilis,  based  on  different  and  varied  principles. 
Of  the  latter,  practically  all  have  been  abandoned;  of 
the  former,  but  one  seems  to  be  anything  like  generally 
acceptable — the  Noguchi  modification.  This  modifi- 
cation receives  its  main  support  from  the  United 
States,  and  is  but  little  used  in  Europe.  Wassermann 
contends  that  all  modifications  of  his  original  test  are 
inclined  to  be  too  delicate,  or  the  reagents  are  too 
likely  to  be  bad.  Many  complaints  of  conflicting  re- 
sults, not  only  in  different  laboratories,  but  in  the 
same  laboratory,  have  arisen  of  late,  and  Wassermann 
disposes  of  these  criticisms  by  the  charge  that  imper- 
fect methods  and  improper  reagents  are  used;  he 
claims  that  he  gets  no  conflicting  results  in  his  own 
laboratory. 

The  value  of  this  aid  to  diagnosis,  so  far  as  most  of 
us  are  concerned,  depends  upon  our  proximity  to  a 
reliable  laboratory  prepared  to  make  the  test.  The 
stress  laid  upon  proper  technic  and  proper  reagents 
would  deter  most  of  us  from  undertaking  the  work 
ourselves.  Granted  the  opportunity,  we  should  by  all 
means  have  the  test  made,  at  least  in  doubtful  cases, 
and  for  the  purpose  of  determining  when  a cure  has 
been  effected  by  our  treatment.  The  reaction  is  posi- 
tive in  a reasonable  percentage  of  cases  before  the 
secondary  stage,  thereby  enabling  us  to  frequently 
abort  the  attack  and  ward  off  the  telltale  symptoms 


of  the  disease.  Cases  of  difficult  diagnosis,  in  which 
syphilis  is  suspected  but  of  which  no  history  can  be 
elicited,  with  which  we  so  often  have  to  deal, 
may,  many  of  them,  be  cleared  up  by  the  aid  of  this 
test.  We  have  reasons  to  believe  that  our  treatment  of 
syphilis  is  more  likely  to  be  insufficient  than  otherwise, 
because  of  the  great  length  of  time  necessary  under 
our  present  met’’"^d<=  of  treatment,  and  the  liability  of 
the  patient  to  neglect  the  rather  exacting  routine  pre- 
scribed. Here  the  value  of  the  test  is  apparent.  In 
latent  cases,  where  symptoms  are  often  exceedingly 
slow  to  develop,  we  may  be  assured  of  our  diagnoses 
by  this  means  and  proceed  with  the  treatment  without 
loss  of  very  valuable  time.  In  diseases  of  the  eye, 
of  the  brain  and  nervous  system,  in  surgery,  internal 
medicine  and  all,  this  reaction  may  prove  of  inestimable 
advantage  to  the  diagnostician,  and  should  be  used 
when  available.  The  fact  that  the  reaction  is  fre- 
quently positive  in  leprosy,  scarlet  fever,  and  a few 
other  diseases,  need  occasion  no  concern,  as  they  are  all 
either  so  rare,  or  so  easily  diagnosed  as  to  eliminate 
them  from  our  consideration;  If  positive,  there  can 
be  no  doubt  as  to  the  value  of  the  test;  if  negative, 
we  have  only  to  look  further,  and  perhaps  apply 
the  test  repeatedly.  We  use  the  microscope  much  in 
this  way,  or  the  tuberculin  test,  and  are  not  inclined 
to  abandon  either  because  results  are  sometimes  nega- 
tive where  they  should,  perhaps,  be  positive. 

The  practical  working  of  the  test  is  entirely  too 
technical  for  consideration  here,  but  the  principle  in- 
volved, the  so-called  “fixation  of  complement,”  is  com- 
paratively simple,  and  warrants  brief  discussion.  We 
know  that  hemolysis  (the  power  of  the  blood  serum 
of  one  specie  of  animal  to  dissolve  the  blood  corpuscles 
of  another)  depends  upon  what  is  called  the  hemolytic 
ambocepter,  or  immune  body,  plus  the  complement. 
This  ambocepter  is  formed  in  the  blood  of  any  animal 
inoculated  with  the  blood  of  a different  species  of 
animal.  The  complement  is  present  in  all  normal 
blood  sera.  Heating  to  a temperature  of  56  degrees 
centigrade  for  half  an  hour  will  destroy  the  comple- 
ment, but  not  the  ambocepter. 

Applying  this  idea  to  bacteriology,  we  find  that  the 
bacteria  occupy  the  place  of  the  blood  corpuscles  in  the 
hemolytic  system,  or  process,  and  the  antibody,  or 
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bacteriological  ambocepter,  the  place  of  the  hemolytic 
ambocepter.  The  complement  remains  the  same  in 
both  systems,  or  processes.  The  term  antigen  is  ap- 
plied to  any  substance  which,  when  introduced  in  an 
animal,  will  produce  an  antibody,  or  ambocepter.  In 
the  hemolytic  system  the  corpuscles,  and  in  the  bacteri- 
ological system,  the  bacteria,  constitutes  the  antigen. 
Thus  we  find  that  an  emulsion  of  killed  bacteria 
(antigen),  plus  the  serum  of  the  blood  of  an  animal 
infected  with  the  same  bacteria  (amboceptor,  or  anti- 
body), plus  normal  blood  serum  (containing  the  com- 
plement), at  normal  temperature  for  half  an  hour, 
will  result  in  partial  or  total  solution  of  the  bacteria, 
just  as  the  blood  corpuscles  were  dissolved  in  the 
hemolytic  system.  But  the  bacteria  not  being  visible, 
there  is  no  evidence  to  the  eye  that  the  process  is  com- 
pleted. 

In  order  to  obviate  this  difficulty,  the  complement 
is  “fixed”  by  heating  the  mixture  (antigen-j-antibody-j- 
complement)  to  37  degrees  centigrade  for  half  an 
hour,  to  permit  completion  of  the  process.  The  hemo- 
lytic antigen  (blood  corpuscles)  and  ambocepter 
(immune  blood  serum),  are  then  added  and  the  heating 
process  continued  for  another  half  hour.  If  the 
bacteriological  system  has  been  completed  before  hemo- 
lysis is  attempted  in  this  way,  the  complement  has 
already  been  used  up  and  there  will  be  no  hemolysis, 
or  dissolving  of  the  blood  corpuscles.  On  the  con- 
trary, if  the  bacteriological  process  has  not  been  com- 
pleted, the  complement  will  be  free  to  unite  in  the 
hemolytic  action,  and  the  corpuscles  will  be  dissolved. 
In  the  first  instance  we  have  a positive  reaction,  in  the 
latter,  a negative  reaction. 

In  its  application  to  syphilis,  this  reaction  points  to 
both  antigen  and  antibody.  Because  of  the  fact  that 
cultures  of  the  organism  of  syphilis  cannot  be  had,  an 
extract  of  some  tissue  known  to  be  rich  in  such  organ- 
isms is  used  for  antigen.  All  accepted  modifications 
of  this  method  are  rather  of  technic  than  of  principle, 
and  do  not  warrant  discussion  here. 

Optometry — A Shrewd  Move. — We  are  in- 
formed that  our  friends,  the  opticians,  are  quietly  cir- 
culating petitions  among  the  doctors  in  the  interest  of 
future  efforts  towards  securing  a law  recognizing  op- 
tometry, so  called,  as  a profession,  and  requiring  an 
examination  of  all  who  would  refract  the  eye  or  attempt 
to  fit  glasses.  Every  well  informed  physician  is  aware 
of  the  fact  that  the  fitting  of  glasses  often  requires 
expert  knowledge,  and  readily  agrees  that  the  practice 
should  not  be  generally  allowed  because  of  the  liability 
of  damage  to  the  eye.  But  every  physician  is  not  likely 
to  consider  that  the  optician  has  but  a limited  knowledge 
of  the  eye  and  its  pathology,  and  that  his  brief  course 
of  study  has  been  mostly  that  of  mathematics.  Neither 
is  the  full  significance  of  the  proposed  law  made  plain 
to  the  doctor  in  the  petition  he  is  requested  to  sign. 
And  so  the  unwary,  through  the  disingenuous  presenta- 


tion of  the  case,  is  persuaded  to  lend  assistance  to  an 
unworthy  cause. 

The  opticians  shrewdly  calculate  that  the  presenta- 
tion of  such  petitions  before  the  Legislature  will  rather 
effectually  disarm  the  opposition  of  our  legislative  com- 
mittee and  our  committee  on  optometry,  and  render  the 
progress  of  the  pursuit  of  their  object  comparatively 
smooth.  It  will  be  recalled  that  a bill  legalizing  opto- 
metry successfully  passed  one  branch  of  the  last  legis- 
lature, and  was  killed  in  the  committee  of  the  other 
branch  only  after  the  most  energetic  presentation  of 
the  dangers  of  such  a law  by  our  efficient  committee 
on  optometry.  It  is  doubtful  whether  even  this  effort 
would  have  been  successful  had  not  our  committee 
presented  undeniable  evidence  of  the  hurtful  inade- 
quacy in  their  practice  of  some  of  the  foremost  opticians 
present  at  the  time  in  advocacy  of  the  bill. 

A movement  similar  to  this  one  has  recently  been  set 
on  foot  in  Wisconsin,  and  has  been  successful  so  far 
as  securing  the  endorsement  of  the  physicians  is  con- 
cerned. Whether  it  will  be  equally  successful  before 
the  legislature  remains  to  be  seen.  Return  postal  cards 
were  sent  out  to  each  of  the  2,700  physicians  of  the 
State,  with  the  usual  specious  presentation  of  the  case, 
and  the  request  that  approval  or  disapproval  be  indi- 
cated on  the  return  portion.  In  the  instance  of  dis- 
approval, the  reason  for  such  disapproval  was  respect- 
fully requested.  Of  the  1,100  replies  received,  1,050 
endorsed  the  proposed  law,  and  that  in  the  face  of  the 
warning  of  the  Association  Journal.  While  the  number 
of  endorsers  is  less  than  half  of  the  total  number  of 
physicians'  approached,  it  can  readily  be  seen  what  a 
powerful  weapon  even  this  number  can  be  in  the  hands 
of  a good  committee. 

It  is  to  be  hoped  that  our  own  members  will  be  more 
wary  than  our  brethren  of  Wisconsin,  and  that  we  will 
be  slow;  to  lend  our  influence  and  assistance  toward  the 
legalizing  as  a branch  of  our  profession  of  a pure  and 
simple  commercial  pursuit,  and  one  so  pregnant  with 
possibilities  of  irreparable  harm  to  a most  delicate  and 
precious  organ  of  the  human  body.  Like  the  osteo- 
path, who  in  the  beginning  sought  recognition  without 
preparation  on  the  ground  that  he  did  not  practice 
medicine,  but  who  at  the  same  time  treated  all  manner 
of  disease,  the  optician  would  be  admitted  as  a parasite 
on  the  body  medical,  ultimately  to  treat  all  manner  of 
disease  by  the  use  of  glasses. 

Society  Administration  Column.— We  are  re^ 
establishing  in  this  issue  of  the  Journal  a special 
column  formerly  run  under  the  title  “County  Socie- 
ties.” It  is  a subdivision  of  the  “Society  News”  de- 
partment, and  the  title  is  changed  to  that  of  “Society 
Administration”  in  order  to  be  a bit  more  explicit,  and 
to  differentiate  more  clearly  between  the  two. 

This  space  is  set  aside  at  this  time  primarily  for  the 
accommodation  of  the  County  Secretaries’  Associa- 


1910. 


EDITORIALS. 


135 


tion,  and  we  hope  to  have  a brief  discussion  of  some 
subject  of  special  interest  to  the  secretaries  in  each 
issue.  This  much  has  been  promised  us  by  President 
Dr.  Cooke,  and  the  first  installment,  presented  in  this 
issue,  is  from  his  own  pen. 

We  expect  to  place  in  this  column  all  matter  of 
special  interest  to  those  intrusted  with  the  administra- 
tion of  county  and  district  society  affairs,  thereby  re- 
lieving the  editorial  columns  of  a burden  occasionally 
necessary  to  secure  emphasis  and  attract  attention  to 
matter  not  of  special  interest  to  the  profession 
generally.  We  invite  special  attention  to  this  column 
as  often  as  it  may  appear,  not  only  of  officers  of 
county  and  district  societies,  but  of  the  members  as 
well,  and  would  be  pleased  to  receive  suggestions  as  to 
subjects  to  be  treated  therein. 

The  Habit  of  Carelessness  is  not  the  least  bane- 
ful of  the  habits  to  which  a doctor  is  liable.  Like  drug 
addictions,  some  are  predisposed  to  it,  others  acquire 
it  by  deliberate  choice,  but  by  far  the  greatest  number 
become  habitually  careless  and  negligent  by  repeated 
practice  of  temporary  expediencies  assumed  under 
stressful  circumstances.  The  matter  of  over  dosage, 
wrong  dosage,  or  other  similar  mistakes  liable  to  oc- 
cur in  the  practice  of  the  habitually  careless  doctor,  is 
not  the  most  deplorable  feature  of  the  case.  The  care- 
less doctor  is  not  scientific,  for  science  is  the  product  of 
care  and  accuracy;  he  is  not  a diagnostician,  for  diag- 
nosis is  not  properly  made  except  even  the  trivial  points 
are  all  considered,  and  he  is  not  a safe  guide  in  treat- 
ment because  of  the  liability  to  overlook  apparently 
unimportant  symptoms,  many  of  which  are  of  the  ut- 
most significance. 

The  habit  of  carelessness  is  made  manifest  in  niaiw 
ways.  Sometimes  in  the  matter  of  dress,  sometimes  in 
the  condition  of  the  office  or  equipment,  and  alwa)'s  in 
a slipshod  manner  of  doing  things.  One  of  the  be- 
setting faults  of  the  doctor  is  dilatoriness  in  corres- 
pondence. It  is  not  always  an  indication  of  careless- 
ness, but  is  looked  upon  by  the  men  higher  up  as  a sus- 
picious sign.  The  examining  physician  v/ho  turns  in  a 
life  insurance  examination  report,  for  instance,  with  a 
number  of  ommissions  or  errors,  no  matter  how  unim- 
portant they  may  really  be,  incurs  the  suspicion  of  care- 
less and  inadequate  work,  regardless  of  his  reputation 
otherwise.  The  complaint  of  almost  all  medical  di- 
rectors of  life  insurance  companies  is  that  so  many  of 
their  examiners  are  careless  in  this  respect.  They  can- 
not help  but  suspect  that  the  work  was  not  done  as  care- 
fully as  it  should  have  been,  and  this  point  has  been 
repeatedly  used  against  our  insurance  committee  in 
its  efforts  to  secure  the  fee  contended  for  by  the  Asso- 
ciation. The  answer  is,  of  course,  that  the  companies 
should  use  those  with  whom  they  can  be  satisfied  on 
this  point  to  the  exclusion  of  the  demonstrably  careless. 
An  occasional  error  in  this  respect  is  of  no  consequence, 
but  when  one  batch  of  eight  examination  reports  comes 


in  with  urinalysis  showing  a specific  gravity  of  1020, 
and  an  alkaline  reaction,  in  each  case,  not  to  speak 
of  numerous  omissions  throughout,  as  was  the  case 
in  one  particular  incident  recently,  the  medical  director 
is  to  be  pardoned  if  he  suspects  that  the  $40.00  fee 
had  not  altogether  been  earned. 

The  same  principle  holds  good  in  private  practice. 
The  people  are  becoming  accustomed  more  and  more  to 
painstaking,  scientific  work  on  the  part  of  physicians, 
and  the  successful  practician  in  the  end  is  the  one  who 
invariably  renders  such  service.  The  fact  that  the  pa- 
tient is  not  always  willing  to  pay  a fee  which  will  war- 
rant such  work  no  doubt  accounts  for  much  of  our 
neglect  in  that  respect,  and  we  are  in  a measure  help- 
less in  a large  proportion  of  cases.  The  only  way  to 
meet  this  exigency  is  to  meet  it.  As  our  opportunities 
develop  we  should  insist  more  and  more  on  doing  only 
good  work,  and  charging  adequate  fees  therefor. 

Appointments  to  be  Announced  Later. — 

The  President  had  expected  to  make  known  his  com- 
mittee and  section  appointments  in  this  issue  of  the 
Journal,  but  certain  contingencies  have  arisen  which 
would  seem  to  make  it  wiser  to  delay  final  decision  on 
one  or  two  of  the  committees ; and  as  it  is  desirable 
to  publish  the  whole  list  at  one  time,  the  announcement 
is  postponed  until  the  November  Journal.  Most  of  the 
appointments  have  been  settled  upon,  and  those  of  the 
selected  number  who  may  be  needed  in  the  adminis- 
tration of  Association  affairs  will  be  put  to  work  pen- 
ding the  announcement.  The  importance  of  this  mat- 
ter is  not  being  overlooked  by  President  Dr.  Moore, 
and  he  prefers  to  make  haste  slowly  rather  than  take 
any  chances  in  the  selection  of  his  official  family. 

Conflicting  Meetings. — It  frequently  happens 
that  a member  of  the  Association  wishes  to  attend  more 
than  one  district  society  meeting.  And  it  frequently  so 
happens  that  the  very  two  meetings  which  he  wishes 
most  to  attend  are  held  on  the  same  day,  or  so  near  the 
same  day  that  it  is  impossible  to  attend  both.  It  has 
been  suggested  that  district  societies  take  this  matter 
up  among  themselves  and  see  if  a schedule  may  not  be 
arranged  which  will  eliminate  such  conflicts.  The  inter- 
change of  visits  between  members  of  different  societies 
is  to  be  encouraged,  and  such  obstacles  as  conflicting 
dates  of  meetings,  can  certainly  be  removed  by  a little 
co-operation  of  effort  on  the  part  of  officers  and  mem- 
bers of  the  various  organizations  concerned. 

The  Physicians’  Business  Journal  is  the  title 
of  a new  -monthly  publication  designed  to  be  of 
national  scope  having  to  do  with  the  business  side  of 
medicine.  It  promises  to  devote  itself  to  the  demon- 
stration of  the  financial  advantage  of  organization  and 
co-operation  of  the  profession  for  economic  reform. 
The  initial  number  was.  issued  in  July,  and  contained 
several  very  timely  and  suggestive  articles. 
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THE  NECESSITY  FOR  OPHTHALMIC  ORGAN- 
IZATION IN  TEXAS.* 

BY 

J.  H.  BURLESON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

.When  Dr.  Foster  and  I met  to  arrange  a program 
for  this  meeting,  we  were  astonished  to  find  the  large 
number  of  men  in  Texas  doing  special  work.  I be- 
lieve our  tabulated  list  was  two  hundred  and  fifty, 
and  I am  quite  sure  there  must  have  been  at  least 
one  hundred  more  names  we  did  not  get.  Out  of  this 
number  only  a small  percentage  ever  appear  upon  the 
regular  program,,  and  only  a few,  in  proportion,  even 
attend  the  meetings.  This  is  a condition  that  should 
not  exist  in  a branch  of  medicine  as  important  as  ours, 
and  it  seems  to  me  that  we  are  derelict  in  our  duty 
when  we  at  least  do  not  make  an  effort  to  correct  it. 

I believe  the  time  has  come  when  we  should  organ- 
ize an  ophthalmological  and  otological  society  of  our 
own,  independent  of  the  State  Association,  where  we, 
as  specialists,  may  meet  and  discuss  subjects  of  vital 
and  special  interest  to  us  and  which  would  in  no  way 
interest  the  general  profession.  In  this  way  we  could 
become  better  acquainted  with  each  other,  cultivate 
the  social  and  fraternal  relations  and  promote  a feeling 
of  fellowship  which  does  not  exist  among  us  today. 
Such  a condition  would  stimulate  advanced  work  and 
would  develop  a better  attendance  than  has  been  ob- 
tained under  our  present  plan.  During  the  last  four 
meetings  of  this  section  we  have  met  with  those  on 
the  program  and  possibly  ten  or  twelve  general  prac- 
titioners who,  for  want  of  something  better  to  do,  had 
dropped  in  to  see  what  the  “specialists”  had  to  say, 
and  not  for  any  real  interest  they  had  in  the  subject 
under  discussion.  The  average  man  in  general  prac- 
tice has  no  interest  further  than  the  handling  of  emer- 
gency cases.  All  others  he  refers  to  some  specialist 
in  whose  ability  and  integrity  he  has  confidence.  This 
is  a condition  not  apt  to  make  a general  practitioner 
put  forth  his  best  efforts  in  the  preparation  of  a paper, 
or  to  make  him  care  very  much  about  the  subjects  in 
which  the  specialists  take  the  most  interest. 

The  organization  of  such  a society  would  eliminate 
two  great  evils  that  exist  under  our  present  system. 
First,  medical  politics.  Quite  a number  of  our  mem- 
bers come  to  the  annual  meeting  as  delegates  from  their 
county  society,  with  some  resolution  or  some  other 
business  which  they  expect  to  attend  to,  or  with  the 
determination  to  elect  some  friend  to  office.  Such 
have  little  time  for  section  work.  Second,  there  is  a 
growing  tendency  for  men  in  our  line,  when  asked  to 
do  so,  as  they  often  are,  to  prepare  papers  for  the 
other  sections  where  they  will  be  accorded  a better 
audience.  This  no  doubt  appeals  to  us  all,  for  it  is 
human  nature  for  a man  who  has  gone  to  the  trouble 
to  prepare  a paper  to  wish  an  audience  when  he  pre- 
sents it.  When  a man  repeatedly  appears  before  some 
other  section  and  does  not  attend  the  meetings  of  the 
one  in  which  he  is  specializing,  he  lays  himself  liable 
to  the  criticism  of  cheap  advertising. 

These  are  only  a few  of  the  things  which  come 
up  to  distract  us  from  the  more  important  scientific 
program  of  our  section  work  and  which  serve  as 
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justification  for  presenting  this  subject  for  your  con-  h 
sideration.  I wish  to  emphasize  the  fact  that  it  is  M 
not  my  purpose  to  criticise  the  section  work  of  our  ” 
State  Association  or  the  work  of  this  section.  On  the  ^ 
contrary,  I think  this  section  should  be  continued  in  ^ 
addition  to  any  society  of  our  own  which  we  may 
organize. 

This  special  society  .would  give  more  of  our  men  an 
opportunity  to  prepare  and  discuss  papers  and  present 
case  reports  of  the  greatest  interest  to  us  all.  We  have  jl 
been  unable  at  this  meeting  to  give  place  to  several  * 
good  papers  for  want  of  sufficient  time  to  complete  the  | 
lirogram.  We  should  bear  in  mind  the  fact  that 
Texas  is  a large  State,  and  that  we  are  far  from  the  [ 
centers  of  ophthalmic  teachings  and  ophthalmic  socie-  i 
ties.  It  is  not  the  expense,  but  the  loss  of  time,  that 
keeps  many  of  us  from  a more  frequent  attendance  at 
ophthalmic  meetings,  and  by  having  a society  of  our 
own  I am  sure  we  would  get  both  pleasure  and  profit 
from  its  meetings. 

I have  not  attempted  to  outline  any  plan. of  organiz- 
ing, hoping  that  my  few  suggestions  would  lead  to,  the  i 
calling  of  a meeting  by  those  interested  in  the  move-  | 
ment,  at  such  a time  and  place  as  might  seem  best, 
at  which  time  we  could  work  out  the  details  of  the  ' 
organization.  In  that  respect,  I would  make  but  one 
s’-’ffg'estion : that  an  applicant  to  be  eligible  to  member- 
ship should  first  be  a member  of  his  county  and  State  | 
society,  and  should  have  limited  his  practice  to  the  j 
specialty  for  one  year  previous  to  making  application. 


A PLEA  FOR  STERILIZATION  OF  WOMEN 
UNDER  CERTAIN  CONDITIONS.* 

BY 

MALONE  DUGGAN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  the  discussion  of  this  subject,  we  wish  first  to 
have  it  clearly  understood  what  is  meant  by  the  term 
sterlization.  We  mean  to  sterlize  by  simply  resecting 
a half  inch  of  the  tubes  between  two  catgut  ligatures, 
or  by  resecting  the  tubes  at  the  cornua  of  the  uterus 
by  a “V-shaped”  incision,  closing  with  a catgut  suture 
and  ligating  the  distal  end  of  the  tube  with  catgut  liga- 
ture. This  procedure  makes  impregnation  impossible 
unless  one  or  both  of  the  tubes  are  again  reunited  to 
the  uterus,  which  may  be  done  at  any  time  in  the 
future  if  conditions  warrant  and  the  patient  so  desires. 
The  operation  is  analogous  to  that  of  vasectomy  in 
the  male.  By  no  means  must  it  be  understood  that  we 
advocate  the  removal  of  a normal  or  healthy  ovary. 
The  importance  of  the  internal  ovarian  secretion  to  the 
economy  of  woman  is  too  well  known  not  to  receive 
the  most  respectful  consideration.  The  operation  in 
no  wise  interferes  with  the  menstrual  function,  or 
causes  the  loss  of  sexual  feeling.  The  risk  taken  is 
no  greater  than  that  of  a simple  abdominal  section,  and 
may  be  performed  primarily  for  this  purpose,  or,  more 
often,  in  connection  with  other  operations  on  the  ab- 
dominal and  pelvic  viscera. 

Great  unrest  now  disturbs  the  institution  of  mar- 
riage, and  much  of  the  song  and  romance  of  this  sacra- 
ment is  destined  to  be  lost  in  the  evolutionary  changes 
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. that  will  come  in  the  near  future.  In  this  adjustment 
woman  will  be  regarded  in  a higher  light,  and  not  so 
; much  as  a thing  of  utility  or  convenience,  as  she  is 
I too  often  regarded  now.  The  joys  of  maternity  will 
1 be  the  crowning  glory  of  woman,  and  her  most  treas- 
( ured  sacrifice,  so  long  as  the  conditions  under  which 
it  obtains  do  not  drag  her  down  to  a bed  of  invalidism 
; and  uselessness.  With  man  reproduction  plays  but  a 
, small  part,  except  so  far  as  his  obligation  goes  to  pro- 
i vide  for  the  physical  needs  of  his  offspring,  but  with 
i woman  it  is  very  different;  she  not  only  has  to  retire 
] from  society  and  her  usual  duties  for  a season,  but 
S gives  of  her  own  strength  to  the  development  of  the 
embryo  and  its  nourishment  after  birth,  to  which  is 
i added  a sacrificial  care  until  it  grows  into  maturity. 

: Society  has  brought  about  conditions  where  reproduc- 
I tion  is  often  abnormal  and  destructive  to  the  health 
of  woman,  and  I wish  here  to  offer  a plea  for  her  pro- 
, tection,  for  on  her  virility  and  purity  of  character  rests 
the  destiny  of  our  race. 

The  social  progress  of  man  in  the  last  two  thousand 
i years  has  been  astounding,  but  his  innate  or  biological 
i progress  has  been  infinitely  small.  To  the  student  of 
nature  and  history  this  fact  is  very  significant,  and 
; it  is  one  of  the  encouraging  signs  of  the  times  that 
! men  are  awakening  to  the  fact  that  some  regard  must 
be  had  for  the  future  race.  In  a notable  address  re- 
' cently  delivered  before  the  American  Association  for 
i the  Advancement  of  Sciences,  these  significant  words 
i were  spoken : “The  conservation  movement  now  in 
1 progress  has  for  its  end  to  preserve  for  future  gen- 

• erations  of  man  the  natural  resources  of  the  earth. 
But  it  goes  without  saying  that  the  movement  is  use- 

f less  unless  there  are  to  be  future  generations  of  men 
( capable  of  utilizing  these  resources.”  In  spite  of  our 
I great  social  and  sanitary  progress,  our  racial  standard 
!|  is  declining  because  the  stock  is  deteriorating.  But 
I we  are  at  the  dawn  of  a new  era,  “The  new  dispensa- 
: tion  of  sexual  theory  and  practice,”  which  we  have 
come  to  properly  interpret  as  the  all  predominating 

■ factor  in  our  nature,  and  to  recognize  in  it  the  force 

■ that  makes  for  our  happiness  and  prosperity,  or  de- 
stroys the  moral  character  within  us,  according  to  how 

i it  is  governed. 

1 The  principle  of  this  new  ethics  have  been  aptly 
^ epitomized  by  Dr.  Standley  Hall  in  these  words  : “The 
I chief  end  of  man  and  woman  is  to  transmit  the  sacred 
torch  of  life  undimmed,  and  if  possible  a little  bright- 
' ened,  to  our  children’s  children  in  sacula  saculorum. 

[ All  posterity  now  slumbers  in  our  bodies  as  we  did  in 
our  ancestors.  Everything  is  right  that  makes  for  the 
i!  welfare  of  the  unborn,  and  all  is  wrong  that 
[ ignores  them,  and  to  do  so  is  the  unpardonable  sin, 

' the  only  one  that  nature  knows.”  By  the  laws  of 
heredity,  intelligently  observed,  it  is  possible  to  secure 

• for  the  unborn  babies  of  the  future  an  innate  moral, 
mental  and  physical  nature  superior  to  the  present 
generation.  These  laws  are  immutible,  and  they  must 

I be  better  understood  before  we  can  practice  them. 
Character  is  built  on  heredity  and  environment.  En- 
vironment means  good  soil,  but  if  the  seed,  the  in- 
herited traits,  are  bad,  what  may  be  expected  of  the 
product  ? 

From  this  viewpoint  it  seems  clear  where  our  duty 
lies,  and  in  our  capacity  of  physicians,  safeguarding 
‘ the  health  and  welfare  of  the  public  we  occupy  the 
richest  field  for  usefulness,  and  we  are  afforded  the 

• best  opportunity  to  put  into  practice  these  Eugenistic 
principles.  As  yet,  the  state  only  in  a very  small  de- 


gree attempts  to  regulate  the  offspring,  which  in 
reality  is  the  very  foundation  of  its  stability.  When 
public  opinion  is  properly  enlightened  we  may  expect 
radical  changes  in  this  direction  and  our  boasted 
society  will  be  spared  the  shame  and  degradation  that 
befell  our  ancient  civilization. 

INDICATIONS  FOR  PRODUCING  STERILITY. 

1.  Defective  and  Criminal  Classes. 

(a)  Insanity  and  Epilepsy.  All  will  readily  agree 
that  insanity  and  epilepsy  are  in  a ■ large  measure 
hereditary.  In  fact,  it  is  claimed  by  some  that  they 
are  almost  totally  so.  This  being  true,  we  are  particeps 
criminis  in  the  greatest  crime  against  society  when  we 
neglect  to  take  restrictive  measures  to  prevent  the 
propagation  of  this  class. 

(b)  Confirmed  Criminals.  The  same  may  be  said 
of  the  confirmed  criminal.  In  the  light  of  recent  in- 
vestigation, habitual  crime  is  regarded  as  a diseased 
state  of  the  moral  faculties,  and  in  a measure  is 
amenable  to  treatment.  But  as  heredity  plays  the  most 
important  role  in  the  development  of  the  criminal,  it 
follows  that  restrictions  of  the  procreative  faculties  is 
the  most  sane  and  humane  treatment.  It  has  been 
stated  that  one-half  of  the  criminal  and  defective 
classes  could  be  exterminated  in  the  course  qf  one 
generation  if  vasectomy  was  performed  on  both  male 
and  female  offenders  alike. 

(b)  Drug  Habitues.  Science  has  also  demon- 
strated that  any  influence  sufficiently  strong  to  affect 
the  germinal  cells  will  affect  heredity.  Certain  intoxi- 
cations, as  from  drugs  such  as  opium,  cocain  and  alco- 
hol will  so  affect  the  germinal  cells  under  certain  con- 
ditions. Where  these  conditions  exist,  the  only  way 
to  prevent  the  propagation  of  harmful  and  undesirable 
progeny  is  to  prevent  procreation. 

2.  Deficient  Parenthood. 

(a)  In  the  case  of  dystocia,  from  any  cause,  where 
the  suffering  and  dangers  of  childbirth  are  greatly 
augmented,  there  can  be  no  valid  objection  to  saving 
the  mother  this  unnatural  peril. 

(b)  Organic  Diseases.  Such  organic  diseases  as 
pulmonary  tuberculosis,  syphilis  and  advanced  cardiac 
and  kidney  lesions,  should  not  be  permitted  the  sanc- 
tion of  procreation.  It  is  true  that  syphilis  may  be 
cured,  and  that  tuberculosis  is  not  transmitted  to  the 
offspring,  but  in  these  diseases  the  strain  and  danger 
to  the  mother  and  the  risk  to  the  offspring  is  entirely 
too  great.  Other  affections  will  readily  suggest  them- 
selves, but  it  is  difficult  to  know  where  to  draw  the 
line. 

(c)  Nervous  Instability.  Conditions  of  modern 
society  have  brought  about  abnormal  and  distressing 
defects  in  the  nervous  system,  which  have  told  mostly 
on  parenthood.  Many  such  patients  are  unable  to 
stand  the  pain  of  childbirth,  and  cannot  go  through 
the  ordeal  without  great  detriment  to  their  health  or 
danger  to  their  lives.  They  live  in  mortal  dread  of 
becoming  pregnant,  and  this  fear,  more  than  any  other 
cause,  increases  their  morbid  condition.  To  prevent 
pregnancy  they  often  resort  to  harmful  and  disastrous 
measures,  and  finding  their  efforts  defeated,  attempt 
abortion.  In  the  event  of  birth  the  mother  is  totally 
unfit  to  properly  nourish  or  care  for  the  child.  These 
persons  are  abnormally  peevish,  irritable,  and  by  tem- 
perament unfit  to  take  the  responsibility  of  rearing  a 
child;  and  where  neurasthenia  and  hysteria  exist  there 
is  transmitted  to  the  unfortunate  offspring  stigmata 
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that  will  seriously  influence  its  life.  Women  under 
such  strain  are  unfit  for  parenthood,  and  it  should  be 
the  duty  of  society  to  relieve  them  of  this  responsi- 
bility. This  condition  particularly  obtains  in  the  upper 
classes,  and  among  those  who  have  become  depleted 
in  their  efforts  to  meet. unnatural  demands  thrust  upon 
them.  With  this  class  of  women  little  opposition  to 
this  method  of  sterilization  will  be  met  with,  especially 
when  it  is  fully  explained  that  their  sexual  instinct 
and  desires  are  not  sacrificed. 

(d)  Excessive  Fatigue.  Still  more  far-reaching, 
perhaps,  than  the  above  conditions,  for  the  reason  that 
so  many  more  are  affected  by  it,  is  the  pitiful  condition 
of  the  woman  who  is  overworked  because  of  the  press- 
ing exigencies  of  the  family.  She  is  poorly  nourished, 
starved  for  affection  duly  hers,  but  denied  her  because 
of  lack  of  appreciation  of  a woman’s  love,  anemic, 
dragged  down  with  pain  and  intellectually  starved.  Be- 
cause of  her  peoned  condition  she  has  a hounded  look 
on  her  face  and  her  personality  is  crushed  out.  This 
is  not  an  overdrawn  picture ; it  may  be  seen  almost 
any  day.  Much  romance  has  been  written  about  the 
poor  farmer’s  wife  and  the  workingman’s  wife,  but 
instead  of  song  it  should  often  be  prose,  full  of  pity 
and  burning  with  sentiment  that  would  rescue  her 
from  this  misguided  fealty  to  duty.  The  germinal 
cells,  which  control  the  question  of  heredity,  when 
sufficiently  acted  upon,  can  be  affected  by  bad  ventila- 
tion, overwork,  and  improper  nourishment,  and  where 
this  condition  obtains  there  may  be  born  the  worst 
type  of  degenerates  and  moral  perverts. 

(e)  Over-Childbearing.  Akin  to  the  above  condi- 
tion is  the  one  of  over-childbearing.  A healthy  woman 
normally  regains  her  condition  in  about  four  years 
after  pregnancy,  and  to  compel  her  to  undergo  the 
strain  of  childbearing  oftener  than  this  is  demanding 
too  much  of  her.  This  rule  is  subject  to  many  ex- 
ceptions in  both  directions,  but  it  may  be  safely  as- 
sumed that  after  the  birth  of  several  children  her 
health  will  become  so  impaired  that  she  should  not  be 
subjected  to  further  births,  but  rather  her  strength  be 
conserved  to  care  for  those  she  already  has.  The  more 
intelligent  classes  are  recognizing  this  right  of  women 
and  are  taking  preventive  measures  to  lessen  the  num- 
ber of  children,  and  in  doing  so  they  often  use  means 
that  perverts  the  marriage  function  and  proves  more 
harmful  to  the  health  of  the  woman  than  the  steriliza- 
tion herein  advocated. 

Socialogically  it  may  be  urged  that  in  cases  where 
the  mother’s  health  is  not  seriously  impaired,  but  where 
the  financial  circumstances  are  such  that  it  would  be 
impossible  to  give  the  children  the  proper  care  neces- 
sary to  meet  the  demands  of  society  in  their  respective 
stations,  it  is  infinitely  better  to  properly  provide  for 
a few  than  it  is  to  neglect  a houseful.  The  patriarchial 
system  is  no  more,  and  the  time  when  children  are 
allowed  to  take  care  of  themselves  as  best  they  can  is 
passed.  Sociologists  have  estimated  that  it  is  neces- 
sary for  each  family  to  produce  four  children  in  order 
to  keep  the  race  up  and  give  a normal  increase  to  the 
population. 

OBJECTIONS  RAISED. 

To  forestall  my  critics,  which  I apprehend  will  be 
many,  because  of  the  radical  nature  of  the  views  advo- 
cated, I wish  to  make  a few  observations.  The  first 
cry  I hear  is  the  cry  of  “Race  Suicide.”  Let  it  be  stated 
that  race  suicide  is  already  present,  and  that  it  is  one 


of  the  strongest  indications  of  race  degeneracy.  If 
we  are  to  forestall  this  tendency  it  will  be  by  subvert- 
ing the  trend  towards  degeneracy,  and  this  can  only  be 
done  by  cutting  off  the  source.  To  illustrate  how  this 
principle  works,  let  us  assume  that  a wagon  load  of 
nubbins,  the  kernels  worm-eaten  and  badly  deformed, 
and  a bushel  of  well-developed  ears  of  corn,  full  fat 
grains  and  free  from  pests,  are  planted  at  the  same 
time.  What  would  be  the  comparative  results.  The 
yield  from  the  load  of  nubbins  would  far  exceed  that 
from  the  selected  bushel,  in  point  of  quantity,  but  the 
quality  would  still  be  deficient.  With  the  well  selected 
corn  there  would  be  an  abundant  harvest  of  matured 
corn  suitable  for  further  propagation,  and  in  a few 
seasons  the  aggregate  yield  would  be  far  in  excess  of 
that  of  the  defective  corn. 

Then  I hear  the  objection  that  such  a practice  would 
thwart  the  divine  plan  of  marriage  contract.  In  an- 
swer to  this  I wish  to  assert  that  society  is  now  labor- 
ing under  many  misapprehensions  regarding  the  sacra- 
ment of  marriage.  While  the  marriage  contract  is 
necessary  to  the  welfare  of  society,  yet  the  right  of 
sexual  selection  has  become  greatly  perverted  and 
does  not  serve  the  intention  for  which  the  contract 
was  instituted.  The  facts  are  that  man  and  woman 
united  by  sexual  selection  are  truly  united,  divinely 
speaking,  regardless  of  civil  contract.  And  where  a 
mistake  has  been  made  in  this  line  it  is  infinitely  better 
for  the  State,  and  the  Church,  for  that  matter,  to 
provide  some  recourse  for  relief.  We  serve  the  divine 
plan  when  we  safeguard  the  moral,  physical  and 
mental  condition  of  the  race. 

Again,  I hear  the  objection  that  we  propose  to  de- 
velop men  as  we  breed  cattle,  or  develop  the  perfect 
rose  from  a common  brier  bush.  This  is  not  true. 
From  the  time  of  Plato  down  to  the  present,  men  have 
been  seriously  discussing  these  problems,  but  they 
have  not  always  reckoned  with  our  social  progress. 
Man  will  always  demand  that  he  have  the  right  to 
make  his  own  selection,  and  he  will  resent  any  effort 
on  the  part  of  society  to  dictate  to  him  in  this  matter. 
It  would  be  foolish  to  attempt,  by  natural  selection, 
to  breed  men  and  women  as  did  the  Spartans,  and  as 
has  been  proposed  by  some  more  modern  societies,  but 
what  we  can  do,  and  what  must  be  done,  by  State  con- 
tracts, is  to  prevent  the  unfit  from  breeding  just  as 
has  been  indicated.  The  same  right  that  permits  the 
State  to  exercise  police  force  in  preventing  the  spread 
of  infectious  diseases  by  means  of  quarantine  laws, 
warrant  the  exercise  in  this  more  important  function 
of  safeguarding  future  generations. 

And,  lastly,  the  question  is  pertinently  raised,  who 
shall  be  the  judge  of  who  are  fit  or  unfit  to  perform 
the  sacred  functions  of  maternity.  This  should  be  con- 
trolled by  the  State,  but  in  the  absence  of  any  State 
regulation,  the  physician,  because  of  his  special  train- 
ing and  knowledge  of  conditions  of  health,  should  act 
judge.  In  doing  so,  however,  he  should  act  from  the 
best  motives,  and  only  with  the  absolute  and  unpreju- 
diced consent  of  his  patient.  This  fact  may  be  averred, 
that  the  woman -truly  fit  for  maternity  will  not  give 
her  consent  to  a process  that  would  deprive  her  of 
this  privilege;  and  if  there  be  those  so  depraved  as  to 
desire  this  operation  for  the  sole  purpose  of  con- 
venience, such  desire  would  convict  them  of  unfitness 
for  that  sacfed  trust. 

Women’s  strongest  instinct  is  the  desire  for  ma- 
ternity, and  divinely  so.  And  in  advocating  sterility. 
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we  must  not  confuse  the  principle  advanced  that  our 
greatest  obligation  is  to  posterity,  with  any  such  idea 
that  it  is  proposed  as  a method  of  preventing  for  the 
sake  of  convenience.  There  will  be  no  danger  of 
lessening  the  stock  of  virile  mothers  or  increasing  race 
suicide,  if  care  is  properly  exercised. 

Whatever  criticism  may  be  offered,  may  it  be  under- 
stood that  the  object  of  this  paper  is  to  serve  the  best 
interest  of  humanity  and  to  offer  greater  protection  to 
woman,  to  whom  we  owe  so  much  consideration. 

DISCUSSION. 

Dr.  Talma  W.  Buford,  of  Minter,  said  that  the  fact  that 
the  race  was  degenerating  through  improper  sexual  selection 
could  not  be  disputed-  Other  facts  attending  are  the  use  of 
drugs,  organic  diseases,  such  as  epilepsy,  syphilis,  tuberculosis, 
insanity,  etc.  He  does  not  think  we  should  open  the  abdomen 
for  the  purpose  of  unsexing  women.  He  believes  that  the 
same  end  could  be  accomplished  by  education  of  the  masses 
to  make  proper  selection.  The  prevention  of  conception  by 
cleanliness  and  mechanical  appliances  is  far  better  and  much 
safer  than  rendering  them  sterile  by  resecting  the  tube.  , 

Dr.  Belle  C.  Eskridge,  of  Houston,  thanked  Dr.  Duggan 
for  presenting  the  paper  and  asked  Dr.  Buford  how  it  would 
be  possible  to  educate  moral  perverts  and  imbeciles  to  make 
proper  selection.  She  thinks  it  would  be  impossible  to  reason 
with  people,  especially  degenerates,  against  their  sexual  de- 
sires, especially  if  no  safeguard  or  restraint  was  in  evidence. 

Dr.  O.  I.  Halbert,  of  Waco,  thinks  if  there  could  be  a 
tribunal  that  was  all-wise  and  all-good,  to  select  the  cases  for 
sterilization  the  idea  would  be  practicable,  but  if  selection  be 
left  to  short-sighted  mortal  doctors,  the  conditions  resulting 
would  be  far  worse  than  they  are  now. 

Dr.  Homer  Hill,  of  Austin,  neither  criticised  nor  en- 
dorsed the  paper  in  full.  Said  attention  to  the  female  alone 
would  only  half  meet  the  question.  To  prevent  idiots  and 
criminals  from  reproducing  their  types,  it  is  as  necessary  to 
sterilize  the  male  as  the  female. 

Dr.  F.  S.  White,  of  Terrell,  said  the  question  of  heredity 
determines  posterity.  It  determines  who  shall  come  after  us 
and  what  they  shall  be.  The  bad  as  well  as  the  good  qualities 
are  transmitted.  We  ourselves  are  not  responsible  for  what 
we  are  so  much  as  our  ancestors.  If  we  would  stop  de- 
generacy, we  must  place  reasonable  restrictions  upon  mate 
selection. 

Dr.  H.  K.  Leake,  of  Dallas,  said  that  the  principles  advo- 
cated by  the  author  of  this  paper  were  in  line  with  the 
philosophy  of  the  olden  times  among  the  Romans,  and  par- 
ticularly among  the  Grecians  during  the  Lycurgus  regime 
in  Sparta.  Personally  he  had  no  radical  views.  He  thought 
there  would  be  some  abuse  if  it  were  a state  law.  Cannot 
see  where  the  limit  would  be  placed.  While  there  is  a 
marked  tendency  at  present  for  medical  science  to  take  steps 
for  the  prevention  of  race  degeneracy,  the  fallacy  of  the  sur- 
vival of  the  fittest  is  proved  frequently  by  the  fact  that  the 
unfit  only  often  survive, — an  apparent  refutation  of  the  Dar- 
winian hypothesis.  It  is  not  radical  to  believe  that  restric- 
tions should  be  placed  upon  marriage  of  moral  and  physical 
degenerates. 

Dr.  Alfred  C.  McDaniel,  of  San  Antonio,  said  that  it 
was  impossible  during  the  short  time  allotted  to  properly 
discuss  the  entire  paper,  as  each  sub-division  was  large 
enough  to  consume  the  entire  time.  Every  one  will  admit 
that  physical  and  mental  degenerates  should  be  unsexed, 
for  the  good  of  themselves,  the  community  and  posterity. 
But  the  sterilization  of  overworked,  weak  and  tired  mothers, 
who  continue  to  bear  children  every  few  months,  appears 
to  be  the  newest  and  most  important  thought  in  this  paper, 

He  said  that  physicians  are  frequently  appealed  to  by  this 
class  of  women  to  produce  abortion,  which  of  course,  they 
can  not  and  will  not  consent  to  do.  But  when,  with  tremb- 
ling lips  they  make  an  appeal  for  something  to  be  done  to 
prevent  conception  under  the  conditions  referred  to  by  Dr. 
Duggan  in  this  sub-division,  then  I think  the  surgeon  is  en- 
tirely justified  in  tying  off  and  resecting  the  fallopian  tube  in 
the  manner  described.  This  will  not  only  prevent  pregnancy, 
but  give  ■ the  overworked  mother  an  opportunity  to  regain 


her  health  and  to  better  care  for  the  numerous  children 
which  she  already  has. 

Dr.  Duggan  said,  in  closing,  that  the  moral  right  of  the 
physician  to  exercise  his  judgment  was  undisputed.  We 
have  come  to  look  upon  the  sexual  desire  as  the  paramount 
issue  of  life.  All  the  accomplishments  of  life  depend  upon 
our  sexual  selection.  We  cannot  forget  that  what  our  chil- 
dren are  depends  upon  ourselves.  Germinal  cells  never  die- 
Conditions  which  have  deleterious  effects  upon  heredity 
should  be  eradicated.  In  answer  to  Dr.  Hill’s  objection,  he 
said  that,  speaking  in  a broad  sense,  both  sexes  were  meant 
to  be  included.  The  males  were  excluded  only  because  the 
paper  was  read  in  a gynecological  section.  Physicians  should 
first  be  educated  on  this  subject,  then  they  in  turn  should 
educate  the  public  to  the  need  of  the  proper  legislation.  The 
judges  of  those  to  be  unsexed  will  be  the  women  themselves, 
because  no  woman  who  is  fitted  for  maternity  will  submit 
to  sterilization,  and  those  submitting  for  the  sake  of  con- 
venience alone  are  manifestly  unfit. 


TREATMENT  OF  FLOATING  KIDNEY.* 

BY 

R.  R.  WHITE,  M.  D., 

TEMPLE,  TEXAS- 

The  mechanical  and  surgical  treatment  of  floating 
kidney  has  experienced  a more  variable  existence  than 
has  perhaps  any  other  surgical  procedure.  The  num- 
erous operations,  and  the  almost  numberless  mechanical 
appliances  that  have  been  lauded  by  surgeons  and  man- 
ufacturers as  cures  for  this  condition  have  existed  in 
such  profusion  because  of  the  fact  that  none  of  them 
have  proven  really  curative. 

The  operative  treatment  has  experienced  periods  of 
wide  popularity  to  be  succeeded  by  periods  of  almost 
general  condemnation.  There  was  a time  when  the 
operation  was  almost  indiscriminately  done,  which  was 
perhaps  as  bad,  or  worse,  than  the  period  when  it  was 
only  exceptionally  performed.  Since  the  days  of  Hahn, 
who  was  among  the  first  to  suggest  and  perform 
nephrorraphy,  relying  on  passing  the  sutures  through 
the  fatty  capsule  alone,  which  of  course  was  followed 
by  failure  to  cure,  numerous  surgeons  have  devised 
operations  varying  widely  in  technique,  for  the  purpose 
of  holding  in  its  place  wandering,  pain-producing  kid- 
ney. Unfortunately,  no  special  operation  is  free  from  a 
certain  per  cent,  of  recurrences.  On  account  of  the 
strucure  of  the  kidney,  the  delicacy  of  its  fibrous  cap- 
sule, the  small  value  of  its  fatty  capsule  to  withstand 
tension,  a cure  has  been  to  some  extent  uncertain.  If 
we  rely  alone  on  the  mechanics  of  the  operation  and 
fail  to  give  our  patients  the  after  treatment  that  tends 
to  promote  a firm  fixation  of  the  kidney  in  its  normal 
or  new  position,  for  I am  quite  sure  that  we  more  fre- 
quently locate  the  kidney  in  a new  site  than  anchor  it 
perfectly  in  its  old,  we  will  continue  to  have  discourag- 
ing results,  with  frequent  failures. 

I do  not  by  any  means  believe  all  floating  kidneys 
should  be  operated  upon.  Rather,  I believe  that  b.y  far 
the  greater  number  of  movable  kidneys  give  no  trouble 
at  all.  When  we  do,  however,  find  a floating  kidney 
that  gives  pain  and  produces  frequent  reflex 
nervous  symptoms,  it  is  by  all  means  an  oper- 
ative condition,  and  properly  handled  will  nearly 
always  prove  satisfactory  from  a curative  stand- 
point. The  degree  of  motility  in  a kidney  is 
not  a guide  to  us  in  determining  whether  we 
should  operate.  I have  found  many  kidneys  dropping 

♦Read  before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Texas,  Dallas,  Texas,  May  12,  1910. 
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almost  into  the  pelvis  giving  no  pain,  nervous  symptoms 
or  discomfort.  On  the  other  hand,  I have  seen  kidneys 
that  were  only  slightly  displaced,  and  completely  palp- 
able with  extreme  difficulty,  if  at  all,  that  were  dis- 
tinctly surgical  and  were  relieved  entirely  by  operation. 
We  should,  therefore,  be  guided  by  the  symptoms 
present  and  not  by  the  degree  of  motility  of  the  kidney. 
I have  made  it  rather  a rule  in  examining  women  (who 
are  peculiarly  -liable  to  have  floating  kidney)  not  to 
refer  to  any  kidney  displacement  present  until  after 
having  completed  careful  pelvic  and  physical  examina- 
tions. If  the  cause  of  the  trouble  can  be  accounted  for 
aside  from  the  kidney,  I make  no  reference  to  its  dis- 
placement at  all,  for  the  mental  effect  through  sugges- 
tion will  often  be  disturbing. 

I have  records  now  of  about  24  nephrorrhaphies 
during  the  past  few  years,  and  so  far  as  I know  have 
had  no  painful  or  troublesome  recurrences.  I do  not 
claim  originality  in  the  operation  which  I am  doing, 
nor  do  I believe  the  operation  would  be  entirely  satis- 
factory except  for  judicious  after  treatment.  I will 
describe  briefly  the  operation  and  the  method  of  after 
treatment  followed  in  these  cases  : 

After  making  the  loin  incision,  and  it  is  perhaps  of 


Cut  No.  1.' 

Showing  incision  through  the  fibrous  capsule. 

no  greater  moment  whether  the  incision  be  straight, 
oblique  or  curved,  the  kidney  with  its  fatty  capsule  is 
pushed  into  the  wound,  and  the  capsule  freely  opened, 
exposing  the  kidney.  Care  should  be  exercised  to 
avoid  damage  to  the  illio-inguinal  nerve,  for  if  we  cut 
that  we  may  have  very  annoying  after  symptoms.  The 
kidney  is  then  dissected  away  from  the  capsule,  which 
is  more  of  a hindrance  than  a help  in  the  operation. 
Care  should  be  taken  not  to  accidentally  open  the  peri- 
toneum, though  it  may  at  times  be  necessary  to  open  the 
peritoneum,  purposely  to  examine  the  gall  bladder,  re- 
move a diseased  appendix,  or  to  free  adhesions  resulting 
from  a previous  peritonitis  which  may  by  traction  have 
exercised  some  influence  in  producing  the  kidney  dis- 
placement. In  such  event,  care  should  be  exercised  to 
perfectly  close  the  wound  in  the  peritoneum.  The  kid- 
ney is  now  brought  outside  the  wound  and  a small  j 


puncture  made  through  the  fibrous  capsule  with  a 1 
blunt  director  or  artery  forceps  passed  through  the  I' 
incision,  avoiding  injury  to  the  kidney  tissue,  which 
might  produce  an  annoying  though  slight  hemorrhage.  > 
The  capsule  is  separated  from  the  kidney  to  within 
about  one  inch  of  each  pole,  and  laterally  toward  the  : 
pelvis  on  either  side.  The  capsule  is  incised  longitudi- 
nally and  to  either  side  in  the  direction  of  the  kidney  J 


pelvis,  thus  ■ giving  us  four  triangular  flaps  from  the  S 
fibrous  capsule.  In  making  the  longitudinal  incision  | 
through  the  fibrous  capsule,  care  must  be  taken  not  to  I 
extend  the  incision  far  enough  to  allow  either  pole  of  1 
the  kidney  to  turn  out  of  its  fibrous  capsule.  Should  | 
this  accident  occur  when  tension  is  made  on  the  fibrous  | 
flaps,  it  will  tend  to  pull  the  pelvis  of  the  kidney  i 
'toward  the  back,  thereby  twisting  the  ureter  and  the  • 
blood  vessels.  Through  each  of  the  four  flaps  of  the  ! 
fibrous  capsule,  forty-day  chromic  catgut  is  passed  at  ■ 
several  points,  folding  the  capsule  on  itself  to  give  a | 
firm  hold  for  the  sutures.  The  excess  of  fatty  capsule  * 
is  now  cut  away  on  either  side  and  from  the  upper  I 
kidney  pole,  leaving  intact  that  portion  of  the  fatty  • 
capsule  attached  to  the  lower  pole  of  the  kidney.  By  J 
removing  the  fat,  as  suggested,  we  have  none  inter- 
vening between  the  fibrous  capsule,  the  kidney  and  » 
the  muscular  walls,  where  we  get  the  most  efficient  * 
union,  when  the  kidney  is  dropped  back  into  the  ^ 
cavity.  Having  left  intact  the  lower  portion  of  the  ^ 
fatty  capsule  we  are  able  to  use  it  with  the  peritoneum 
as  an  anchor  from  below  to  hold  the  kidney  up  into 
the  fixed  position,  it  having  been  gathered  up  and 
sutured  to  the  lower  angle  of  the  muscular  wound. 
This  support  from  the  'fatty  capsule  would  hardly  with- 
stand continued  tension,  but  is  of  great  value  for  a few  < 
days  until  union  has  occurred  between  the  fibrous 
capsule,  the  kidney  and  the  muscular  walls.  The  liga- 
tures in  the  fibrous  flap  are  threaded  into  a curved 
needle,  and  with  the  .fingers  as  a guide  passed  high 
through  the  muscular  structures  on  each  side  of  the 
wound.  With  care  the  upper  ones  may  be  placed  above  ^ 
the  eleventh  rib.  The  sutures  from  below  are  also 


1910. 


ORIGINAL  ARTICLES. 


141 


directed  upward,  tending  at  all  times  to  make  upward 
traction  on  the  kidney.  I have  occassionally  found  it 
necessary  to  resect  a rib  in  order  that  I might  be  able 
to  properly  place  and  fix  a painful  kidney.  The  rib 
resection,  under  proper  surgical  surroundings,  is  a 
matter  of  small  consequence,  and  if  in  an  occasional 
case  it  adds  to  the  certainty  of  properly  locating  and 
fixing  the  kidney  it  is  entirely  justifiable.  The  muscu- 
lar wound  is  closed  in  separate  layers  and  one  or  two 
small  cigarette  drains  introduced  into  its  lower  angle, 
not  as  a matter  of  necessity,  but  of  added  safety. 
Should  there  be  an  infection  and  accumulated  fluid, 
there  would  be  some  danger  disturbing  the  kidney 
anchors  in  reopening  the  wound  for  drainage. 

The  after  treatment  of  these  cases  is  important. 
They  should  be  kept  in  bed  for  three  weeks,  and  in  a 
dorsal  position.  It  is  sometimes  a matter  of  consider- 
able gravity  to  place  a patient,  especially  an  old  or  de- 
bilitated individual,  in  the  dorsal  position  for  this 
length  of  time.  The  lungs  should  be  carefully  watched 
in  all  such  cases  for  any  evidence  of  hypostasis,  and 
the  position  immediately  changed  upon  its  appearance. 
The  patient  should  be  carefully  prepared  before  the 
operation,  in  order  to  minimize  the  nausea  and  vomit- 
ing. It  is  perhaps  true  that  severe  retching  and  strain- 
ing after  kidney  fixation  often  dislodges  the  kidney 
and  results  in  failure. 

Nitrous  oxide  gas  is  perhaps  the  best  anaesthetic  for 
these  'cases,  as  there  is  comparatively  no  nausea  or 


remain  in  its  new  position  until  union  has  taken  place. 
Accumulated  gases  in  the  alimentary  tract  producing 
intra-abdominal  pressure  also  tend  to  dislodge  the  kid- 


Cut  No.  4. 


Showing  direction  in  which  traction  is  to  be  made  by  the 
sutures  in  fibrous  capsule. 


Cut  No.  3. 

Showing  kidney  replaced  and  sutures  passed  through 
the  muscular  wall. 

vomiting,  and  we  are  relieved  of  the  great  muscular 
and  intra-abdominal  downward  pressure  incident 
thereto.  As  a means  of  further  lessening  the  damag- 
ing effects  of  the  muscular  contraction  during  vomit- 
ing, we  would  elevate  the  foot  of  the  bed  from  twelve 
to  eighteen  inches,  assisting  the  kidney  by  gravity  to 


ney.  We  would  prevent  this  condition  as  much  as 
possible  by  the  frequent  introduction  of  a colon  tube, 
or  by  high  enemas. 

DISCUSSION. 

Dr.  A.  H.  Ferguson,  of  Chicago,  said  neurasthenia 
[>er  se  does  not  bar  operation.  If  the  kidney  is  increasing  the 
neurasthenia,  operate.  The  kidney  itself  is  congested  and 
tender.  Dietel’s  crisis  causes  the  pain.  Before  the  operation 
the  urine  should  be  examined  from  both  kidneys.  Of  the 
greatest  importance  is  the  exclusion  of  other  conditions. 
Some  kidneys  are  normally  attached  low,  and  it  is  a mistake 
to  try  to  anchor  these  lowly  attached  kidneys  higher  up.  He 
has  seen  kidneys  torn  out  by  traction  for  this  purpose  and 
death  follow.  There  is  often  no  cavity  to  place  these  kidneys 
in,  as  it  is  filled  up  with  fibrous  tissue.  The  first  step  in  any 
successful  operation  is  to  reform  the  kidney  bed.  It  is  a 
mistake  to  stitch  the  kidney  to  the  loin.  He  always  drains 
after  the  operation. 

Dr.  H.  K.  Leake,  of  Dallas,  said  that  many  symptoms 
which  are  ascribed  to  moveable  kidney  are  symptoms  of 
probably  other  abdominal  diseases.  A movable  kidney  is 
found  nearly  always  in  neurasthenics  and  is  only  a part  of 
enteroptosis — the  so-called  Glenard’s  disease — and  is  seldom 
found  alone.  In  these  cases  it  is  a question  whether  fixation 
of  the  kidney  is  a benefit,  and  if  successful,  it  might  still 
be  hurtful,  since  the  kidney  normally  is  a movable  organ. 
In  his  experience  fixation  of  the  kidney  has  not  cured  the 
symptoms.  Some  authorities  operate  on  all  movable  kidneys 
— Goelet  and  Suckling.  Watson  Cheyne  gives  the  following 
rules  for  operating : When  Dietel’s  crisis  is  present ; if  the 
kidney  is  diseased,  or  when  the  kidney  lies  across  the  gall 
tracts,  producing  obstruction.  Cheyne’s  operation  is  done  from 
the  front  to  sever  the  attachments  of  the  kidney  to  the 
hepatic  flexure  of  the  colon  by  way  of  the  peritoneal  invest- 
ment, thus  avoiding  the  drag  upon  that  organ  after  operation, 
caused  by  the  loaded  colon.  Do  not  operate  for  purely 
nervous  symptoms.  Personally,  he  follows  these  rules,  and 
urges  the  surgeon  to  be  very  conservative.  The  Gallant  cor- 
set and  other  palliative  measures  are  much  better  for  the 
nervous  symptoms.  Operations  on  neurasthenics,  as  a rule, 
should  be  avoided. 

Dr.  A.  C.  Scott,  of  Temple,  believes  that  neurotic  women 
are  entitled  to  operative  relief  where  other  causes  cannot 
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be  found  for  the  neurasthenic  condition.  He  does  not 
operate  on  all  moveable  or  displaced  kidneys,  only  on  those 
in  which  there  is  pain  or  marked  discomfort.  As  a rule,  the 
patient  may  lie  upon  the  back  or  the  right  side  with  the 
knees  drawn  up.  This  position  will  give  relief,  and  some- 
times relieves  Dietel’s  crisis.  Failure  to  secure  permanent 
results  is  common  among  some  operators.  If  symptoms  are 
due  to  unnatural  position  of  the  kidney,  relief  follows  the 
operation  when  the  kidney  is  correctly  anchored.  Referring 
to  Dr.  White’s  method,  he  emphasized  the  danger  of  making 
the  longitudinal  slit  in  the  capsule  too  long,  for  the  capsule 
may  slip  off  the  lower  pole  and  cause  traction  laterally  on  the 
pelvis  of  the  kidney  and  rotate  the  kidney  so  as  to  produce 
a distinct  twist  in  the  ureter.  In  the  treatment  of  non- 
operative cases,  patients  should  wear  a long,  straight  front 
corset  to  make  firm  upward  and  backward  pressure  upon 
the  lower  half  of  the  belly.  The  best  support  to  the  kidney 
is  obtained  by  supporting  the  bowels. 

Dr.  White,  in  closing,  said  that  the  exceptional  kidney 
was  the  one  suitable  for  operation.  He  does  not  agree  to  the 
proposition  that  a woman  should  be  deprived  of  operation, 
when  indicated,  simply  because  she  is  a neurasthenic,  for  it 
is  well  known  that  neurasthenia  is  frequently  a result  of  a 
painful  floating  kidney.  To  obtain  the  results  desired,  it  is 
necessary,  as  stated  in  the  paper,  to  exercise  great  care  in  the 
selection  of  cases  for  operation,  avoiding  operation  on  those 
cases  which  have  no  symptoms  except  an  abnormally  movable 
kidney,  and  on  the  other  hand  to  operate  on  all  cases  that 
have  distinctly  painful  or  reflex  symptoms  traceable  to  a 
kidney  displacement. 


PROCTOLYSIS  AS  A MEANS  OF  COMBATING 
ACUTE  INFECTIONS,  PARTICU- 
LARLY SURGICAL.* 

BY 

J.  S.  HIXSON,  M.  D., 

SAN  ANGELO,  TEXAS. 

The  employment  of  proctolysis  in  the  treatment  of 
the  various  forms  of  infection,  post-operative  or  other- 
wise, and  in  general  toxemic  conditions,  is  a very 
simple  and  wise  procedure,  but  unless  given  with 
appreciation  of  the  principles  involved,  will  often  avail 
little.  It  is  well  to  remember  that  moderate  distension 
is  the  normal  condition  of  the  large  intestine;  that  if 
hyperdistended,  it  causes  spasm  and  expulsion  of 
material;  that  the  mucosa  of  the  large  intestine  ab- 
sorbs water  with  great  rapidity,  and  that  the  retention 
of  fluid  in  the  colon  depends  entirely  upon  the  method 
of  its  administration. 

Bond  demonstrates  that  particles  of  indigo-carmine 
placed  inside  the  anus  are  carried  upward  by  what  he 
terms  “reverse  mucous  currents.”  Cannon  shows  that, 
except  during  defecation,  antiperistalsis  is  the  normal 
movement  in  the  large  intestine,  and  that,  owing  to 
this  fact,  liquid  feces  are  carried  back  into  the  cecum, 
where  the  watery  element  is  absorbed.  These  demon- 
strations suggested  the  treatment  of  severe  infections, 
particularly  inflammatory  conditions  of  the  abdominal 
contents,  by  injecting  saline  solution  slowly  into  the 
rectum,  depending  on  reverse  peristalsis  to  carry  it 
to  the  cecum  where  it  may  be  absorbed.  The  solution 
used  is  the  normal  salt  solution,  approximately  a dram 
of  sodium  chloride  to  a pint  of  water,  which  may  be 
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improved  upon  by  the  addition  of  a dram  of  calcium 
chloride. 

The  apparatus  for  the  administration  of  saline  so- 
lution, in  its  simplest  form,  consists  of  a fountain 
syringe,  or  a can  with  a large  rubber  tube  attached, 
terminating  in  hard  rubber  or  glass  vaginal  tip,  flexed 
at  an  obtuse  or  nearly  right  angle,  two  inches  from 
its  tip,  having  numerous  openings  in  its  bulbous  end. 
This  tube  is  held  in  place  in  the  rectum  by  adhesive 
strips,  and  should  not  be  removed  as  long  as  treatment 
is  to  be  kept  up,  except  for  evacuation  of  the  bowels. 
The  container  should  never  be  elevated  more  than 
twelve  inches  above  the  buttocks,  more  often  not  more 
than  six  inches,  which  is  sufficient  elevation  to  allow  the 
fluid  to  drip  into  the  rectum  at  the  rate  of  about  one 
and  one-half  pints  every  two  hours.  This  should  be 
varied  according  to  the  severity  of  the  infection.  The 
average  amount  of  fluid  which  may  be  absorbed  in 
twenty-four  hours  is  eighteen  pints.  A quantity  less 
than  eight  pints  is  considered  by  Murphy  of  little 
value.  This,  however,  depends  on  the  age  of  the 
patient  and  the  virulence  of  the  infection. 

The  average  duration  of  the  treatment  is  three  days, 
occasionally  as  long  as  five  days.  If  the  patient  is 
getting  too  much  solution  after  the  second  or  third 
day,  he  will  show  slight  edema  of  the  ankles,  hands 
and  even  of  the  face.  It  should  then  be  discontinued 
until  circulatory  equilibrium  is  restored,  when  the 
treatment  may  be  repeated  if  indicated.  The  more 
virulent  the  infection,  the  higher  the  temperature,  with 
a few  exceptions ; therefore,  the  patient  becoming  de- 
hydrated, more  fluid  will  be  absorbed  by  the  intestinal 
mucosa. 

A rectal  tube  with  several  perforations  is  preferable, 
because  it  allows  expulsion  of  gas  without  impeding 
the  flow  of  fluid,  prevents  sudden  return  of  the  flow 
into  the  container  when  the  patient  strains,  and  is  not 
so  likely  to  become  clogged,  causing  the  fluid  to  flow 
back  into  the  bed  linen.  The  flow  should  not  be  regu- 
lated by  constriction  of  the  tube,  but  by  elevation  of 
the  container.  The  saline  solution  should  be  admin- 
istered at  about  100°  Fahrenheit,  which  temperature 
may  be  maintained  by  hot  water  bottles,  or  other  heat- 
ing method,  applied  to  the  container  and  tube.  There 
are  several  good  devices  on  the  market  for  adminis- 
tering proctolysis,  but  it  has  been  my  endeavor  to 
describe  the  most  simple  form  suitable  for  use  in  any 
locality,  even  without  the  aid  of  a trained  nurse. 

In  all  acute,  virulent  infections,  particularly  of  the 
peritoneum,  the  most  prominent  symptoms  are  high 
fever,  rapid  pulse,  extreme  thirst,  vomiting,  etc.,  ac- 
cording to  the  virulence  of  the  infection  and  its 
locality.  It  must  be  remembered  that  the  upper  or 
diaphragmatic  portion  of  the  peritoneum  absorbs  sep- 
tic or  any  other  material  much  more  rapidly  than  the 
lower  or  pelvic  portion.  The  absorption  of  the  saline 
solution  rapidly  restores  blood  pressure,  improves 
capillary  circulation,  quiets  thirst,  eliminates  septic 
products,  lowers  the  temperature,  and  increases  ex- 
cretion through  the  skin  and  the  kidneys. 

After  laparotomies  and  other  major  operations,  even 
in  non-septic  cases,  the  average  amount  of  urine 
voided  in  the  first  twenty-four  hours  is  from  five  to 
fifteen  ounces,  and  in  septic  cases  much  less.  In  cases 
that  absorb  large  quantities  of  normal  saline  solution, 
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the  volume  of  urine  voided  is  correspondingly  in- 
creased and  often  transcends  the  normal  amount,  even 
amounting  to  as  much  as  sixty  ounces  in  the  first 
twenty-four  hours.  In  the  toxemias  of  typhoid  and 
scarlet  fever,  in  fact  in  all  of  the  acute  infectious  dis- 
eases, and  in  the  early  stages  of  pneumonia,  before 
the  heart  has  suffered  from  the  intoxications,  it  affords 
great  relief.  In  the  later  stages  of  pneumonia,  how- 
ever, the  practice  is  dangerous  on  account  of  the  al- 
ready high  blood  pressure  and  the  obstruction  in  the 
lungs.  Murphy  believes  that  next  to  the  conservative 
technic  of  the  operative  procedure  of  evacuating  sep- 
tic material,  and  free  drainage,  proctolysis  is  second 
in  importance  as  a life  saver. 

In  all  of  the  acute  infections  of  the  peritoneum, 
particularly  where  there  is  no  trained  nurse  present, 
opium  in  some  form  is  usually  given  to  relieve  pain. 
It  must  be  remembered  that  opium  retards  peristalsis, 
adds  to  intestinal  retention,  and  inhibits  leukocytosis. 
In  ileus,  if  not  mechanical,  proctolysis  stimulates  the 
bowels  very  materially.  This,  however,  should  not  be 
depended  upon  altogether,  but  eserine,  gr.  1/60  to 
1/40,  hypodermically,  repeated  every  two  hours  until 
constitutional  effects  appear,  will  nearly  always  re- 
lieve. Next  in  efficacy  is  atropin  sulphate,  gr.  1/60, 
hypodermically,  every  three  hours. 

To  recapitulate,  the  essential  points  in  proctolysis 
are : 

1.  Regulate  the  container  so  that  the  saline  drips 
into  the  rectum  continuously,  a pint,  or  a pint  and  a 
half  every  two  or  three  hours. 

2.  Maintain  the  solution  at  a temperature  of  100” 
Fahrenheit. 

3.  Regulate  the  flow  of  the  solution  by  elevating 
the  container,  never  by  constriction  of  the  tube. 

4.  Have  the  tube  at  an  obtuse  angle,  and  with 
several  perforations. 

5.  Never  remove  the  rectal  tube  except  for  defeca- 
tion, as  long  as  treatment  is  contained. 

Proctolysis  will  not  be  successful  unless  a strict  ob- 
servance of  this  routine  is  observed. 

DISCUSSION. 

Dr.  A.  H.  Ferguson,  of  Chicago,  said  that  proctolysis,  if 
properly  done,  is  a life  saver.  If  improperly  done,  it  often 
destroys  life.  Too  much  may  be  given  in  a short  time, 
or  not  enough  may  be  given  in  a greater  length  of  time. 
Water  in  the  rectum  over  100  degrees  does  much  harm.  To 
determine  the  temperature  as  it  reaches  the  rectum,  a water 
thermometer  should  be  placed  in  the  tube  near  the  rectum. 

Dr.  J.  M.  Neel,  of  Dallas,  said,  for  height  of  blood  pres- 
sure, congestion  of  the  capillaries,  and  scanty  urine,  spartein, 
two  grains  by  the  mouth  or  hypodermically,  every  four  hours, 
in  conjunction  with  the  salines,  gave  him  best  results. 

Dr.  C.  S.  Venable,  San  Antonio,  said  that  he  had  ex-' 
perimented  to  see  how  hot  the  water  must  be  in  the  retainer 
to  be  98  degrees  when  it  reached  the  rectum,  and  found  that, 
to  obtain  this  with  a drop  regulated  40  to  the  minute,  through 
a tube  four  feet  long,  204  Fahrenheit  was  necessary. 

Dr.  Hixson,  said,  in  closing,  that  it  was  hard  for  him  to 
cause  the  water  to  reach  the  rectum  at  100  degrees  in  using 
the  more  simple  devices  which  may  be  employed  in  the  rural 
districts,  and  he  signified  his  intention  of  adopting  Dr.  Fer- 
guson’s thermos  bottle.  He  thought  that  a distinct  im- 
provement. 


DOES  PTERYGIUM  CAUSE  ASTIGMATISM.* 

BY 

GEO.  P.  HALL,  A.  M.,  M.  D., 

FORMERLY  PROFESSOR  OF  OPHTHALMOLOGY,  MEDICAL  DEPARTMENT, 
UNIVERSITY  OF  TEXAS. 

HOUSTON,  TEXAS. 

For  an  answer  to  this  question  I have  consulted 
nearly  all  of  the  latest  text-books  on  the  diseases  of 
the  eye  and  find  no  allusion  to  the  matter,  except  in 
Hansell  and  Sweet,  on  “Diseases  of  the  Eye,”  page 
194,  in  which  the  authors  say,  in  speaking  of  ptery- 
gium, “invasion  of  the  cornea  gives  rise  to  disturbed 
vision  from  astigmatism.” 

I am  inclined  to  think  the  majority  of  the  oculists 
hold  the  view  that  a pterygium  may,  during  its  growth, 
superinduce  astigmatism,  and  yet  I have  seen  no  facts, 
and  no  cases  reported  to  substantiate  this  belief.  I 
have  had  no  especial  reason  to  study  the  question  from 
the  standpoint  of  an  actual  occurrence  until  the  case, 
to  be  reported  later,  came  under  my  notice  in  such  a 
way  as  to  draw  my  attention  to  possible  connection  of 
the  two  in  the  way  of  cause  and  effect.  However,  if 
we  examine  into  the  nature  and  method  of  the  growth 
of  a pterygium,  we  can  readily  understand  why  it  may 
produce  astigmatism. 

The  prevailing  theory  seems  to  be  that  a pterygium 
begins  at  the  corneal  edge  by  reason  of  the  presence  of 
a minute  abrasion  or  ulcer  of  the  cornea  which,  in 
healing,  draws  into  itself  a small  fold  of  adjacent  con- 
junctiva. This  makes  traction  on  the  latter  mem- 
brane and  starts  the  growth.  A little  later  other 
abrasions,  from  one  cause  or  another,  occur  near  the 
head  of  the  growth  on  the  cornea  and  in  healing  the 
head  advances  still  nearer  the  pupil,  becomes  large, 
and  the  body  of  the  growth  becomes  wider,  thicker 
and  more  vascular,  finally  developing  more  or  less  con- 
nective tissue.  The  unattached  wings  of  the  growth 
furnish  a fine  culture  bed  for  bacteria,  and  slight  cor- 
neal abrasions  may  easily  become  infected.  This  mem- 
brane, as  a whole,  we  can  readily  conceive  is  quite 
capable  of  making  a smart  traction  on  the  cornea, 
quite  enough  to  alter  decidedly  the  relative  length  of 
the  two  principal  meridians. 

The  following  case,  to  my  mind,  demonstrates  that 
a pterygium  can  and  does  produce  astigmatism: 

October  3,  1903,  I was  consulted  by  Mr.  T.,  age  52,  who 
complained  of  much  trouble  with  his  eyes  if  he  used  them 
longer  than  half  an  hour.  Examination  disclosed  O.D.  20/20 — , 
with  + .50  cyl.  ax.  ISO,  — 20/15  .0  S.,  20/20 — , w+.50  cyl  ax. 
IS,  =20/15.  Muscular  balance  seemed  normal,  so  he  was  given 
a reading  glass — 2.50  sph  added  to  full  cylinder  each  eye.  At 
the  inner  corneal  edge  of  the  left  eye,  I noted  a small  ptery- 
gium with  its  head  just  over  the  border. 

October  29,  1905,  I again  saw  Mr.  T.  The  refraction  of  the 
right  eye  I found  unchanged,  of  the  left  eye,  20/20 — w -h 
1.50  cyl.  ax.  90.  Left  hyperphoria,  1 degree,  now  showed  for 
the  first  time.  The  pterygium  was  now  broader,  thicker  and 
more  vascular  than  formerly  and  encroached  about  3 mm. 
on  the  cornea  while  the  latter  was  distinctly  hazy  slightly  in 
advance  of  the  head  of  the  growth.  The  left  lens  was  now 
changed  to  meet  the  change  in  degree  and  axis  of  the  astigma- 
tism, and  the  patient  strongly  advised  to  have  the  pterygium 
removed.  This  was  declined. 

One  year  later  the  status  of  the  left  eye  was  found  un- 
changed, and  correction  by  prisms  of  the  hyperphoria  was 
without  benefit.  The  patient  could  use  his  eyes  very  little 
without  pain  and  discomfort.  He  now  consented  to  have  the 


*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Dallas,  May  11,  1910. 
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pterygium  removed,  which  was  done  with  very  little  reaction 
after  the  method  of  my  friend,  Dr.  McReynolds.  I was  now 
particularly  interested  in  seeing  what  the  permanent  effect  of 
the  operation  would  be  on  the  cornea.  Two  months  later 
I found  the  refraction  as  follows : Right  eye  unchanged,  left 
eye,  20/15  with  +.63  sphere.  The  ophthalmometer  showed 
the  two  principal  meridians  of  tjie  cornea  to  be  about  the  same 
curative,  and  coincident  with  this  the  left  hyperphoria  had 
also  disappeared.  I believe  the  facts  in  this  case  justify  the 
conclusions,  first,  that  the  pterygium  in  its  advance  on  the 
cornea  changed  a pre-existing  astigmatism  of  .50  axis,  15 
degrees  to  that  of  1.50  axis,  90  degrees,  and  that  it  also 
embarrassed  the  vertically  acting  muscles  so  as  to  superinduce 
a left  hyperphoria  of  1 degree,  which  disappeared  with  the 
astigmatism  on  removal  of  cause. 

DISCUSSION. 

Dr.  T.  K.  Proctor,  of  San  Angelo,  said  that  the  moment 
that  he  noticed  the  unique  title  of  Dr.  Hall’s  paper  he  felt 
sure  that  he  would  bring  them  something  original,  something 
from  his  actual  experience,  and  he  had  done  so.  Information 
to  be  derived  from  the  text-books  is  meager.  He  had  noticed 
in  his  own  practice  a relationship  between  pterygium  and 
astigmatism.  He  had  also  noted  the  difference  of  refraction 
before  and  after  pterygium  operation,  but  the  confusing  part 
has  been  that  this  difference  is  not  apparent  in  all  cases. 
He  thanked  Dr.  Hall  very  much  for  his  able  presentation  of 
this  much  neglected  subject. 

Dr.  M.  E.  Taber,  of  Dallas,  cited  cases  where  astigma- 
tism caused  change  from  slight  myopia  to  hyperopia. 

Dr.  J.  A.  Mullen,  Houston,  spoke  of  the  importance  of 
measuring  curvature  of  cornea  before  and  after  removal  of 
growth.  Said  that  sometimes  the  astigmatism  is  relieved 
by  operation  and  sometimes  not. 

Dr.  F.  D.  Boyd,  Fort  Worth,  asked  Dr.  Hall  as  to  effect  of 
removal  of  pterygia  on  headaches  and  other  asthenopic  symp- 
toms present.  Wanted  to  look  into  this  subject  more. 

Dr.  E.  H.  Cary,  Dallas,  has  noted  similar  cases  where 
marked  astigmatism  disappeared  on  removal  of  pterygia. 
The  amount  of  disturbance  of  the  curvature  of  the  cornea 
depends  on  the  nature  of  the  growth,  whether  superficial  or 
deep.  Cause  of  pterygia  is  ulceration  of  cornea  and  over- 
lapping of  conjunctiva  with  adhesion. 

Dr.  Albert  Wilkinson,  Dallas,  said  there  is  a marked  prev- 
alence of  pterygia  in  El  Paso,  and  thinks  it  is  due  to  irritation 
from  wind  and  dust.  Cited  case  where  asthenopic  symptoms 
disappeared  after  removal  of  pterygium. 

Dr.  G.  S.  McReynolds,  Temple,  said  that  he  never  pre- 
scribes glasses  before  removing  pterygia,  as  it  is  frequently 
necessary  to  change  them  after  operation. 

Dr.  Yard  H.  Hulen,  Houston,  said  that  Dr.  Hall’s  case 
proves  conclusively  that  astigmatism  may  be  caused  by  pterygia 
(also  heterophoria — a very  interesting  point  of  this  excellent 
paper).  Said  there  were  many  cases,  however,  where  astigma- 
tism has  not  been  produced  by  the  growth-  Astigma- 
tism is  caused  by  a pterygium  in  one  of  two  ways:  (1)  ma- 
chanically,  due  to  traction  on  the  cornea,  this  may  be  expected 
to  disappear  after  removal  of  the  pterygium ; (2)  changes  in 
the  corneal  tissues,  this  kind  of  astigmatism  is  not  relieved 
by  the  operation. 

Dr.  Hall,  in  closing,  said  that  there  was  complete  relief 
of  symptoms  in  the  case  he  cited.  He  thanked  the  section 
for  the  reception  of  his  paper. 


THREE  CASES  OF  TAENIA  NANA.* 

BY 

M.  A.  WOOD,  M.  D., 

HOUSTON,  TEXAS. 

Taenia  Nana  was  recognized  as  a parasite  which 
had  to  be  reckoned  with  in  the  United  States  by  Dr. 
John  T.  Moore,  of  Houston,  in  1902,  when  he  reported 
a case  of  infection  with  this  parasite  to  the  State  Medi- 


*Read before  the  Section  on  Pathology  of  the  State  Medi- 
cal Association  of  Texas,  Dallas,  May  11,  1910. 


cal  Association.  Previous  to  that  time,  only  one  case 
had  been  reported  in  America,  that  by  Spooner,  of 
Philadelphia,  in  1873,  and  it  had  attracted  no  special 
attention. 

Pfender  in  “A  Brief  Discussion  of  the  Economic 
Importance  of  the  Most  Common  of  Adult  Cestodes 
of  Man  in  the  United  States,”  Texas  Medical  Journal, 
February,  1910,  classes  Taenia  Nana  as  third  in  fre- 
quency of  cases  of  tapeworm  infection  in  the  United 
States.  He  cited  in  detail  29  recorded  cases  within 
the  past  eight  years,  making  with  Spooner’s  case  a 
total  of  30  cases.  Pfender  also  quotes  Stiles  as  stating 
the  occurrence  of  20  more  unrecorded  cases  which 
were  brought  to  his  notice  during  the  past  few  years. 
A recent  article  of  the  A.  M.  A.  Journal,  April  9, 
1910,  by  Schloss,  adds  20  more  cases  to  the  list,  bring- 
ing the  total  number  on  record  up  to  50  cases. 

Therefore,  since  taenia  nana  is  a rather  common 
parasite,  and  is  a parasite  which  produces  a train  of 
vague  symptoms,  rather  disproportionate  and  easily 
misinterpreted,  I feel  justified  in  presenting  these  cases 
for  your  consideration. 

The  microscopical  examination  of  a bit  of  the 
diluted  feces  is,  of  course,  all  that  is  necessary  to 
establish  the  diagnosis,  as  the  ova  are  quite  character- 
istic. The  histories  of  the  following  cases  but  empha- 
size the  importance  of  having  the  feces  looked  into  in 
all  obscure  cases.  They  represent  three  entirely  differ- 
ent types.  Case  No.  1 was  a small  Jewish  boy,  in- 
telligent and  alert,  and  of  a nervous  temperament ; 
case  No.  2 was  a strong  negro  yard  man,  phlegmatic, 
uneducated  and  unimpressionable ; case  No.  3 was  an 
intelligent  white  man. 

I am  indebted  to  Mr.  Louis  Daily,  of  the  Senior 
Medical  Class  of  the  University  of  Texas,  at  Galves- 
ton, for  the  history  of  the  first  case. 

Case  No.  1:  R.  L.,  Jew,  age  11  years.  Born  in  Boston,  where 
he  lived  for  two  years,  then  in  Galveston  for  eight  months, 
and  in  Boston  again  for  one  year.  The  remaining  eight  years 
have  been  spent  in  Houston.  Family  history  of  no  interest. 
Had  a mucous  diarrhea  when  one  year  old.  Had  had  child- 
ren’s diseases. 

Had  had  severe  frontal  headaches  for  past  seven  years. 
Headaches  come  on  about  the  middle  of  each  day.  One 
month’s  attendance  at  school  caused  headaches  to  be  more 
severe, — patient  was  unable  to  concentrate  his  thoughts  on 
his  lessons.  Had  quite  a great  deal  of  trouble  with  dizziness. 
During  the  past  year  all  of  the  symptoms  had  grown  worse. 
Had  a tired  feeling  all  of  the  time.  Patient  was  always 
hungry  and  ate  a great  deal  in  proportion  to  his  age  and 
size.  Bowels  moved  regularly  twice  a day,  until  two  weeks 
before  examination,  when  a diarrhea  had  set  up,  the  bowels 
moving  whenever  patient  ate  anything  at  all. 

Physical  Examination : Patient  was  small  for  his  age,  and 
of  slender  build.  Lungs,  heart,  etc.,  apparently  normal. 
Temperature  99.1  degrees,  Fahrenheit;  pulse  88.  (I)f  a nerv- 
ous temperament,  and  bright  mentally.  An  examination  of 
his  eyes  to  exclude  eye  strain  as  a factor  in  causing  the 
headaches  disclosed  no  defect  requiring  glasses,  and  no  local 
explanation  for  the  headaches-  Examination  of  the  blood 


showed : - 

Hemoglobin  75  % 

Polynuclears  • 49  % 

Small  mononuclears  48  % 

Large  mononuclears  1 % 

Eosinophiles  1 % 

Basophiles  1 % 


No  malaria,  and  no  increase  in  leucocytes.  Urine  showed 
specific  gravity  1012,  acid,  no  albumin,  no  sugar,  no  casts. 

Examination  of  the  stool  by  Mr.  Daily  showed  some  occult 
blood,  and  a few  ova,  which  we  agreed  corresponded  to  the 
ova  of  taenia  nana.  Patient  was  treated  with  calomel  and 
oleoresin  male  fern  on  two  successive  occasions,  and  the 
stools  carefully  examined  but  no  taenia  found.  The  ova  dis- 
appeared from  the  stools,  however,  and  subsequent  careful 


1910. 


ORIGINAL  ARTICLES. 


145 


search  failed  to  reveal  them  again.  Patient’s  appetite  became 
more  normal,  headaches  less  and  less  frequent,  and 
his  general  health  much  improved. 

Case  No.  11:  L.  R.,  Negro,  age  22,  yard  man.  Born  in 
Wallace,  Texas.  When  a baby  moved  to  Waco,  where  he 
lived  for  six  years,  then  to  Houston  for  three  years,  and 
then  to  Fort  Bend  County,  where  he  farmed  for  four  or  five 
years.  Has  lived  in  Houston  for  the  past  nine  years.  Had 
had  measles,  roseola  and  malaria.  Had  a fever  which  lasted 
for  one  month  when  17  years  old.  In  good  health  usually. 
Chewed  and  smoked,  drank  beer  or  whiskey  but  seldom. 
Appetite  very  fickle.  Sometimes  had  no  appetite,  then  again 
was  ravenous.  Was  inordinately  fond  of  cakes ; said  he  spent 
most  of  his  wages  for  them  and  ate  them  almost  constantly. 

In  May,  1909,  had  a terrible  griping  pain  in  abdomen,  espe- 
cially in  left  side,  for  four  hours.  Had  fever.  Appetite  good, 
bowels  constipated.  After  this  attack  he  felt  drowsy  for  six 
months,  could  not  get  enough  sleep,  appetite  was  variable, 
no  nausea.  Was  troubled  with  belching  of  gas  and  had  much 
gas  in  the  bowels.  Complained  of  “roaring”  in  his  left 
side,  as  though  something  was  turning  over  in  that  side. 
Had  occasional  sharp  pains  beneath  the  left  shoulder  blade, 
and  said  these  pains  seemed  to  go  to  his  heart  causing  a 
“fainty  feeling.”  No  pain  when  bowels  moved.  No  tender- 
ness over  the  abdomen  except  a slight  discomfort  on  pressure 
in  the  upper  left  quadrant.  Had  a dull  headache  for  the 
whole  six  months,  especially  when  he  stooped  over.  This 
headache  was  relieved  to  some  extent  by  purgatives.  Said  he 
felt  foolish,  felt  as  though  he  was  lost. 

Physical  examination  showed  heart  and  lungs  normal,  slight 
tenderness  in  left  quadrant  of  the  abdomen,  and  bowels  tym- 
panitic, otherwise  normal.  Patient  was  strong  and  muscular, 
though  he  had  lost  a few  pounds  in  weight  since  being  sick. 
Facial  expression  dull,  with  slightly  worried  look.  Patient 
was  of  a phlegmatic  disposition,  uneducated  and  free  from 
nervousness.  Stools  showed  many  taenia  nana  ova. 

Blood  examination : 


Hemoglobin  85  % 

Polynuclears  48  % 

Small  mononuclears  40  % 

Large  mononuclears  9 % 

Eosinophiles  2 % 

Basophiles  1 % 


No  malaria.  Urine  normal. 

Gave  two  treatments  of  oleoresin  male  fern  preceded  by 
calomel,  but  found  no  taenia,  but  the  ova  disappeared  for  a 
time.  I recently  examined  a stool  very  carefully,  and  after 
prolonged  search,  found  one  ovum. 

The  patient’s  improvement  was  marked  after  the  second 
treatment ; said  he  felt  like  a new  man.  His  listlessness  dis- 
appeared, his  appetite  became  normal,  and  while  he  still  had 
trouble  with  constipation,  it  is  more  amenable  to  treatment. 
Has  no  headache  or  other  pains,  and  has  gained  flesh.  Judg- 
ing from  the  number  of  ova  in  the  feces,  this  case  was  a 
much  more  severe  infection  than  Case  No.  1. 

For  my  third  case  I am  indebted  to  Dr.  J.  H.  East- 
land,  of  Mineral  Wells.  The  history  was  written  by 
the  patient  himself  at  the  request  of  Mr.  Louis  Daily. 

Case  No.  Ill:  Mr.  L.,  age  37  years.  A man  above  the  aver- 
age intelligence.  About  15  years  ago,  had  a severe  case  of 
diarrhea  which  was  diagnosed  intestinal  indigestion.  Was 
treated  and  improved,  but  bowels  were  for  a long  time  either 
constipated  or  the  reverse.  Always  had  a severe  soreness  in 
the  pit  of  his  stomach.  For  the  next  seven  or  eight  years 
was  troubled  with  cramp  colic,  which  he  would  relieve  with 
salts  or  oil.  These  attacks  grew  worse,  with  settling  of  pain 
in  the  right  side,  where  there  would  be  soreness  for  two  or 
three  days  after  the  attack  was  over.  Had  another  severe 
case  of  diarrhea  with  blood  and  mucus  in  the  stools,  which 
was  quite  hard  to  check.  He  was  in  bed  one  week  with  one 
of  his  attacks  of  cramp  colic,  with  severe  pain  in  one  spot 
in  his  right  side.  Had  no  doctor.  Used  an  ice  bag  for  pain. 

One  year  later  had  another  quite  severe  attack  of  pain,  and 
thought  he  would  die  before  the  doctors  could  relieve  him. 
His  bowels  began  to  act  and  he  became  easier,  but  said  his 
abdomen  was  badly  swollen,  and  the  pain  in  his  right  side 
never  left  him  but  became  so  severe  that  he  was  unable  to 
sleep  for  about  ten  days.  Said  a lump  began  to  form  in  his 
right  side  like  a boil,  and  the  doctors  told  him  he  had  appen- 


dicitis and  advised  an  operation.  He  had  an  appendicial  ab- 
scess drained,  and  returned  home  five  weeks  afterwards,  ap- 
parently cured.  He  still  would  have  an  occasional  soreness 
in  his  right  side,  and  in  about  six  months  another  bad  attack 
came  on,  and  a small  white  swelling  arose  in  the  old  wound, 
which  was  diagnosed  a hernia.  The  patient  remained  in  bed 
about  a week,  then  decided  to  consult  another  physician.  Two 
physicians  saw  him  in  consultation,  and  decided  that  he  had 
another  abscess  in  the  region  of  the  appendix,  and  he  was 
again  operated  on.  He  returned  home  well  in  three  weeks. 

Three  or  four  months  afterwards  he  noticed  that  his  feet 
and  ankles  were  badly  swollen,  and  wrote  his  physician  for 
advice.  A urinary  examination  was  advised  and  made,  and 
no  kidney  lesion  detected.  A year  later  the  patient  became 
uneasy  about  the  swelling  of  his  feet  and  ankles,  and  a dull 
pain  which  had  appeared  in  the  lower  region  of  the  back. 
His  physicians  advised  examining  his  urine  every  day  for 
six  days.  I made  the  urinary  examination  at  this  time  and 
found  no  evidence  of  renal  involvement.  The  patient  rested 
satisfied  for  another  year,  when  the  pain  in  his  back  grew  so 
troublesome  that  he  again  had  his  urine  examined.  Still  there 
was  no  evidence  of  kidney  lesion.  The  pain  was  diagnosed 
muscular  rheumatism,  and  the  patient  exhausted  the  stock  of 
rheumatic  remedies  at  the  local  drug  store.  The  pain  in  his 
back  would  be  quite  severe  in  the  mornings.  He  also  suf- 
fered from  a weakness  in  his  knees.  He  stood  these  trials 
for  another  year,  and  again  consulted  his  physician.  Another 
consultation  was  held  over  his  case,  and  a urinary  analysis 
showed  albumin.  An  examination  of  the  urine  at  this  time 
by  Dr.  Terrill,  of  Galveston,  verified  the  finding  of  albumin, 
and  as  the  patient  expressed  it,  “much  more  was  found  by 
Dr.  Terrill,  with  the  microscope,”  meaning,  doubtless,  casts, 
etc.  He  was  advised  to  try  a stay  of  two  months  at  Mineral 
Wells. 

During  this  period  of  15  years,  the  patient  had  dropped  in 
weight  from  140  to  121  pounds,  losing  five  or  six  pounds  dur- 
ing the  last  month. 

After  a three  weeks’  stay  at  Mineral  Wells,  he  had  Dr. 
Eastland  make  an  examination  of  his  urine,  and  it  was  found 
free  of  albumin.  Subsequent  examinations  by  Dr.  Eastland 
still  revealed  no  albumin,  and  a specimen  was  submitted  to 
Dr.  Terrill,  who  reported  the  specimen  free  from  any  trace 
of  kidney  trouble.  After  remaining  at  the  Wells  for  two 
months,  steadily  losing  flesh  and  growing  weaker,  having 
dropped  in  weight  to  117  pounds,  and  become  so  nervous  that 
he  could  scarcely  sleep,  he  became  uneasy  and  went  to  Dr. 
Eastland  for  treatment.  Dr.  Eastland  found  many  taenia 
nana  ova  in  the  stools  and  gave  the  proper  treatment. 

The  patient  soon  began  to  improve,  gained  in  weight,^  slept 
well,  and  said  that  he  felt  compelled  to  believe  that  this  in- 
fection was  the  cause  of  his  trouble  for  years  back. 

Deaderick  classifies  the  symptoms  of  taenia  nana 
infection  in  the  order  of  frequency  as  follows:  (1) 
abdominal  pain,  (2)  diarrhea,  (3)  headache,  (4) 
nausea,  (5)  vomiting,  (6)  disturbed  stomach,  (7) 
nervous  symptoms,  (8)  fever,  (9)  dyspepsia. 

In  reviewing  the  symptoms  in  these  cases  it  will  be 
noted  that  in  the  phlegmatic  negro  there  was  a pre- 
dominance of  the  intestinal  group  of  symptoms — obsti- 
nate constipation,  gas  in  the  stomach  and  bowels,  in- 
definite pains  in  the  abdomen  and  disturbances  of  ap- 
petite, together  with  uncontrollable  drowsiness,  dull 
headache  and  dizziness,  as  symptoms  of  intestinal 
toxaemia. 

The  nervous  group  of  symptoms  are  more  prominent 
in  the  other  two  cases,  such  as  severe  headaches,  sleep- 
lessness, severe  pain  in  the  back,  inability  to  concen- 
trate the  attention,  etc. 

Lassitude  and  indifference  appeared  in  all. 

In  the  more  chronic  case.  No.  3,  we  have  swelling 
of  the  feet  and  ankles — probably  from  a poorly  nour- 
ished and  weakened  heart  muscle,  the  weakness  of  the 
knees,  and  the  kidney  irritation. 

In  the  diagnosis  of  these  cases,  our  findings  were 
confirmed  by  Dr.  J.  T.  Moore,  of  Houston,  and  Drs. 
J.  J.  Terrill  and  M.  Charlotte  Schaefer,  of  Galveston. 
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A CHEAP,  EFFICIENT  CENTRIFUGE. 

From  the  Laboratory  of  Histology,  Baylor  School  of  Medicine. 

BY 

J.  DE’VOINE  GUYOT,  M.  D., 

DALLAS,  TEXAS. 

The  general  practitioner  finds  it  necessary  at  times  to  have 
a centrifuge  of  his  work  in  urinalysis,  but  the  machines  that 
are  on  the  market  are  so  expensive  that  he  does  not  care  to 
make  the  investment.  Some  time  ago  I decided  to  design  a 


centrifuge  for  ordinary  office  work  that  would  be  inexpen- 
sive and  at  the  same  time  efficient.  This  I was  able  to  do, 
the  investment  amounting  to  less  than  two  dollars. 

This  little  piece  of  apparatus  does  just  as  well  as  the 
larger  machines,  and  greatly  facilitates  the  examination  of 
urinary  sediments.  I purchased  from  an  electrical  house  the 
small  toy  motor  (C),  the  switch  (A),  and  a single  dry  cell. 


I then  took  the  plunger  rod  of  a broken  glass  barrel  hypo- 
dermic syringe  (Fig.  2)  and  fastened  the  finger  piece  (Z)  in 
the  place  of  the  plunger  by  means  of  the  two  taps  that  are 
used  to  regulate  the  syringe.  This  serves  as  a brace  for 
the  cross  arm  (Fig.  4).  For  the  cross  arm  I secured  a thin 
I piece  of  sheet  aluminum  which  I cut  as  shown  in  Fig.  1 (B). 
! The  prongs  are  curled  over  (Fig.  1)  to  form  a bearing 
for  the  tube  carriers.  The  tube  carriers  (C  Fig.  1)  I made 
by  bending  a heavy  hairpin  around  a pen  holder.  These 
are  then  mounted  on  the  cross  arm  and  the  curled  prongs 
bent  down  to  hold  the  tube  carriers.  A hole  was  then  drilled 
. in  the  centre  of  the  cross  arm  large  enough  to  admit  the 
plunger  point  (M)  and  by  means  of  the  piston  bolts  (X  and 
Y)  the  cross  arm  is  fastened  securely  in  place.  The  thumb 
piece  (L  Fig.  2)  is  then  soldered  to  the  pully  wheel  of  the 
motor,  which  has  been  mounted  on  the  wooden  block  (B 
Fig.  4).  The  battery  is  then  connected  to  the  motor  points 
through  the  switch  (A)  and  the  centrifuge  is  ready  to  run. 
For  tubes  (Fig.  3),  I use  the  tubes  that  are  furnished  by 
Parke,  Davis  & Co.  with  their  Typhoid  Agglutionmeter.  The 
machine  is  very  efficient,  and  can  be  made  by  the  physician 
himself,  or  by  any  mechanic,  at  a small  cost. 


ALCOHOL  IN  THE  CAUSATION  OF  HEPATIC 
CIRRHOSIS. 

Klopstock  stated  that  in  alcoholics  the  general  resistance  to 
infectious  diseases  is  lowered,  as  abundantly  shown  by  the 
incidence  of  pneumonia,  erysipelas  and  Asiatic  cholera.  Alco- 
iiolics  are  in  the  same  manner  exposed  to  infectious  gastro- 
enteritides  of  more  or_  less  doubtful  nature,  which  cause  a 
lowered  resistance  of  the  liver.  The  latter  becomes  unable  to 
fulfill  its  disintoxicating  function  and  becomes  itself  the  seat 
of  organic  disease.  Statistics  show  that  in  the  great  ma- 
jority of  alcoholics  cirrhosis  does  not  develop  and  it  is  practi- 
cally impossible  to  produce  it  experimentally.  When  cirrho- 
sis does  occur  we  find  it  often  associated  with  enlarged  spleen 
and  a low  degree  of  peritonitis.  Such  lesions  cannot  be  set 
down  as  due  to  alcohol,  although  they  may  co-exist  with 
alcoholism.  The  association  of  hepatic  cirrhosis,  splenome- 
galy and  chronic  peritonitis  argues  a peculiar  cause  which  is 
quite  independent  of  alcohol.  The  abuse  of  the  latter  simply 
causes  a sort  of  diathesis,  through  which  patients  are  ren- 
dered less  resistant  to  infection.  The  horse  is  subject  to  an 
endemic  cirrhosis  which  may  be  hypertrophic  or  atrophic; 
this  is  ascribed  to  overfeeding  with  hay,  which  contains  var- 
ious toxic  substances.  Cattle  in  Nova  Scotia  have  been  at- 
tacked by  an  epidemic  cirrhosis,  associated  with  ascites  and 
enlarged  lymph  nodes.  Cirrhosis  may  be  produced  at  will 
in  certain  animals  by  injection  of  any  one  of  a great  variety 
of  microbes,  some  of  which  are  naturally  nonpathogenic. 
It  would  appear  that  any  toxin,  bacteriogenic  or  otherwise, 
may,  when  persistently  exhibited,  produce  hepatic  cirrhosis 
in  animals. — From  Medical  Record. 


A NEW  METHOD  OF  VACCINATION. 

The  Journal  of  the  A.  M.  A.,  in  its  issue  of  September  17th, 
gives  a new  method  of  vaccination  in  an  article  by  Dr.  Sig- 
mund Wassermann,  of  Cleveland.  The  new  and  valuable 
idea  advanced  is  that  of  the  instrument  used  for  scarifying 
and  the  method  of  its  manipulation.  Instead  of  the  ordinary 
scratching  method,  with  the  various  instruments  usually  se- 
lected, a small  well-sharpened  chisel  is  used,  and  with  a few 
rotary  movements,  the  chisel  being  held  firmly  against  the 
skin,  perpendicularly,  the  required  amount  of  skin  may  be 
removed,  practically  without  pain.  The  vaccine  virus  is  first 
smeared  on  the  skin,  and  the  abrasion  and  implantation  of 
virus  takes  place,  simultaneously.  In  this  method,  only  a 
single  traumatic  lesion  is  formed,  and  the  resulting  pustule 
is  geometrically  circular,  and  ripens  sharply.  The  crust 
covers  the  underground  completely,  and  dries  out  uniformly 
and  without  breaking. 


CORRESPONDENCE  SOLICITED. 

Dr.  E.  F.  Wright,  of  Royse  City,  Texas,  wishes  to  corre- 
spond with  any  physician  interested  in  the  study  of  Ne- 
phritis. Dr.  Wright  has  made  some  clinical  observations 
which  he  believes  will  be  of  value  in  the  study  of  this  dis- 
ease, and  would  be  pleased  to  have  the  opinion  of  other  ob- 
servers on  the  subject. 
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RESULTS  OF  THE  STATE  BOARD  OP  EXAMINATION, 
.TUNE  28-30,  1910,  AT  AUSTIN,  TEXAS. 

136  applicants;  133  passed;  3 failed. 


Aufnewasser,  H. . . 

Autry.  S.  L 

Brown,  A 

Brown,  J.  W 

Bradford,  C.  C 

Burkbam,  M.  L... 

Bozeman.  J.  D 

Brown,  D.  E 

Blankinship,  E.... 

Barron,  O.  B 

Butler,  W.  H 

Brown,  N.  F 

Barnett,  S.  S 

Bryson,  J.  G 

Brandon,  B.  B 

Byers,  Jeanne 

Bills,  E.  C 

Brewer,  Jas.  C... 

Barfield,  S.  M 

Bailey,  S.  M 

Crabtree,  B.  F.... 

Cooksey,  T.  G 

Conley,  W.  J 

Copeland,  A.  G... 
Clark,  Frank  D... 
Colley,  Tbadden  C 

Dailey,  Louis j 

Dean,  W esley  W . 
Drake,  Cbas.  W. . 
Dawson.  J.  W.... 

Davis,  W.  E 

Davis,  A.  L 

Davis.  C.  C 

Doss,  J.  M 

Edwards,  C.  H... 
Edgerton,  G.  W.. 
Edwards,  T.  S.... 
Frobese.  J.  R.... 

Floyd,  A.  M 

Fisher,  W.  C.,  Jr. 
Farmer,  R.  A.... 

Fowler,  H.  L 

Gates,  Cbas.,  Jr.. 
Guenther,  Frank  J. 
Gambrell,  Jas.  H. 

Glover,  F.  S 

Gilbert,  T.  C 

Grice,  Thos.  0... 
Hurle.v,  Cbas.  0.. 

Higgins,  P.  F 

Honea,  T.  C 

Hoch,  Cbas.  M... 

Hall,  E 

Hasscarl,  W.  F... 

Hall,  T.  M 

Irvine,  E.  J 

Jarmon,  T.  M.... 
Jamison.  D.  K.  . .. 

Jones,  L.  W 

Knight,  Harry  O. 
Lauderdale,  Clay. 
Lev.v,  Harry  R . . . 
Locker,  Sam  B... 
Liggett,  B.  L.... 

Lee,  Quincy  B 

Lander,  Jesse  H. . 

Lewis,  B.  B 

Lynch,  K.  M 

Leap,  Harry  L.... 

Lyon,  Ethel  M 

Logsdon,  Harry  A. 
McKinnon,  J.  C.. 

Maverick,  A 

Mikesa,  E.  F 

Manfum,  T.  E.... 

Morgan,  Cbas 

Moss,  E.  W 

Milner,  R.  W.... 
Murray,  J.  W.... 
Neighbor,  A.  G... 
Nance,  Lee  M.... 

Nelson,  C.  tV 

Nibel,  W 

Nlchelson,  H.  E.. 

Owen,  A 

Ogilvje,  H.  H 

Payne.  Thos.  E . . . 
Poulter.  Estell  E. 
Partrick.  W.  R... 

Priest,  R.  C 

Price,  Enoch  C.. 
Poulter,  Allie  O.. 
Pope,  Andrew  J.. 
Puckett,  H.  H.... 

Roberts,  J.  W 

Rudolph,  J.  B 

Rousseau,  J.  P... 

Rosser.  H.  E 

Rogers,  H.  T 

Strayhorn,  L.  P.. 
Singleton,  A.  0. . . 


College. 


Grade. 


San  Antonio .... 

Aldridge  

Fort  Worth 

Waco  

Houston  

San  Antonio. . . . 

Fort  Worth 

Chatham,  La 

Wills  Point 

Blessing  

Palestine  

La  Grange 

Kilgore  

Pearsall  

Dallas  

San  Antonio.... 

Quinlan  

Kemp  

Cheapside  

Elsberry,  Mo... 

Godley  

Ravenna  

Commerce  

Comanche  

Dallas  

Smithville  

Houston  

Overton  

Fort  Worth 

Rusk  

Beaumont  

San  Antonio.... 

Cisco  

Bend  

San  Antonio.... 

Sherman  

Blanco  

Cuero  

Waxahachie  

Galveston  

Kirbyville  

Liberty  Hill.... 

Galveston  

Moulton  

Dallas  

Houston  

Kansas  City,  Mo. 

Gaiveston  

Fort  Worth 

Fort  Worth 

Cleburne  

Yoakum  

Fort  Worth 

Galveston  

V'ailey  Mills.... 

Garnett  

Dallas  

Whitesboro  .... 

Bryan  

Galveston  

La  Lande,  N.M 

Dallas  

Locker  

Fort  Worth 

Galveston  

Lone  Oak 

San  Antonio. . . 

Amarillo  

San  Antonio..., 

Galveston  

Gainesville  .... 

Dallas  

San  Antonio..., 

New  Him 

Galveston  

Dallas  

Dallas  

Westhoff  

Emma  

Rosenberg 

Gainesville  . . . 

Houston  

Aransas  Pass.. 

Marshall  

Double  Bayou . . . 
Melissa  .... 
Eastland  . . , 

Ferris  

Del  Rio. . . . 

Rusk  

Dallas  .... 
Waxahachie 

Abilene  

Celeste  

Irving  

Gainesville 
Windom  . . . 

Snider  

Egypt.  Miss 
Falfurrias  . 


Jefferson  Med.  College. 

N.  C.  Med.  College 

Ft.  Worth  U 

Vanderbilt  U 

Ft.  Worth  U 

Woman  M.  C.  of  Pa... 

U.  of  Ala 

Memphis  Hos.  M.  C... 

V auderbilt  U 

Memphis  Hos.  M.  C... 
Meharry  Med.  College.. 
Meharry  Med.  College.. 
TJniv.  of  Nashville.... 

Univ.  of  Texas 

Baylor  University  . . . . 


Univ.  of  Nashville 

Ft.  Worth  Univ 

Baylor  Univ 

Missouri  Med.  College 

Med.  Dept.  Ft.  Worth  Univ.. 

Louisiana  Medical  College 

Vanderbilt  University  

Memphis  Hospital  M.  C 

S.  W.  U.  Texas 

Med.  Dept.  Ft.  Worth  Univ.. 

Univ.  of  Texas 

Baylor  University  

Med.  Dept.  Ft.  Worth  Univ.. 

S.  W.  Univ.  M.  C 

Am.  School  of  0 


I Galveston 


Tulane  University  

S.  W.  U.  M.  C 

Memphis  Hosp.  M.  C 

University  of  Texas 

University  of  Texas 

University  of  Texas 

American  School  of  O 

University  of  Texas 

University  of  Texas 

Vanderbilt  University  

University  of  Texas 

Tulane  University  

Baylor  University  

Atlanta  University  

University  of  Texas 

University  of  Texas 

Louisiana  Medical  College . . . 

Ft.  Worth  Univ 

Univ.  of  Nashville 

University  of  Texas 

University  of  Texas 

University  of  Texas 

University  of  Texas 

Louisville  Med.  College 

Baylor  University  

University  of  Texas 

Ft.  Worth  Univ 

University  of  Texas 

University  of  Tennessee 

S.  W.  U.  Dallas 

Memphis  Hosp.  M.  C 

Horn.  M.  C.  Kansas 

University  of  Texas 

S.  W.  U.  of  Dallas 

Meharry  M.  C 

University  of  Texas 

University  of  Texas 

Woman’s  M.  C.  of  Pa 

Ft.  Worth  Univ 

American  Medical  College.... 
University  of  Pennsylvania.. 

University  of  Texas 

University  of  Texas 

Meharry  M.  C 

S.  W.  U.  of  Dallas 

Tulane  University  

Med.  Dept.  Ft.  Worth  Univ.. 

University  of  Indiana 

Baylor  University  

Georgetown  University,  Nash, 

Tulane  University  

S.  W.  U.  of  Dallas 

Ala.  M.  C 

University  of  Texas 

University  of  Texas 

American  School  of  O 

University  of  Pennsylvania. 

S.  W.  U.  of  Texas 

S.  W.  U.  of  Texas 

American  School  of  O 

University  of  Texas.;...,.... 

Memphis  Hos.  M.  C 

Med.  Dept.  Ft.  Worth  Univ. 

University  of  Kentucky 

Med.  Dept.  Ft.  Worth  Univ. 

Atlanta  University  

Univ.  of  Memphis.  Tenn.... 

Memphis  Hos.  M.  C 

University  of  Texas 


81.7 

84.1 

84.3 

82.7 

83.2 
79.9 

83.7 

84.7 

84.8 

78.8 
75. 
75. 
75. 

84.9 

90.3 

75.1 

77.3 

84.4 

79.9 

75.8 

81.2 
75. 
75. 

75.7 

79.5 

80.7 
88. 
00.9 

90.9 

82.4 

82.6 
75. 

82.5 

86. 

85.7 

84.9 

86.2 

84.7 

76.6 
83. 

85.7 

85. 

90. 

78.5 

80.7 
75. 

91. 

87.5 
81. 

90.8 
78. 

87.4 

87.5 

88.3 

79.5 

83.9 

83.9 

89.5 

80.8 

93.3 

75.6 

86. 

80.9 

86.7 

89.9 

79.8 

76.6 

91.6 
95. 

92.4 
75. 

82.9 

90.8 

90.1 

87.5 

80.8 
77. 

82.5 

84.7 

81.9 

86.7 

86.4 

78.4 

85.3 
75. 

88.1 

90.5 

79.7 
75. 
81. 

84.3 

77.5 

86.4 

79.2 

82.9 
75. 

75.6 

77.2 

79.3 
79.3 

90.8 


Name.  i Address. 


Stantlfer,  C.  H.. 

Stone,  I.  0 

Sparks.  J.  E 

Smith,  W,  B 

Smith,  C.  F 

Shipman,  E.  D... 

Steger,  E.  M 

Sharp,  W.  F 

Stirling,  E 

Sharp,  A.  J 

Sullivan,  J.  M 

Stricklin,  M.  L... 

Scull,  Cbas.  E 

Toomin,  E 

Tye,  R.  L 

Thrasher,  B.  0 . . . 

Thorne,  J.  H 

Terrell,  C.  O 

Tallay,  A 

Trevino,  Manuel  F 

Totten,  A.  F 

Williamson,  G.  W. 

Water,  C.  R 

Whitaker,  W.  T.. 
Whiddon,  R.  C... 
Walchall,  Thos.  J. 
Whitacre,  F.  S. . . 
Whigham,  J.  G... 
Wright,  E.  W.... 
Warren,  W.  H... 

Yater,  T.  F 

Yeates,  H.  W.... 


College. 


University  of  Kentucky 

Memphis  Hos.  M.  C 

University  of  Tennessee 

Med.  Dept.  Ft.  Worth  Univ. . 

Med.  Dept.  Univ.  of  Texas... 

Med.  Dept.  Univ.  of  Texas. . . 

Med.  Dept.  Univ.  of  Texas. . . 

Med.  Dept.  Univ.  of  St.  Louis 

Tulane  University  

Barnes  Univ.  of  Mo 

Med.  Dept.  Ft.  Worth  Univ.. 

Baylor  University  

Med.  Dept.  Univ.  of  Texas... 

N.  of  P.  & S.  M.  C 

Bellview  U.  of  Ky 

University  of  Texas 

University  of  Texas 

University  of  Texas 

Memphis  Hos.  M.  C 

Harvard  University  

Med.  Dept.  Ft.  Worth  Univ.. 

Kansas  City  M.  C 

Memphis  Hos.  M.  C 

Med.  Dept.  Ft.  Worth  Univ.. 

Baylor  University  

University  of  Tennessee 

C.  of  P.  & S.,  St.  Louis 

S.  W.  U.  Dallas 

Med.  Dept.  Ft.  Worth  Univ., 

University  of  Texas 

Vanderbilt  University  

Med.  Dept.  Ft.  Worth  Univ. . 


Celeste  

Rockport  

Fort  Worth 

Union  

Roslta,  Mex 

Bonham  

Davilla  

Sulphur  Springs. 

Franklin  

Sanger  

Comanche  

San  Antonio 

Cameron  

McDonough  

Galveston  

Austin  

Houston  

Montgomery  

Tampico,  Mex... 

San  Antonio 

Riviera  

Marietta  

McKinney  

Abilene  

San  Antonio.... 

Butler  

Dallas  

Kirbyville  

Ward  

Cleburne  

Bokchito  


Grade. 


82.3 

79.8 

83.3 
82.1 

87.8 
77.7 

85.6 

75.2 

78.7 

78.3 

82.7 
83.6 

83.8 

84.8 

76.5 

87.3 

86.6 

87.5 

90.5 
75. 
88.2 
75. 

75.5 

79.7 

80.4 
81.2 

77.8 

82.6 

84.5 

91.7 

89.7 
I 80.4 


Two  of  the  applicants  who  failed  attended  the  Paul’s  School  of  Mis- 
souri, and  the  Maryland  Medical  College.  The  other  candidate  failed  to 
give  school  attended. 


AN  IMPROVED  WASSERMANN  TEST. 

The  Wassermann  test  has  proved  invaluable  in  the  diagnosis 
of  syphilis,  but  unfortunately  is  too  complicated  for  the  gen- 
eral practitioner.  For  this  reason,  also,  it  is  not  available 
where  the  facilities  of  a large  laboratory  are  not  at  hand. 
The  author  has  simplified  the  test,  and  has  arranged  to  sup- 
ply all  the  reagents  in  a convenient  and  stable  form,  under 
the  name  of  the  author’s  syphilis  diagnostic. 

Briefly,  the  method  is  as  follows : Two  test-tubes  are  filled 
each  .with  2 c.  c.  of  saline  solution ; to  one,  a drop  of  alco- 
holic antigen  is  added.  The  complement  is  dried  on  fiber 
paper,  and  a definite  piece  of  this  is  dropped  into  each  tube, 
a few  drops  of  the  patient’s  blood  is  defibrinated  with  a 
match  stick  on  a watch-glass,  and  0.1  c.  c.  is  added  to  each 
tube,  which  after  one  hour  also  receives  a definite  amount 
of  immune  serum.  In  negative  cases,  hemolysis  will  begin 
in  a few  minutes,  while  in  positive  cases  the  red  cells  will 
not  dissolve,  as  the  complement  necessary  has  been  used  up 
by  the  antigen  in  its  union  with  the  syphilitic  antibody.  Num- 
erous controls  showed  that  while  much  simpler,  this  modifi- 
cation is  also  more  delicate  than  the  Wassermannn  and  Nogu- 
chi tests. — Muench.  Med.  Woch.  in  Post-Graduate. 


AFFECTIONS  CLINICALLY  SIMULATING  TYPHIOD 
FEVER. 

H.  Fred  Lange  Ziegel,  of  New  York  (Med.  Record),  says 
that  the  acute  infectious  diseases  that  sometimes  assume  the 
clinical  picture  of  typhoid  fever  temporarily  are  miliary 
tuberculosis,  septic  endocarditis,  malaria,  influenza,  and  men- 
ingitis. A tentative  classification  of  diseases  that  simulate 
typhoid  is  given  thus : intestinal  sapremia,  B.  coli  infections, 
meat  poisoning,  para-typhoid  fever,  and  Brill’s  disease.  In- 
testinal sapremia  gives  constipation  combined  with  headache, 
apathy,  dry,  furred  tongue,  prostration,  and  other  symptoms. 
Colon  bacillus  infections  give  similar  symptoms.  Para- 
typhoid fever  is  indistinguishable  clinically  from  typhoid,  but 
bacteriologically  can  be  separated  conclusively.  Immunity  to 
para-typhoid  is  not  caused  by  an  attack  of  true  typhoid. 
In  Brill’s  disease  no  micro-organisms  are  isolated  from  the 
blood.  Clinical  differences  from  typhoid  are  marked,  and 
render  the  disease  easy  of  recognition.  The  rash  is  pro- 
fuse in  a single  crop,  appearing  first  on  the  abdomen  and 
back,  and  spreads  to  the  chest  and  extremities.  It  is  maculo- 
papular  in  form,  and  has  an  oval,  indistinct  outline.  Fever 
is  abrupt,  with  chill ; is  highest  in  three  days,  and  falls 
rapidly;  headache,  apathy,  and  prostration  develop  early. 
Nothing  is  known  of  the  pathogenesis. — The  American  Prac- 
titioner and  News. 
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REVOCATION  OF  LICENSE  TO  PRACTICE 
MEDICINE. 

Editor  Journal: 

I am  constantly  in  receipt  of  requests  from  various  sources 
as  to  information  upon  what  constitutes  grounds  for  re- 
vocation of  physician’s  license ; permit  me  to  make  answer 
through  the  Journal  for  the  benefit  of  all. 

Our  present  Practice  Act  creating  the  one  board  pro- 
vides in  Section  11,  that  the  board  may  refuse  to  admit 
persons  to  its  examinations  for  the  following  reasons ; 

Eirst,  the  presentation  to  the  board  of  any  license,  certi- 
cate  or  diploma,  which  has  been  illegally  or  fraudulently  ob- 
tained, or  when  fraud  or  deception  has  been  practiced  in 
passing  the  examination. 

Second,  conviction  of  a crime  of  the  grade  of  a felony 
or  one  which  involves  moral  turpitude,  or  procuring,  aiding 
or  abetting,  a criminal  abortion  (Note — It  is  for  “procuring, 
aiding  or  abetting,”  a criminal  abortion,  and  does  not  de- 
pend upon  a conviction  for  the  offense,  as  is  generally  sup- 
posed.) 

Third,  other  grossly  unprofessional  or  dishonorable  con- 
duct of  a character  likely  to  deceive  or  defraud  the  public; 
or  for  habits  of  intemperance  or  drug  addiction  calculated  to 
endanger  the  lives  of  patients. 

Section  12  of  the  same  Act  provides  that  the  right  to  prac- 
tice medicine  in  this  State  may  be  revoked  by  any  court  of 
competent  jurisdiction  upon  proof  of  the  violation  of  any 
law  in  regard  thereto,  or  for  any  cause  for  which  the  State 
Board  of  Medical  Examiners  is  authorized  to  refuse  to  admit 
persons  to  its  examinations  as  prescribed  in  Section  11. 

Now,  notice,  that  the  Practice  Act  says  that  in  addition 
to  the  cause  enumerated  in  that  Act  for  revocation,  the 
violation  of  any  law  in  regard  thereto  shall  also  constitute 
cause. 

By  the  Act  of  1905,  it  is  provided  as  follows : “Any 
physician  or  person  who  is  engaged  in  the  practice  of  medi- 
cine, surgery,  osteopathy,  or  who  belongs  to  any  other 
school  of  medicine,  whether  they  use  the  medicines  in  their 
practice  or  not,  who  shall  be  guilty  of  any  fraudulent  or  dis- 
honorable conduct,  or  of  any  malpractice,  or  who  shall  by 
any  untrue  or  fraudulent  statement  made  as  such  physician 
or  person  to  a patient  or  other  person  being  treated  by  such 
physician  or  person,  procure  and  withhold  or  cause  to  be 
withheld  from  another  any  money  negotiable  note,  or  thing 
of  value  may  be  suspended  in  his  right  to  practice  medicine, 
or  his  license  may  be  revoked  by  the  district  court  of  the 
county  in  which  such  physician  or  person  resides,  or  of  the 
county  where  such  conduct  or  malpractice  or  false  repre- 
sentations occurred,  in  the  manner  and  form  as  is  provided 
for  revoking  or  suspending  license  of  attorneys  at  law  in 
this  State. 

So  it  will  be  seen  that  the  provisions  of  this  Act  of  1905, 
were  not  repealed  by  the  present  Practice  Act,  but  are  to  be 
taken  in  connection  and  construed  therewith. 

It  will  thus  be  seen  that  the  provisions  for  revoking 
license  are  very  broad,  and  cover  the  different  phases  of 
misconduct  generally  indulged  in  by  QUACKDOM. 

Very  truly, 

JAMES  N.  WILKERSON. 


EHRLICH’S  “606”  IN  TREATMENT  OE  SYPHILIS. 

Hoffman  states  that  recurrences  have  been  observed  in 
large  numbers  of  cases  of  syphilis  after  treatment  with  “606” 
in  the  customary  dosage,  and  that  by-effects  have  accom- 
panied the  use  of  the  remedy  to  such  an  extent  as  to  in- 
validate the  claim  made  for  the  “606”  that  it  is  entirely  harm- 
less. In  his  experience  with  it  by-effects  were  noticed  only 
when  the  drug  was  in  an  acid  solution,  while  they  were  ab- 
sent when  a neutral  solution  was  used.  The  remedy  does 
not  certainly  kill  all  the  spirochetes  as  claimed,  he  says,  as 
he  was  able  in  one  case  to  demonstrate  the  presence  of  lively 
spirochetes  in  lesions  on  the  genitals  and  tonsils  a week 
after  the  injection  of  “606.”  In  the  case  of  a boy  of  15  with 
sphyilitic  ozena  from  inherited  taint,  the  improvement  at  once 
under  the  “606”  was  remarkable.  In  a case  of  ulcerated 
gummas  in  the  mouth,  throat  and  testicles  of  a man  of  _40, 
high  fever,  pulse  of  140  and  dyspnea  followed  the  injection 
of  the  “606,”  other  signs  indicating  central  pneumonia  of 
embolic  origin  and  secondary  pleurisy  with  extreme  weak- 
ness of  the  heart.  He  ascribed  this  syndrome  to  dislodge- 
ment  of  a thrombus  in  the  gluteal  muscle  following  injection 


of  a very  acid  solution ; nothing  about  syndrome  suggested 
local  infection  of  the  site  of  the  injection.  In  two  other 
cases  there  was  considerable  disturbance  of  the  heart  action, 
the  pulse  running  up  to  120  and  160,  the  area  of  dullness 
spreading  toward  the  right  with  accentuation  of  the  second 
sound.  These  findings  persisted  for  a few  days  and  then 
gradually  subsided.  In  another  case  there  was  a slight  al- 
buminuria. No  visual  disturbances  were  ever  observed.  Fle 
knows  of  a case  in  a Bonn  institution  in  which  the  patient 
died  suddenly  the  night  after  the  injection.  Ehrlich  adds 
the  details  of  this  last  fatal  case  as  he  has  obtained  them  by 
telegraph.  The  patient,  he  says,  was  a woman  of  33  with 
syphilitic  apoplexy,  paresis  of  the  legs,  tachycardia,  difficulty 
in  swallowing  and  accelerated  breathing.  The  conditions  in 
this  case  should  have  forbidden  the  use  of  the  “606,”  he  de- 
clares, as  he  has  expressly  rejected  all  responsibility  when 
the  remedy  is  given  to  other  than  those  healthy  except  for 
the  syphilis,  and  the  organs  sound.  He  also  excludes  the 
metasyphilitic  diseases  from  treatment  with  “606.”  He  reaf- 
firms that  given  in  the  right  way  and  with  proper  indications 
the  remedy  is  free  from  dangers  and  does  not  induce  any 
appreciable  by-effects.  Ehrlich  has  the  records  now  of  over 
3,000  cases. — Medisinische  Klinik,  in  Journal  A.  M.  A. 


THE  EHRLICH-HATA  REMEDY  IN  NONSYPHILITIC 
AFFECTIONS. 

Loeb  mentions  incidentally  that  in  the  course  of  treating 
syphilitics  with  the  new  Ehrlich-Hata  preparation  and  when 
the  latter  is  tested  independently  on  non-syphilitic  affections, 
a collateral  field  of  usefulness  seems  to  be  suggested.  It  has 
already  given  phenomenal  results  in  spiriloses,  for  which  it 
may  turn  out  to  be  a specific.  The  author  saw  a confirmed 
case  of  ordinary  juvenile  warts  of  the  hands  and  face  dis- 
appear rapidly  under  its  use.  The  dermatosis  known  as  lichen 
simplex  Vidal  has  also  yielded  to  it.  Other  writers  have 
noted  the  accidental  disappearance  of  psoriasis.  These  facts 
are  not  in  themselves  similar,  for  arsenic  is  believed  to  have 
power  over  such  affections. — From  Much.  Med.  Wochen- 
schrift,  in  Medical  Record. 


IDIOSYNCRASIES. 

R.  M.  Beauchant  concludes  an  article  on  this  subject  in 
the  Progress  Medical,  April  16,  1910,  with  the  statement  that 
the  different  idiosyncrasies  should  be  considered  as  having 
a common  etiology  and  clinical  kinship.  Certain  families  are 
especially  subject  to  them,  although  they  may  appear  in  var- 
ious forms  in  the  same  person  and  in  the  same  family.  They 
are  generally  associated  with  symptoms  which  should  be  re- 
garded as  of  the  same  pathogenic  importance;  these  include 
urticaria,  acute  edema  of  the  skin  or  mucosa,  asthma,  all 
of  which  generally  accompany  the  idiosyncracies ; with  more 
rarely,  stenosis,  migraine,  eczema,  pruritus,  dysmenorrhea  and 
certain  forms  of  chronic  rheumatism  and,  invariably,  with  an 
extreme  tendency  to  nervousness.  He  thinks  that  a com- 
mon soil  is  evident  in  all  these  manifestations,  a tendency  to 
instability  on  the  part  of  the  vasomoter  apparatus,  as  angio- 
neurotic diathesis,  and  that  certain  features  indicate  a thyroid 
origin  for  the  various  disturbances  noticed  with  this  dia- 
thesis.— Journal  A.  M.  A. 


NOTICE  FROM  BOARD  OF  MEDICAL  EXAMINERS. 

Editor  Tejcas  State  Journal  of  Medicine: 

Please  notify,  through  your  Journal,  prospective  medical 
students  and  all  concerned,  that  before  matriculation  in  our 
State  medical  colleges  is  permissible  it  is  necessary  to  pro- 
cure an  entrance  certificate  from  the  State  Board  of  Medical. 
Examiners.  This  means  that  the  authorities  of  the  several 
medical  colleges  no  longer  pass  upon  the  literary  credentials 
of  applicants  for  matriculation.  This  function  is  now  exer- 
cised soley  by  the  State  Board  of  Medical  Examiners. 

To  be  eligible  for  examination  or  reciprocity,  all  Texas 
students  matriculating  in  other  States  since  1908,  must  com- 
ply with  this  requirement. 

Non-residents  desiring  matriculation  are  required  to  com- 
ply with  this  regulation  whether  they  expect  to  take  the 
State  Medical  Board  examination  or  not.  Texas  medical  col- 
leges are  required  to  matriculate  residents  and  non-residents 
upon  equal  terms. 
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Residents  and  non-residents  alike,  who  comply  with  the 
entrance  requirements  in  such  States  as  have  reciprocal  re- 
lations with  Texas  will  be  accepted,  for  matriculation,  exam- 
ination or  reciprocity,  provided  that  in  all  of  said  States 
literary  credentials  are  passed  upon  and  credit  determined  by 
the  State  Medical  Examining  Board,  or  other  legally  desig- 
nated authority  independent  of  medical  college  authorities  or 
faculties. 

Texas  now  reciprocates  with  the  following  States:  Arkan- 
sas, Missouri,  Illinois,  Indiana,  Iowa,  Michigan,  Kentucky, 
Maine,  Nebraska,  Minnesota,  District  of  Columbia,  West 
Virginia,  Virginia,  Maryland,  Wisconsin.  Vermont,  North 
Dakota,  Ohio,  New  Jersey,  Kansas  and  Nevada. 

Residents  and  non-residents  expecting  future  legalization  in 
Texas,  matriculating  in  States  other  than  reciprocal  States, 
must  comply  with  this  regulation,  but  matriculants  of  such 
of  these  States  as  maintain  and  enforce  an  educational  pre- 
requisite and  standard  the  equal  of  our  own  will  be  accepted. 
But  matriculants  in  such  States  and  colleges  as  maintain  no 
fixed  literary  pre-requisite,  where  the  college  faculties  have 
the  sole  prerogative  of  passing  upon  and  determining  the 
literary  qualification  of  applicants,  will  be  barred  unless  they 
possess  an  entrance  certificate  issued  by  this  or  some  States 
already  mentioned  as  being  acceptable.  It  is  not  sufficient  to 
possess  the  necessary  literary  credential  with  the  view  of 
submitting  it  after  graduation ; the  required  entrance  certifi- 
cate must  be  procured  before  matriculation. 

Full  particulars  can  be  had  by  addressing  the  Secretary  of 
the  Board,  Dr.  R.  H.  McLeod,  Palestine,  Texas. 

MARQUIS  E.  DANIEL,  M.D., 
Chairman  College  and  Reciprocity  Committees,  Texas  State 
Board  of  Medical  Examiners. 

Honey  Grove,  Texas,  September  12,  1910, 


TROPICAL  DISEASE  RESEARCH  SOCIETY. 

To  the  physicians  of  Texas  there  presents  itself  a field  of 
activity,  practically  untouched  yet,  but  of  unlimited  scope,  and 
pregnant  with  the  possibility  of  immeasurable  benefit  both 
to  the  physicians  and  the  puffiic;  namely,  the  field  of  tropical 
and  subtropical  diseases. 

Lying  as  she  does,  on  the  border  line  between  the  United 
States  and  Mexico,  and  receiving  hundreds  of  ships  from 
foreign  countries  and  thousands  of  immigrants  both  from 
the  foreign  countries  and  from  Mexico,  and  with  eight  or 
nine  months  of  hot  weather  each  year,  Texas  is  thus  pecu- 
liarly exposed  to  danger  from  these  tropical  and  subtropical 
diseases,  probably  to  a greater  degree  than  many  of  us  real- 
ize. 

There  are  probably  five  hundred  or  more  doctors  in  the 
State  who  own  microscopes  and  laboratory  equipment  suffi- 
cient to  enable  them  to  do  good  work  along  these  lines,  and 
are  properly  trained  to  do  such  work  scientifically  and  thor- 
oughly. To  these  men  the  present  time  presents  the  duty 
to  their  patrons,  as  well  as  the  professional  privilege  of  work- 
ing out  the  etiology,  pathology,  prophylaxis  and  treatment  of 
many  of  these  diseases.  And,  with  these  ends  in  view,  I his 
department  has  undertaken  the  organization  of  a Tropical 
Disease  Research  Society  in  the  State.  That  organized  ef- 
fort, along  any  line,  can  and  does  accomplish  more  than  in- 
dividual effort,  is  almost  axiomatic,  and,  to  the  thinking 
man,  needs  no  argument  or  proof.  Therefore,  there  is  un- 
doubtedly a need  and  a place  for  such  an  organization  in 
this  State,  and  now  is  the  time. 

Communications  have  been  sent  out  from  this  office  al- 
ready to  a large  number  of  microscopists  in  the  State,  and 
the  great  number  of  enthusiastic  favorable  replies  received 
assures  the  organization  of  the  society.  If  you  are  equipped 
for  any  work  of  this  kind  and  are  interested  in  it,  if  you 
have  not  heard  from  us,  please  send  us  your  name  and  ad- 
dress, or  if  you  know  of  any  other  doctor  who  is  interested, 
send  us  his  name  and  address,  and  the  literature  of  the  pro- 
posed society  will  be  sent. 

There  is  more  of  this  work  than  all  of  us  can  do  for  many 
years,  so  let  as  many  as  can  get  into  it  as  soon  as  possible. — 
Bulletin,  Texas  State  Board  of  Health. 


Dr.  Hugh  D.  Barnes,  of  Tulia,  Swisher  County,  in  Fort 
Worth  recently,  said  he  had  consented  at  the  solicitation 
of  many  friends  to  announce  himself  as  a candidate  for 
the  position  of  State  Health  Officer,  to  be  made  vacant 
by  the  retirement  of  Dr.  Brumby. 


INSURANCE  NOTES. 

The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations: 

OPERATING  IN  TEXAS. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

-Amicable  Life,  Waco,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Equitable  Life,  San  Antonio,  Texas. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Reliance  Life,  Pittsburg,  Pa. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 

San  Antonio  Life,  San  Antonio,  Texas. 

Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Ky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  of  Chattanooga,  Tenn. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  New  Ark,  N.  J. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pa. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR 
INSURANCE  EXAMINER’S  FEE. 

By  mutual  agreement,  the  following  counties  are  enforcing 


the  $5  flat 

rate  for  insurance  examinations. 

Anderson. 

Erath. 

Jones. 

Potter 

Bandera. 

Karnes. 

Kendall. 

Randall. 

Bastrop. 

Kaufman. 

Kerr. 

Rockwall. 

Blanco. 

Fannin. 

Knox. 

Roberts. 

Bosque. 

Fisher. 

Pampasas. 

Robertson. 

Briscoe. 

Floyd. 

Ba  Salle. 

Runnels. 

Burnet. 

Franklin. 

Lee. 

Sabine. 

Caldwell. 

Frio. 

JLeon. 

San  Augustine. 

Cass. 

Gillespie. 

Lipscomb. 

Shelby. 

Camp. 

Gonzales. 

Lubbock. 

Sherman. 

Childress. 

Grayson. 

Madison. 

Smith. 

Clay. 

Guadalupe. 

Martin. 

Stephens. 

Colorado. 

Hale. 

McMullin. 

Stonewall. 

Collin. 

Hall. 

Medina. 

Swisher. 

Comal. 

Hartley. 

Midland. 

Taylor. 

Cooke. 

Haskell. 

Milam. 

Tom  Green. 

Dallam. 

Hamilton. 

Mills. 

Titus. 

Deaf  Smith. 

Harrison. 

Montgomery. 

fravis. 

Denton. 

Hemphill. 

Morris. 

Upshur. 

De  Witt. 

Hill. 

Newton. 

Uvalde. 

Dimmitt. 

Hopkins. 

Nolan. 

Van  Zandt. 

Eastland. 

Howard. 

Ochiltree. 

Wilbarger. 

Ector. 

Hunt. 

Orange. 

Williamson. 

El  Paso. 

Jasper. 

Palo  Pinto. 

Wood. 

Edwards. 

Johnson. 

Parker 

Young — 100. 
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NEWS 


The  Fifteenth  or  Northeastern  District  Medical  Society 

will  meet  in  Mt.  Pleasant,  October  4th.  The  program  is  up 
to  the  usual  standard,  and  every  member  is  expected  to  at- 
tend. 

The  Physicians  and  Surgeons  Hospital  Under  New 
Management. — Mrs.  M.  M.  Taylor  has  leased  the  Physi- 
cians and  Surgeons  Hospital  of  San  Antonio,  and  has  as- 
sumed management. 

The  Thirteenth  or  Northwestern  District  Medical 
Society  will  meet  in  Mineral  Wells,  October  11th  and  13th. 
An  excellent  program  and  entertainments  have  been  planned, 
and  a large  number  is  expected. 

A Permanent  Home  for  the  Rhode  Island  Medical 
Society. — The  Rhode  Island  Medical  Society  has  pur- 
chased a site  in  Providence  and  plans  are  being  perfected 
for  the  erection  of  a permanent  home  and  library  for  the 
society. — Providence  Medical  Journal. 

The  Fifth  Annual  Meeting  of  the  Medical  Association 
of  the  Southwest  will  be  held  at  Wichita,  Kan.,  October 
11-12.  As  Wichita  is  so  conveniently  located,  and  as  the 
programs  of  this  association  are  always  unusually  interest- 
ing, there  should  be  a full  attendance  of  the  profession  of 
this  State. 

New  and  Non-Official  Remedies. — Since  August  1 the 
following  articles  have  been  accepted  by  the  Council  for 
New  and  Non-official  Remedies: 

Friable  Tablets  Protan — 2 1-2  gr.  (H.  K.  Mulford  Co.) 

Friable  Tablets  Protan — 5 gr.  (H.  K.  Mulford  Co.) 

Friable  Tablets  Protan — 7 1-2  gr.  (H.  K.  Mulford  Co.) 

Deaths  from  Pellagra. — Returns  from  the  State  Health 
Department  show  that  fifty-seven  deaths  from  pellagra 
were  reported  in  Texas  during  the  past  six  months.  Of 
these  forty-seven  were  women  and  nine  were  men.  Fifty 
were  whites  and  seven  negroes.  With  the  exception  of 
one  Mexican,  all  were  Americans. — San  Antonio  Express. 

“Soothing  Syrups”  Barred. — The  Philadelphia  Associa- 
tion of  Retail  Druggists  at  a recent  meeting  adopted  a reso- 
lution binding  its  members  to  discourage  the  sale  of  the  class 
of  preparations  known  as  “soothing  syrups,”  designed  for  the 
use  of  infants  and  containing  habit-forming  drugs. — Medical 
Record. 

Denison  Physicians  and  Ministers  vs.  Quacks. — Re- 
cently the  “United  Doctors”  located  in  Denison.  Their  pros- 
pects, as  announced  in  large  amounts  of  newspaper  space, 
seemed  bright,  until  a number  of  zealous  members  of  the 
Grayson  County  Medical  Society,  aided  by  the  local  ministers, 
began  working  and  produced  sufficient  evidence  against  them 
to  cause  their  departure  between  midnight  and  day,  for  Fort 
Worth. 

The  Fourth  or  San  Angelo  District  will  hold  its  annual 
meeting  at  San  Angelo  October  25-26.  Prominent  physicians 
from  different  parts  of  the  State  will  be  present  and  take 
part  in  the  program.  At  the  close  of  the  session  the  society 
will  adjourn  to  the  banks  of  the  Concho  River  to  spend  a 
night  and  day  fishing  and  enjoying  themselves.  If  you  have 
not  been  invited  come  along  and  consider  this  a welcome  in- 
vitation to  attend. 

The  Sale  of  the  Ehrlich  Preparations. — A dispatch  to 
the  New  York  Times  of  September  11th,  announced  that 
preparation  “606”  would  be  put  on  sale  in  this  country  in 
November.  The  manufacture  of  the  remedy  is  protected  by 
international  patents,  but  the  profits  of  the  sale  will  not  go  to 
Ehrlich,  who  is  already  immensely  wealthy,  but  would  go 
one-half  to  Speyer  House,  a research  institution  in  Frank- 
fort, and  the  other  half  probably  to  the  manufacturers. — Medi- 
cal Record. 

Greenville  Board  of  Health  Active. — At  a joint  meeting 
of  the  Greenville  Board  of  Health,  the  city  school  board, 
and  the  city  council,  the  question  of  a personal  examination 
of  each  public  school  was  discussed.  If  the  school  board  de- 
cides on  such  an  examination  it  will  be  conducted  by  the 
local  board  of  health.  It  was  decided  to  have  a monthly 
inspection  of  the  school  buildings  and  grounds,  and  lectures 
on  health  topics  at  intervals.  All  of  the  school  buildings  are 
in  good  condition  at  present. 


Medical  Scholarships  at  State  University  for  Young 
Women. — The  Texas  Federation  of  Women’s  Clubs  wish 
to  call  attention  to  the  fellowships  established  by  the  regents 
of  the  State  University,  open  exclusively  to  young  women 
desiring  to  study  medicine  at  that  institution.  While  the 
number  of  scholarships  is  tentatively  set  at  ten,  more  will 
be  gladly  awarded  if  a larger  number  of  competent  candi- 
dates apply  for  them.  They  carry  $35.00  per  month  for  eight 
months. — The  Club  Woman’s  Argosy. 

Texas  Delegates  to  Meeting  of  Association  of  Military 
Surgeons. — On  September  19th,  Governor  Campbell  ap- 
pointed the  following  delegates  to  represent  Texas  at  the 
nineteenth  annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States,  to  be  held  in  Richmond,  Vir- 
ginia, November  13th:  Colonel  W.  M.  Brumby,  Austin; 
Major  A.  B.  Kennedy,  Bonham;  Major  B.  V-  Ellis,  Houston; 
Captain  F.  C.  Floeckinger,  Taylor;  Lieutenant  J.  L.  Denson, 
Cameron ; Lieutenant  George  M.  Decherd,  Austin. — Houston 
Post. 

The  Arkansas  Tuberculosis  Sanatorium  was  formally 
opened  September  1st  by  Governor  Donaghey,  at  Booneville, 
Arkansas.  The  buildings  are  of  the  most  approved  type,  and 
are  models  of  economy  and  utility  for  sanatorium  purposes. 
The  site  is  900  feet  above  the  sea  level,  among  the  pines. 
The  treatment  is  strictly  modern,  and  the  tables  will  be  sup- 
plied with  the  best  the  markets  afford.  The  terms  are  $10.00 
per  week,  which  pays  for  everything  the  patient  needs,  ex- 
cept clothing.  Bona  fide  residents  of  the  State,  suffering 
from  tuberculosis  and  unable  to  pay  for  maintenance,  will 
be  admitted  free. 

Ice  Cream  Cones  Are  Seized. — Alleging  that  the  goods 
contained  boric  acid,  deleterious  to  health  and  in  violation 
of  the  National  Pure  Food  Law,  U.  S.  District  Attorney 
Atwell,  on  September  23rd,  filed  a “libel,”  as  the  instrument 
is  called,  in  the  Federal  District  Court  at  Dallas,  and  simul- 
taneously caused  to  be  seized  162  cases  of  ice  cream  cones 
at  Fort  Worth.  The  cones,  according  to  the  allegation  of 
the  Federal  document,  were  consigned  to  the  Alta  Vista 
Creamery  Company  of  Fort  Worth,  and  were  shipped  by  the 
Star  Wafer  Company  of  Oklahoma  City.  The  action  fol- 
lowed an  investigation  by  chemists  in  the  employ  of  the 
U.  S.  Agricultural  Department  at  Washington.  The  goods 
were  ordered  to  be  destroyed. — San  Antonio  Express. 

Deaths  From  Tuberculosis  Decreasing. — Excluding 
Ohio,  which  is  shown  only  for  1909,  11  of  the  17  registra- 
tion states  for  which  data  are  given  presented  numerical  de- 
creases in  deaths  from  tuberculosis  for  1909  as  compared 
with  1908,  the  largest  being  for  New  York  (415)  and  Rhode 
Island  (107).  Deaths  from  tuberculosis  increased  in  Wash- 
ington (91)  and  California  (78)  among  the  6 states  show- 
ing more  deaths  from  this  cause.  Among  the  larger  cities 
the  chief  fluctuations  were  increases  of  85  for  St.  Louis,  Mo., 
61  for  Minneapolis,  Minn.,  58  for  Toledo,  Ohio,  and  56  for 
New  Haven,  Conn.;  significant  from  their  small  amount; 
while  decreases  of  222  occurred  for  New  York,  N.  Y.,  194 
for  Philadelphia,  Pa.,  and  149  for  New  Orleans,  La. — Bul- 
letin Census  Bureau. 

Public  Health  Reports,  U.  S.  P.  H.  and  M.  H.  S. — Out 
of  3084  squirrels,  6 gophers,  22  rabbits,  2 weasels,  2228  rats, 
examined  in  California  during  the  week  ending  August  13, 
one  plague  infected  squirrel  was  found.  The  infected  ani- 
mal came  from  Alameda  County,  California. 

Bacteriological  examination  confirms  the  diagnosis  of  a 
case  of  plague  found  in  California  early  in  September.  The 
patient  is  a girl,  aged  18  years,  and  is  thought  to  have  ac- 
quired the  infection  in  Santa  Clara  county.  She  was  prop- 
erly isolated  in  the  hospital  at  San  Jose. 

A plague  infected  ground  squirrel  was  found  among  the 
animals  examined  at  the  plague  laboratories  during  the  week 
ending  August  20th.  The  infected  animal  came  from  Contra 
Costa  county,  California.  The  total  number  of  animals 
examined  was  5076. 

On  account  of  the  prevalence  of  cholera  in  Europe,  all 
steerage  passengers  from  many  of  the  shipping  ports  are 
being  detained  five  days,  and  their  baggage  disinfected  be- 
fore embarking  for  this  country. 

Out  of  a total  number  of  animals  examined  at  the  plague 
laboratories  of  California,  during  the  week  ending  August 
27th,  amounting  to  4583,  three  plague  infected  squirrels  were 
found.  They  came  from  Alameda  and  San  Joaquin  counties, 
California. 
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Deaths  From  Cancer  Increase. — The  uniform  tendency 
to  increase  in  the  number  of  deaths  reported  from  cancer  is 
hown  in  the  totals  reported  for  the  registration  states  and 
cities  for  1908  and  1909.  All  the  17  states  for  which  data 
was  given  for  the  two  years  showed  more  deaths  from  this 
cause  in  the  latter  year,  except  Maryland  and  South  Dakota, 
for  which  slightly  diminished  numbers  were  returned.  Of 
the  36  large  cities  only  5 showed  more  deaths  from  cancer  in 
1908  than  in  1909,  and  the  amounts  of  decrease  were  very 
small  in  each  case.  The  numerical  increase  in  the  deaths 
registered  from  cancer  was  not  large  for  any  particular  state 
or  city,  but  the  most  impressive  feature  is  the  widespread 
increase  shared  by  all  states  and  cities  with  but  few  excep- 
tions-— Bulletin  Census  Bureau. 

A Decrease  in  Typhoid. — Each  of  the  registration 
states  for  which  data  are  available  for  the  two  years,  except 
Washington  and  Wisconsin,  shows  a smaller  number  of 
deaths  from  typhoid  fever  for  1909  than  for  1908,  and  as 
their  population  has  increased  during  that  time  it  is  evident 
that  the  typhoid  death  rate  has  likewise  decreased  for  each. 
Ohio,  which  was  admitted  into  the  group  of  registration 
states  for  the  first  time  for  1909,  is,  of  course,  not  included 
in  this  comparison.  If  the  1,276  deaths  from  typhoid  fever 
in  Ohio  were  not  included  for  1909,  the  group  of  registra- 
tion states  as  constituted  for  the  years  1908  to  1909  would 
show  a reduction  of  1,406  deaths  from  this  cause.  The  larg- 
est numerical  reduction  is  that  of  Pennsylvania  (738),  then 
Massachusetts  (132),  California  (88),  Maryland  (87), -and 
New  York  (73).  The  increased  numbers  in  Washington  (20) 
and  Wisconsin  (15),  were  but  small  and  probably  less  than 
the  relative  increase  of  population. — Bulletin  Census  Bureau. 

Moving  Picture  Shows  for  the  Insane. — The  press  of 
Texas  is  making  much  ado  over  a dispatch  from  Newark,  N. 
J.,  which  tells  of  the  installation  of  a moving  picture  show 
for  the  benefit  of  the  patients  at  the  Overbrook  hospital  for 
the  insane  in  that  place.  The  papers  of  Texas  should  know 
that  New  Jersey  is  behind  the  times  in  this  respect  and  that 
Texas  is  ahead  of  her.  Several  months  ago  Dr.  T.  B.  Bass, 
superintendent  of  the  Epileptic  Colony,  installed  one  of  these 
modern  forms  of  amusement  at  the  institution  in  Abilene, 
and  it  has  proved  a great  boon  to  the  unfortunates  in  his 
charge. — T err  ell  T ranscript. 

Health  Is  a Public  Ass.et. — The  Pennsylvania  State 
Board  of  health  reports  that  the  expenditure  of  $3,000,000 
in  four  years  in  the  interest  of  the  public  health  has  resulted 
in  saving  $23,000,000  to  the  Commonwealth.  This  is  con- 
servation of  a most  desirable  quality.  It  goes  toward  inain- 
taining  those  greatest  resources  of  a State  which  lie  in  a 
^.eople  rich  in  physical  and  mental  well-being. — San  Antonio 
Light. 
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visitors  were  present.  Dr.  Andrew  J.  Pope  read  an  interest- 
ing paper  on  Eclampsia,  which  was  discussed  freely. 

A resolution  heartily  endorsing  the  administration  of  Drs. 
T.  B.  Bass  and  M.  M.  Carrick  of  the  State  Epileptic  Colony 
was  passed  and  a committee  composed  of  Drs.  J.  D.  Magee, 
S.  C.  Gage,  and  C.  M Cash  was  appointed  to  draft  resolu- 
tions asking  Governor-elect  Colquitt  to  re-appoint  these  gen- 
tlemen Dr.  Adkinson  was  endorsed  for  membership  on 
State  Board  of  Medical  Examiners.  Society  adjourned  to 
meet  in  October  at  Abilene,  at  which  time  Dr.  C.  M.  Cash 
will  read  a paper. 

District  Personals. — Dr.  Robt.  Y.  Lacy,  of  Abilene, 
visited  Marshall  during  the  month. 

Dr.  J.  M.  Alexander,  Abilene,  has  returned  from  his  sum- 
mer vacation. 

Dr.  E.  Mack  Parrish  of  Pecos,  is  taking  Post-Graduate 
work  in  hospitals  of  Chicago. 

Dr.  Sidney  Bass,  Terrell,  visited  his  son,  Dr.  T.  B.  Bass, 
Abilene,  during  September. 

Dr.  A.  J.  Pope,  Abilene,  has  been  acting  as  Local  Surgeon 
of  the  Texas  & Pacific  Railroad  since  death  of  the  late  Df. 
L.  A.  Grizzard. 

Mr.  G.  W.  McKenna,  former  Assistant  Storekeeper  at  the 
State  Insane  Asylum,  Austin,  has  been  elected  Storekeeper 
and  Accountant  at  tbe  State  Epileptic  Colony,  Abilene. 

Dr.  \'J . W.  Samuell,  Dallas,  visited  Abilene  on  professional 
business  during  the  month. 


PANHANDLE  DISTRICT— N0.3. 

Dr.  D.  R.  Fly,  Amarillo,  Counciolr 

District  Societij — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
F.  B.  Bryan,  Chiidress,  Secretary. 

COUNXr  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford  ; 2d  Tuesday  monthly. 
Dallam-Uartley-Sherman — Dr.  Robert  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon  ; 2d  Tuesday  monthly. 
Foard — Dr.  R.  L.  Klneald,  Crowell ; 2d  Monday  quarterly.  , 
Floyd-Motley — -Dr.  Wm.  Thomas,  Girard. 

Hale — Dr.  W.  N.  Wardlaw,  Plalnvlew ; 1st  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah  ; 2d  Thursday  monthly. 
Hemphill-Roherts-Lipscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Monday  monthly. 

Lubhock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  D.  T.  Hanson,  Amarillo  ; 2d  Monday  monthly. 
8wisher-Brisco—-T>r.  R.  W.  Wolford,  Tulla  ; 2d  Tuesday  monthly. 
Wichita — Dr.  L.  Mackechney,  Wichita  Falls  ; 2'd  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hlx,  Vernon  ; 3d  Monday  monthly. 

The  Hale  County  Medical  Society  met  September 
6th,  in  the  office  of  Dr.  Wardlaw  at  Plainview.  The  follow- 
ing program  was  rendered;  Scientific  Feeding  of  Infants. 
Dr.  R.  B.  Longmire;  Catarrh  of  the  Middle  Ear,  Dr.  Jas.  F. 
Duncan ; Physicians  Pocket  Case,  Dr.  Jas.  Pickett.  Refresh- 
ments were  served. 


EL  PASO  DISTRICT— NO.  I. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  F.  P.  Miller,  El  Paso  ; 1st  and  3d  Saturday. 

District  Personal.— Dr.  M.  R.  Mahon,  of  Marfa,  whose 
right  arm  became  infected  from  a horse  bitten  by  a rattle- 
snake, is  recovering. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  G.  T.  Hall,  Big  Springs;  -d 
Thursday  quarterly.  , , , 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McIC.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice.  Knox  City.  ,,  , , , 

Mitchell — Dr.  W.  A.  Dupree,  Colorado ; 3rd  Monday  May,  1st 
Monday  December.  „ 

Nolan-Fisher-Stonewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder;  1st  Tuesday 
monthly. 

Taylor — Dr.  M.  M.  Carrick,  .\bilene  ; 1st  Tuesday. 

The  Taylor  County  Medical  Society  met  in  regular 
session  in  Abilene,  September  6th,  twenty-six  members  and 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor, 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President ; Dr. 
.1.  W.  Ellis.  Lampasas,  Secretary.  Next  meeting  in  San  Angelo, 
October  25-26,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran.  Coleman  ; 3rd  Thursday  monthly. 

Lampasas-M ills-— Dr.  W.  D.  Frances,  Lampasas ; bi-monthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady  ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker.  Ballinger  ; 2d  Thursday  monthly. 

Tom  Oreen — Dr.  .1.  S.  Hixson,  San  .Angelo  ; Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  met  at  Brownwood, 
August  9th.  Nine  members  were  present.  The  program  was 
a symposium  on  Puerperal  Eclampsia,  with  report  of  cases 
by  Drs.  B.  H.  Anderson,  J.  W.  Tottenham  and  L.  R.  Yantis. 


The  Brown  County  Medical  Society  met  at  Brownwood, 
September  13th.  Sixteen  members  attended.  Dr.  R.  B. 
Sellers  and  P.  H.  Chilton  were  visitors.  Dr.  Sellers  read 
a paper  on  Effusion  in  the  Pleural  Cavity.  The  anatomy  of 
the  pleura  as  well  as  the  different  phases  of  the  disease  were 
brought  out,  and  a description  of  the  different  steps  in  re- 
section and  drainage.  Drs.  Chilton  and  Yantis  criticised 
the  method  of  drainage,  while  Drs.  Tottenham,  McCarver 


152 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


October, 


and  Anderson  agreed  with  the  author.  Dr.  Pope  of  Coleman, 
reported  a case  of  Puerperal  Eclampsia,  in  which  good  results 
were  secured  by  prompt  emptying  of  the  uterus  and  the  ad- 
ministration of  tincture  veratrum  viride  hypodermatically. 
Dr.  Chilton  of  Comanche,  reported  a case  of  Abscess  of  Ap- 
pendix in  a woman  six  months  pregnant,  with  death  in  forty 
hours.  Dr.  Robinson  reported  a case  of  Tuberculous  menin- 
gitis in  a boy  of  four  years,  which  continued  with  prodromal 
symptoms  two  weeks  before  the  acute  attack.  A lumbar 
puncture  was  made  and  tubercle  bacilli  were  found  in  the 
spinal  fluid. 

A smoker  of  the  “Colquitt  kind”  was  a feature  of  the 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A*  Eoote,  Bay  City,  Councilor. 

District  8ooiety~T>r  Walter  B.  Huey,  El  Campo,  President : Dr. 
It.  H,  Harrison,  Alleyton,  Secretary. 

COUNTY  SOCIETIES^  SECRETARY  AND  DATE  OP  MEETING 
V ^ />uve,  Weimar;  2d  Wednesday,  February, 

Vpiil,  June,  August,  October  and  December. 

De  Witt— Dr.  Henry  Hartman,  Cuero ; 3rd  Wednesday  monthly. 
Eayette— -Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goltad  Dr.  R.  W.  Smith,  Goliad ; 2d  Monday  each  month 
LatJaco— Dr.  Walter  Shropshire,  Yoakum  ; 1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City  ; 18th,  bi-monthly. 
^ctoria-Galhoun— Dr.  O.  S.  McMullen,  Victoria;  20th,  monthly. 
What'ton-Jackson — Dr.  G.  L.  Davidson,  Wharton;  3rd  Friday 
monthly. 


evening. 

The  Coleman  County  Medical  Society  met  at  Coleman 
September  1st.  Eight  members  attended.  Dr.  S.  C.  Par 
sous,  the  district  councilor,  was  the  essayist.  Pie  presented 
an  excellent  paper  on  Some  Duties  the  Physician  Owes  thr 
State.  The  paper  was  greatly  appreciated  and  was  freely 
discussed. 


District  Personal.— Dr.  Otto  Ehlinger,  of  La  Grange, 
has  been  appointed  physician  to  A.  and  M.  College,  suc- 
ceeding Dr.  J.  R.  Lay. 


SOUTHERN  DISTRICT— NO.  9. 
Dr.  J,  A.  Hill,  Houston,  Councilor. 


The  McCulloch  County  Medical  Society  met  in  Brady, 
September  Sth.  Eleven  members  were  present.  Dr.  O.  H. 
Judkins  of  Menard,  was  elected  to  membership.  There  was 
no  scientific  program,  the  time  being  consumed  by  discus- 
sion of  fee  bills.  A committee  was  appointed  to  draft  a fee 
schedule. 


SAN  ANTONIO  DISTRICT— NO.  6. 

Dr.  W,  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President ; Dr.  E. 
V.  De  Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio ; from  October  to  May,  1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  ; 3rd  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 
Guadalupe — Dr.  C.  Williamson,  Seguln  ; 1st  Tuesday  monthly. 
Gonzales — Dr.  W.  T.  Dawe,  Gonzales ; 1st  Monday  monthly. 
Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
Ist  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2d  Wednesday  monthly. 
Vvalde-Edicards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Saturday  monthly. 
Wilson — Dr.  Charles  R.  Watkins,  Floresvllle  ; quarterly. 


District  Society — Dr.  Wm.  Keiller,  Galveston,  President;  Dr  E 
I'.  Cooke,  Houston,  Secretary.  Next  meeting  December  8,  in  Port 
.Arthur. 

COUNTY  SOCIETIESj  SECRETARY  AND  DATE  OP  MEETING 

Austin — Dr.  Otto  E.  Steck,  Bellvllle  ; 1st  Tuesday  quarterly 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton ; 4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston;  last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston  ; evei\v  Friday  night. 

Madison — Dr.  J.  B.  Morris  Jr.,  Madisonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe ; 2d  Wednesday  monthly. 

Walker— Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Brazoria  County  Medical  Society  met  in  Angleton, 
September  Sth.  Twelve  members  attended.  Drs.  B.  H- 
Carleton  of  Velasco  and  W.  H.  Wise  of  Alvin,  were  elected 
to  membership.  The  following  program  was  rendered : 
Broncho  Pneumonia,  Dr.  M.  D.  L-  Jordan.  Interesting  cases 
were  reported  by  Drs.  Weems,  De  Walt,  Maxey  and  Pol- 
lard. Drs.  Florence,  Weems,  Turner,  Nickle  and  Reed  were 
visitors.  An  enjoyable  banquet  was  a feature  of  the  meet- 
ing. 

The  Harris  County  Medical  Society  met  at  Houston,  Tex., 
September  2d,  with  thirty  members  and  several  visitors  pres- 


District  Personals. — Dr.  W.  B.  Russ,  of  San  Antonio, 
is  in  Chicago  for  a brief  stay  among  the  clinics  there. 

Dr.  W.  A.  King,  of  San  Antonio,  has  been  selected  as  Medi- 
cal Director  of  the  Prudential  Life  Insurance  Company  of 
San  Antonio,  instead  of  Dr.  W.  B.  Russ,  as  was  announced 
by  the  daily  press. 

Dr.  G.  H.  Moody  of  San  Antonio,  is  taking  a special  course 
in  New  York.  ' 

Dr.  Evarts  Vaine  DePew  of  San  Antonio,  and  Miss  Mari- 
ette  Preston,  formerly  of  Eagle  Pass,  were  married  in  New 
York,  September  15th.  They  will  reside  in  San  Antonio. 


ent. 

A committee  appointed  to  look  into  the  matter  of  school 
children’s  lunches,  etc.,  offered  their  report,  which  was 
accepted. 

Prof.  P.  W.  Horn,  Superintendent  of  Public  Schools,  ad- 
dressed the  society  along  the  lines  of  this  report. 

Dr.  S.  C.  Red  moved  that  the  society  recommend  to  the 
school  board  that  the  lunches  in  the  ward  schools  should  be 
directly  under  the  supervision  of  the  Domestic  Science  De- 
partment of  the  High  School,  and  that  sufficient  funds  be 
set  aside  for  the  proper  carrying  out  of  such  supervision. 
I'his  motion  was  carried. 


CORPUS  CHRISTI  BISTRICT— NO.  6. 

Bt.  H.  j.  Hamilton,  Laredo.  Councilor. 

D is  D iet  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beevllle  ; 3rd  Monday  quarterly. 
Cameron — Dr.  A.  W.  Hilger,  Brownsville  ; Ist  Wednesday  quar- 
terly. 

Nueces — Dr.  Geo.  W.  Cox,  Corpus  Christi ; 2d  Friday  monthly. 
Starr — -Dr.  W.  R.  Dashiell,  Falfurrias ; 5th  day  monthly. 

WeVb — Dr.  H.  J.  Hamilton,  Laredo ; 1st  Wednesday  monthly. 


AUSTIN  BISTRICT— NO.  7. 

Br.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Bastrop — Dr.  J.  G.  Jones,  Smlthvllle  ; 1st  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldioell- — Dr.  W.  H.  O’Banlon,  Lockhart ; 2d  Tuesday  monthly. 
Lee — Dr.  J.  M.  Johnson,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saha — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 
Travis — Dr.  G.  M.  Decherd,  Austin ; 2d  Friday  monthly. 
Williamson — Dr.  C.  C.  Black,  Georgetown ; bi-monthly. 

. t 

District  Personal. — Dr.  C.  B.  Weller,  of  Austin,  and 
Miss  Ina  Lucile  Edgar  of  Cuero,  were  married  August  31st. 
They  will  reside  in  Austin. 


The  Secretary  was  directed  to  communicate  with  the  City 
Attorney  and  find  out  what  can  be  done  toward  inspecting 
foods  sold  by  street  vendors. 

Judge  James  N.  Wilkinson,  of  Fort  Worth,  addressed  the 
society,  assuring  it  that  in  the  exercise  of  the  police  power 
such  action  as  the  inspection  of  itinerent  food  vendors  would 
lie  perfectly  legal.  He  warmly  advocated  the  endeavor  to 
get  the  medical  profession  and  the  laity  closer  together,  and 
lieartily  endorsed  the  publication  of  a bulletin  by  the  society ; 
also  referred  to  the  importance  of  having  representative  men 
on  the  State  Board  of  Medical  Examiners. 

The'  Board  of  Censors  reported  favorably  on  the  following 
applications : Drs.  A.  E.  Greer,  R.  H.  Moers,  M.  B.  Stokes, 
C.  C.  Green  and  E.  E.  Grant,  and  they  were  elected  to  mem- 
bership. 

The  Secretary  reported  that  he  had  sent  a wreath  of  flow- 
ers to  the  funeral  of  Dr.  Wallace,  and  read  a letter  of  thanks 
from  Miss  Vena  Wallace.  A committee  of  three  was  ap- 
pointed to  draw  up  resolutions  concerning  the  death  of  Dr. 
Wallace. 

Dr.  W.  A.  Haley  reported  a case  of  Ruptured  Tubal  Preg- 
nancy, with  recovery,  following  operation,  with  exhibit  of 
specimen. 

Dr.  John  T.  Moore  exhibited  a tumor  removed  from  a 
negro  woman,  grossly  a fibro-myxoma,  which  sprang  from 
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the  right  labia  majora  by  two  thick  pedicles,  was  very  de- 
cidedly lobulated,  rather  soft  to  the  touch  and  weight  six- 
teen pounds. 

Dr.  S.  C.  Red  touched  on  some  of  the  difficulties  that  lie 
in  the  path  of  the  Life  Insurance  Examiner,  in  a paper  en- 
titled “Some  Personal  Experiences  and  Observations  as  a 
Life  Insurance  Examiner.” 

Judge  Simmons  was  introduced  and  made  an  enjoyable 
talk  to  the  society. 

Dr.  W.  M.  Wier  introduced  resolutions  referring  to  the 
usefulness  of  school  nurses,  and  asking  school  officials  to  em- 
ploy such  assistance  for  physicians  in  charge  of  the  examina- 
tion of  school  children.  The  resolutions  were  adopted. 

The  Harris  County  Medical  Society  met  in  Houston,  Sep- 
tember 9th,  with  fourteen  members  and  two  visitors  present. 

The  Committee  on  resolutions  of  respect  to  Dr.  Bruce  Wal- 
lace, deceased,  composed  of  Drs.  Hodges,  Wier  and  Gray,  re- 
turned set  of  resolutions,  which  were  adopted. 

Dr.  Horace  C.  Feagin  was  elected  to  membership. 

Dr.  F.  B.  King  reported  a case  of  Yellow  Jaundice,  refer- 
ring to  the  use  of  gastric  lavage  in  this  disease.  Dr.  O.  L. 
Norsworthy  gave  a very  interesting  resume  of  his  observa- 
tions while  on  a visit  to  Hot  Springs,  and  the  Mayo  Clinic. 
Dr.  Sid  J.  Smith  reported  a case  of  Ruptured  Tubal  Preg- 
nancy, with  recovery  following  operation.  Dr.  E.  C.  Murray 
read  a paper  on  Some  Obstetric  Experiences.  He  reported 
three  cases  of  eclampsia,  three  cases  of  placenta  praevia,  one 
case  of  hydramnios  with  an  encephalic  monster,  and  two  cases 
of  twin  pregnancies  possessing  unusual  features. 

The  South  Texas  District  Medical  Society  met  in  Hous- 
ton June  23d,  1910,  in  the  Houston  Business  League  rooms, 
President  Dr.  Wm.  Keiller  of  Galveston,  presiding.  Under 
the  head  of  unfinished  business  the  motion  made  by  Dr. 
J.  E.  Thompson  of  Galveston,  at  the  last  meeting,  to  the  ef- 
fect that  “Each  member  of  the  South  Texas  District  Medi- 
cal Society  shall  be  assessed  the  sum  of  fifty  cents  instead  of 
fifteen  as  at  present,”  was  introduced  and  carried.  The  reso- 
lutions introduced  at  the  last  meeting  by  Dr.  Belle  C.  Esk- 
ridge, calling  for  greater  publicity  of  information  on  the  sub- 
ject of  cancer,  was  adopted  unanimously.  As  there  were  no 
papers  present  at  the  first  reading  of  the  program,  the  secre- 
tary moved  that  in  the  future  no  paper  be  placed  on  the  pro- 
gram until  a copy  is  in  the  hands  of  the  secretary,  which  mo- 
tion was  carried.  The  president  then  called  for  reports  of 
clinical  cases.  Dr.  O.  L.  Norsworthy  reported  a case  of 
Sudden  Death  Ten  Days  After  an  Appendicectomy  and  Nor- 
mal Convalescence.  The  case  was  discussed  by  Drs.  Belle  C. 
Eskridge,  J.  H.  Eskridge  and  Wm.  Keiller,  and  all  agreed 
that  such  an  accident  was  unavoidable  and  need  occasion  no 
blame  to  any  one.  Dr.  Belle  C.  Eskridge  reported  a case  of 
Bright’s  Disease  with  Anasarca,  in  which  she  had  drained  the 
abdomen  through  a vaginal  incision,  using  a drain  of  rubber 
tube  with  raffia.  Dr.  Bernard  of  Port  Arthur,  reported  an 
interesting  case  of  Bowel  Trouble  in  an  Infant.  Dr.  F.  B. 
King  volunteered  a paper  entitled  Typhoid  Fever,  Radical 
Views.  Dr.  Ehrhardt  of  West,  asked  what  treatment  the  doc- 
tor advocated.  Dr.  O.  L.  Norsworthy  of  Houston,  asked  Dr. 
King  to  enumerate  some  of  the  drugs  to  be  used  to  obtain  the 
result  he  claimed.  Dr.  S.  G.  Northrup  also  asked  for  infor- 
mation regarding  drugs  used.  Dr.  King  further  elaborated 
his  paper,  claiming  to  be  able  to  secure  complete  asepsis  of 
the  bowel  from  os  to  anus,  in  thirty-six  hours.  Dr.  E.  F. 
Cooke  doubted  the  statement  that  complete  asepsis  of  the  in- 
testines could  be  produced  in  thirty-six  hours,  or  in  any  time, 
and  believed  that  if  such  result  could  be  obtained  it  would 
probably  be  injurious  to  the  patient,  as  many  of  the  microbic 
inhabitants  of  the  intestines  are  needful  to  life.  Dr.  H.  E. 
Brown  of  Houston  endorsed  what  Dr.  King  said  about  the 
fly  as  a transmitter  of  the  disease,  and  insisted  that  the  stools 
should  be  disinfected.  He  also  endorsed  the  antiseptic  treat- 
ment and  the  combating  of  toxines,  and  considers  feeding  a 
most  important  point.  Dr.  S.  G.  Northrup  of  Houston  re- 
ferred to  vaccine  treatment  which  he  says  is  unreliable  so 
far.  Thinks  that  we  should  get  Dr.  King  to  give  his  method 
of  treatment.  He  also  thinks  that  the  starvation  plan  of 
treatment  is  to  a certain  extent  advisable,  and  that  calomel 
properly  used  is  a useful  drug.  Dr.  Belle  C.  Eskridge  moved 
that  Dr.  King  be  asked  to  give  a careful  report  of  his  method 
of  treating  Typhoid  Fever,  which  motion  was  seconded  and 
carried.  At  this  point  the  chair  ruled  that  the  discussion 


seemed  to  be  drifting  away  from  the  subject  and  asked  Dr. 
King  to  close.  Dr.  King  in  closing  said  the  details  of  his 
treatment  would  require  a special  paper.  This  may  be  called 
a preliminary  paper.  His  object  is  to  try  and  get  away  from 
the  do-nothing  theory  and  the  feeding  of  so  much  sweet  milk. 
Dr.  John  T.  Moore  of  Houston,  presented  a Report  of  a 
Case  of  Stones  in  the  Bladder,  forty-two  stones  were  removed. 
The  patient  also  had  an  enlarged  prostate,  which  was  incised 
in  each  lateral  lobe  and  peeled.  Recovery.  There  was  no 
discussion  of  this  case,  and  the  meeting  adjourned  to  meet 
again  at  2:30  P.  M.  During  adjournment  the  members  re- 
paired to  the  Country  Club  where  refreshments  were  served 
to  eighty-eight.  On  reassembling.  Dr.  J.  M.  O’Farrell  of 
Richmond  read  a paper  on  Co-operation  with  Local  Health 
Authorities  a Duty  Too  Often  Neglected.  This  paper  was 
well  received.  Dr.  John  T.  Moore  opened  the  discussion, 
agreeing  fully  with  the  writer.  Dr.  R.  H.  Harrison  does  not 
think  doctors  do  even  half  their  duty  in  instructing  families 
how  to  care  for  their  surroundings  and  make  them  sanitary. 
Dr.  O’Farrell  in  closing  said  he  no  doubt  had  not  always  done 
his  duty  in  this  regard,  but  that  he  presented  the  paper  as 
a reminder.  The  State  Board  of  Health  has  sent  out  printed 
matter  along  these  lines,  but  the  physicians  as  a rule  pay 
little  attention  to  it.  The  general  public  is  much  more  anxious 
for  such  information  than  are  the  doctors.  Dr.  T.  W. 
Shearer  read  an  instructive  and  interesting  paper  on  Pneii- 
moma.  Dr.  J.  M.  O’Farrell  of  Richmond,  gave  some  of  his 
experiences  with  pneumonia  among  the  convicts,  saying 
that  close,  unventilated  quarters  would  produce  many  cases 
of  a stubborn  and  prolonged  type.  He  felt  sure  that  fresh 
air  is  one  of  the  best  safeguards  against  the  disease,  and 
an  important  factor  in  treatment.  Dr.  O.  L.  Norsworthy 
of  Houston  believes  in  the  use  of  counter-irritants,  and  mem- 
tioned  several  that  he  is  in  the  habit  of  using.  Dr.  S.  M. 
Lister  objected  to  the  use  of  antiphlogistine,  and  Dr.  Nors- 
worthy said  that  he  did  not  mean  to  convey  the  idea  that  he 
recommended  that  preparation.  Dr.  J.  M.  O’Farrell  said  that 
he  was  glad  Dr.  Norsworthy  had  explained  his  meaning  for 
he  would  as  otherwise  have  gone  home  with  the  contrary  im- 
pression. Dr.  Wm.  Ehrhardt  of  Westfield,  said  that  he  had 
had  pneumonia  twice,  and  that  he  could  certify  that  counter- 
irritants  did  relieve  pain  and  he  could  and  would  recommend 
such  treatment.  Dr.  Belle  C.  Eskridge  of  Houston  said  that 
during  the  many  years  that  she  had  been  doing  general  work 
any  counter-irritant  that  she  could  get,  heat,  cold,  etc.,  acted 
well.  With  high  temperatures  she  used  ice,  and  above  all 
considers  fresh  air  very  important.  Dr.  R.  H.  Harrison,  of 
Houston  likes  cold  water  best.  Dr.  Wm.  Keiller  of  Galves- 
ton remarked  that  there  has  been  no  pneumonia  at  Fort 
Stanton,  New  Mexico,  in  nine  years,  and  considers  this  a 
pretty  strong  argument  in  favor  of  fresh  air.  Dr.  Shearer 
in  closing  said  that  he  still  uses  drugs  and  counter-irritants. 
Has  introduced  a hyperdermic  needle  into  lung  in  five  cases, 
drawing  off  plungerful  of  fluid  from  the  engorged  lung  with 
good  results.  Uses  salt  solution,  jacket  saturated  with  hot 
coal-oil  kept  on  only  until  skin  shows  irritation,  then  uses 
soothing  ointment.  He  also  believes  in  fresh  air.  Dr.  J.  C. 
Johnson’s  paper  on  Report  of  a Case  of  Pellagra,  was  read 
by  proxy.  Dr.  Johnson  being  unable  to  attend.  Dr.  O.  L. 
Norsworthy  opened  the  discussion,  as  the  patient  the  paper 
referred  to  was  at  the  moment  under  his  care.  She  has  the 
usual  symptoms,  with  the  exception  of  a loss  of  sensation  in 
fingers,  due  he  thinks  to  holding  fingers  in  one  position. 
Treatment  as  described  in  Dr.  Johnson’s  paper,  with  addi- 
tion of  strychnine  every  four  hours.  Dr.  J.  M.  O’Farrell  be- 
lieves that  there  is  more  pellagra  than  is  admitted.  Dr.  E. 
F.  Cooke  of  Houston,  read  a paper  entitled.  Report  of  a Case 
of  Acute  Lymphatic  Leucaemia.  The  society  adjourned  to 
meet  in  Port  Arthur  the  second  Thursday  in  December,  1910. 

District  Personals. — Dr.  R.  W.  Knox,  of  Houston,  has 
returned  from  a vacation  in  Canada. 

Dr.  Lane  B.  Kline  of  Houston,  has  accepted  an  appoint- 
ment as  medical  missionary  to  the  Philippine  Islands  for  the 
Christian  Church.  He  will  spend  a year  in  Lexington,  Ken- 
tucky, and  will  then  take  a course  in  the  School  of  Tropical 
Medicine  in  London.  His  missionary  work  will  begin  in 
1911. 

Dr.  O.  L.  Norsworthy  of  Houston,  has  returned  from  a 
visit  to  Hot  Springs  and  Rochester,  Minn. 

Dr.  J.  G.  Boyd  of  Houston,  is  visiting  in  Chicago. 

Dr.  Joe  H.  Eskridge  of  Houston,  has  returned  from  Chi- 
cago. 
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SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President ; Dr.  E. 
F.  Cooke,  Houston,  Secretary.  Next  meeting  December  8,  in  Port 
.\rtliur. 

COUNTY  SOCIETIES,  SECKBTARY  AND  DATE  OP  MEETING. 

Bardin — Dr.  Lee  Selman,  Olive ; last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont ; 1st  Monday  monthly. 
Oranpe— Dr.  A.  R.  Sholars,  Orange. 

Nacogdoches — Dr.  E.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 
Poffc — Dr  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 
Sabine — Dr.  W.  T.  Arnold,  Hemphill ; 2d  Wednesday  monthl.v. 
Shelby — Dr.  W.  C.  Windham,  Shelbyville ; 2'd  Tuesday  monthly. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Anderson — Dr  E.  V.  Converse,  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.'D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2d  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month.  , , 

Houston — Dr.  L.  Meriwether,  Crockett;  2d  Tuesday  quarterly. 
Leorv — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2d  Thursday  monthly. 
Smith — Dr.  Albert  Woldert,  Tyler;  2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  L.  Barnes,  Trinity  ; 3rd  Thursday  quarterly. 


CENTRAL  DISTRICT— NO,  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor, 

District  Society — Dr.  John  L.  Burgess,  Waco,  President;  Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche  ; 2d  Thursday  quarterly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville ; 1st  Wednesday. 

Erath — Dr.  S.  D.  Naylor,  Stephenville  ; 2d  Wednesday. 

Falls — Dr.  J.  W.  Torbett,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Hico ; 3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro ; 2d  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury  ; 2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Bell  County  Medical  Society  and  the  Williamson 
County  Medical  Society  held  a joint  meeting  at  Holland, 
September  7th,  1910.  Dr.  J.  S.  McReynolds  of  Temple  re- 
ported that  the  attorneys  employed  by  the  Bell  County  So- 
ciety to  prosecute  all  illegal  practitioners  have  been  success- 
ful in  putting  these  practitioners  out  of  business.  Resolu- 
tions commendatory  of  Dr.  G.  T.  Thomas,  formerly  of 
Rogers,  but  now  of  Amarillo,  were  read  by  Dr.  Crosthwaite 
of  Holland,  and  adopted  by  the  society.  The  following  pro- 
gram was  offered:  Paper  by  Dr.  W.  G.  Weidemeyer  of 
Taylor,  entitled  Preventive  Medicine  in  Public  Schools.  This 
paper  was  so  well  written  and  so  comprehensive  that  the 
society  voted  to  have  it  published  in  the  lay  press  of  the  two 
counties.  It  was  freely  discussed  by  the  members,  and  also 
by  a number  of  public  school  instructors  who  were  present 
to  hear  it.  The  second  paper.  Leukaemia,  with  report  of 
a case,  by  Dr.  J.  H.  Vaughan  of  Georgetown,  was  well 
received  and  freely  discussed.  The  paper  entitled  Appendi- 
citis, by  Dr.  W.  L.  Crosthwaite  of  Holland,  was  read  and 
elicited  a very  free  discussion,  bringing  out  the  latest  known 
as  to  the  diagnosis  and  treatment  of  this  condition.  Dr.  J. 
M.  Woodson  of  Temple,  reported  several  cases  emphasizing 
the  importance  of  surgical  treatment  in  peri-tonsillar  abscess 
and  other  post-nasal  and  pharyngeal  conditions.  The  meeting 
adjourned  to  meet  the  first  Wednesday  in  December  in  Tem- 
ple. 

The  Hood-Somervell  County  Medical  Society  met  at 
Glen  Rose  on  August  24th.  It  looked  for  a time,  though, 
as  if  it  was  going  to  be  a failure,  as  no  one  but  Dr.  Philley 
appeared  upon  the  scene  up  to  12  :30.  Drs.  Wilder  and  Gibbs 
were  to  entertain  the  visiting  members.  Dr.  Gibbs  captured 
Dr.  Philley  and  proceeded  to  try  and  fill  him.  Dr.  Wilder 
invited  two  of  his  friends  in  town  to  see  if  they  could  pre- 
vent some  of  the  eating  from  going  to  waste.  On  his  way 
home  he  ran  into  Drs.  Lancaster  and  McCuan,  and  demanded 
that  they  return  and  partake.  Dr.  Dunn  arrived  about  1 
P.  M.,  as  did  Drs.  Pruitt  and  A.  B.  Currie.  With  ten  mem- 
bers present,  and  a number  of  laymen,  the  meeting  proved 
to  be  as  good  as  any  the  society  has  ever  held.  Dr.  Lan- 


caster read  a most  interesting  paper  on  Paralysis,  Causes  and 
Treatment.  Dr.  McCuan’s  paper  on  the  Business  Side  of  the 
Practice  of  Medicine,  was  exceedingly  interesting,  and  drew 
quite  a lengthy  discussion  from  all  present.  Dr.  Dunn  read 
an  instructive  paper  on  Pellagra.  The  paper  showed  a care- 
ful study  of  the  disease,  it  being  but  recently  that  he  has 
had  a case.  Dr.  Gibbs  read  an  excellent  paper  on  Entero- 
colitis. Dr.  J.  J.  Lewis  of  Center  Mills,  was  unanimously 
elected  to  membership.  Dr.  A.  B.  Currie  then  reported  two 
interesting  cases,  one  was  thought  to  be  Pellagra,  and  the 
other  was  Pernicious  Vomiting  during  Pregnancy.  They 
were  discussed  by  all,  which  discussion  brought  forth  a great 
deal  of  information.  It  is  the  desire  of  all  to  make  this  so- 
ciety one  of  the  best  in  the  State,  and  unless  all  the  mem- 
bers will,  once  a month,  leave  their  'work  and  attend  the 
meetings,  it  can  not  be  done.  The  discussions  of  the  dif- 
ferent papers  were  thorough  and  excellent. 

District  Personal. — Dr.  and  Mrs.  J.  H.  Caton,  of  Breck- 
enridge,  recently  lost  their  infant  son  by  death. 

Dr.  D.  J.  Hardin  of  Kirk,  is  suffering  from  pistol  wounds 
received  September  20th.  His  injuries  are  said  to  be  serious. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J,  H.  Ball,  Crystal  Falls,  Councilor, 

District  Society — Dr.  C.  II.  Harris,  Fort  Worth,  President;  Dr. 
Everett  .Tones.  Wichita  Falls,  Secretary.  Next  meeting  In  Mineral 
Wells,  October  11-12.  . 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  .\.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  L.  F.  Stripling,  Henrietta. 

Eastland — Dr.  .\.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  Y.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
regular  session  in  Mineral  Wells,  September  1.3th.  Thir- 
teen members  were  present.  The  Councilor,  Dr.  J.  H.  Ball 
of  Crystal  Falls,  was  a most  welcome  visitor.  Dr.  Beeler 
presented  an  interesting  paper  on  Scarlet  Fever,  which  was 
given  thorough  discussion.  The  meeting  was  a beneficial 
one.  The  next  will  be  held  in  Millsap,  on  the  second  Tues- 
day in  October. 

District  Personal. — Councilor  J.  H.  Ball,  of  Crys- 
tal Falls  was  severely  burned  while  rescuing  his  child  and 
a goat  from  his  barn  on  August  30th.  The  barn  was  com- 
pletely burned,  but  his  house  and  automobile  were  saved. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor, 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Dallas  in  December. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas ; 1st  Saturday. 

Delta— X>-c.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder ; 1st  Monday. 

Ellis — Dr.  H.  B.  Griffin,  Ennis ; 2d  Tuesday. 

Fannin — ^Dr.  J.  C.  Carleton,  Bonham ; 2d  Thursday  monthly. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  M.  C.  Sheppard,  Sulphur  Springs ; Ist  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville  ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  February, 
-April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris ; 1st  Thursday. 

Rockwall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur ; 3rd  Tuesday  each  month. 

The  Grayson  County  Medical  Society  held  its  regular 
meeting  in  August.  There  were  twenty-two  members  and 
two  visitors  present.  Five  of  the  members  had  not  been 
present  before  this  year ; there  are  sixteen  others  on  the  “de- 
linquent” list.  The  meeting  was  full  of  interest.  Dr.  Baskett, 
of  Van  Alstyne,  presented  a very  interesting  case  of  some 
chronic  disease  in  a middle-aged  man  who  had  been  ill  for 
three  years,  and  under  the  care  of  several  physicians  at  dif- 
ferent times.  No  one  volunteered  a diagnosis.  Dr.  Gunby’s 
excellent  paper  on  Drainage  was  so  well  received  and  so  fully 
discussed  that  nearly  all  the  time  was  taken.  Dr.  A.  R. 
King,  of  Bells,  was  elected  to  membership.  A committee  was 
appointed  to  prepare  resolutions  on  the  departure  of  Dr. 
Crowder.  The  report  of  the  Bells  fee  bill  trouble  was  re- 
ceived with  considerable  interest.  The  program  for  the 
September  meeting  was  as  follows:  Leukemia,  Dr.  Freeds; 
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The  Hopkins  County  Medical  Society  met  in  Sulphur 
■■  Springs,  September  7th.  Twelve  members  were  present.  Dr. 
Earl  Stirling  of  Sulphur  Springs  was  received  as  a new 
member.  The  following  papers  were  read ; Cystitis,  Dr.  W. 
A.  Tucker;  Herniotomy,  Dr.  Joe  Becton,  Greenville.  Splen- 
did interest  was  shown  by  the  members  in  the  discussion  of 
both  subjects. 

The  Lamar  County  Medical  Society  and  the  Fannin 
County  Medical  Society  held  a joint  meeting  at  Paris, 
September  8th.  Forty  members  attended.  Resolutions  on  the 
death  of  Dr.  O.  H.  Caldwell  were  adopted.  The  entire  morn- 
ing session  was  devoted,  to  reporting  and  discussing  clinical 
cases.  At  the  afternoon  session  Dr.  C.  A.  Gray  of  Bonham 
presented  a paper  on  the  Management  of  Breech  Presenta- 
tions. Dr.  H.  A.  McDaniel  of  Bonham  read  an  essay  on 
Terminal  Pathology  of  Gall  Stone  Cases.  Dr.  T.  W.  Bu- 
ford of  Minter  presented  a patient  and  a short  clinical  his- 
tory of  a case  of  Diabetes  Mellitus.  Dr.  Jno.  B.  Chapman  of 
Paris  read  a paper  on  Innovations  in  Surgical  Technique. 
Dr.  W.  W.  Fitzpatrick  of  Paris  presented  a paper  on  Duct- 
less Glands  and  Their  Secretions.  A paper  on  the  History  of 
Medicine,  by  Dr.  T.  F.  Roberts  of  Paris,  was  read  by  W.  G. 
IMcCuiston.  All  of  the  discussions  were  spirited  and  liberal. 
Dr.  M.  E.  Daniel,  Honey  Grove,  was  introduced  and  made 
an  interesting  talk  about  the  work  of  the  State  Medical  Ex- 
amining Board.  A vote  of  thanks  was  extended  him  for  his 
excellent  address ; also  an  endorsement  of  his  work  on  the 
board  of  medical  examiners  of  Texas,  with  a request  for  his 
reappointment  on  said  board  by  Governor  Colquitt.  The  es- 
sayists for  October  are : Dr.  L.  P.  Palmer,  Petty ; Dr.  M.  A. 
Walker,  Paris;  Dr.  J.  D.  McMillan,  Paris,  and  Dr.  Henry 
Smith,  Detroit.  The  society  adjourned  at  5:30  P.  M.  and 
partook  of  a Dutch  lunch.  • 

The  Van  Zandt  County  Medical  Society  met  in  Wills 
Point,  August  2d.  Six  members  were  present.  The  entire 
time  was  devoted  to  clinical  work. 

District  Personals. — Dr.  Holman  Taylor,  of  Fort  Worth, 
who  holds  a commission  as  major  in  the  Texas  National 
Guard,  spent  two  weeks  at  Leon  Springs  in  August,  attending 
the  Army-Militia  maneuvers. 

Dr.  Bacon  Saunders,  of  Fort  Worth,  has  gone  North  for 
his  vacation. 

Dr.  E.  D.  Capps,  of  Fort  Worth,  is  visiting  in  the  East. 

Dr.  W.  R.  Howard,  of  Fort  Worth,  recently  lost  his  wife. 

Dr.  A.  J.  Mullenix,  of  Fort  Worth,  is  studying  at  the  New 
York  Polyclinic. 

Dr.  Rufus  Chamhers,  of  Fort  Worth,  is  taking  post-gradu- 
ate work  at  Polyclinic  in  New  A’ork. 

Dr.  Alden  Coffey,  of  Fort  Worth,  has  returned  from 
Canada. 

Dr.  J.  R.  McCauley,  of  Sulphur  Springs,  has  been  confined 
to  his  room  for  two  months  as  the  result  of  an  operation  for 
gall  stones. 

Dr.  S.  B.  Longino.  of  Sulphur  Springs,  has  been  in  West 
Texas  for  six  weeks  with  his  wife  for  the  benefit  of  her 
health. 

Dr.  Earl  Stirling,  a recent  graduate  of  Tulane  University, 
has  located  in  Sulhpur  Springs,  and  will  practice  in  partner- 
ship with  his  father. 

Dr.  Louis  N.  Markham,  of  Longview,  was  a recent  visitor 
to  Fort  Worth. 


NORTHEASTEEN  DISTRICT— NO.  16. 

Dr.  L.  Y.  Turner,  Daingerfleld,  Councilor. 
uistrict  Society— -Dr.  Holman  Taylor,  Fort  Worth,  President; 
Dr.  U.  II.  T.  Mann,  Texarkana,  Secretary  ; meets  in  Mount  Pleasant, 
October  4. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins ; 1st  Tuesday. 

Franklin — Dr.  .1.  H.  Holbrook,  Mount  Vernon  ; 4th  Tuesday. 
Gregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland ; 1st  Thursday  quarterly. 
Morris — Dr.  William  Smith,  Naples  ; ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville  ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 
TVood — Dr.  D.  A.  York,  Mineola  ; last  Friday  monthly. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


E.  F.  Cooke,  President Houston 

C.  H.  McCollum,  Vice-President Hico 

A.  W.  N.ash,  Secretary-Treasurer Dallas 


iNlects  annually  with  the  State  .Association. 


TO  COUNTY  SECRETARIES. 

Now  is  the  Time  for  All  Good  Men  and  True  to  Come  to 
the  Aid  of  the  Party. — This  sentence  has  been  used  for  prac- 
tice almost  since  the  introduction  of  the  typewriter,  because 
it  contains  practically  all  the  letters  on  the  keyboard,  and  it 
has  been  hammered  out,  time  after  time,  without  the  least 
reference  to  the  depth  of  meaning  it  contains.  It  is  a very 
good  sentence  for  us  secretaries  to  keep  in  mind,  for  the 
reason  that,  while  the  sentence  has  special  meaning  for  poli- 
ticians when  elections  are  due,  there  is  not  a time  when  it 
does  not  apply  to  us.  To  show  my  meaning  more  plainly, 
the  sentence  can  be  written:  Now  is  the  time  for  all  good 
secretaries  and  true  to  come  to  the  aid  of  the  Society.  The 
“now”  is  all  the  time.  There  is  not  a minute  of  the  day  or 
night  when  it  is  not  the  time  for  us  to  be  working  in  the  in- 
terests of  our  organization.  There  are  some  special  times, 
however,  when  good  work  counts  more  than  other  times.  As 
the  Summer  draws  to  a close  and  cooler  weather  is  upon 
us,  so  does  another  year  draw  near.  Now  is  the  time  for 
all  good  secretaries  and  true  to  hustle  for  new  members.  Get 
them  into  the  fold  before  Winter  with  its  icy  blasts  and 
pneumonia  gets  them.  See  that  they  are  safe  within  the 
protecting  arms  of  organized  medicine  before  they  congeal 
into  solid  blocks  of  ice.  Some  of  the  members  of  the  pro- 
fession are  now  too  cold  for  their  own  comfort;  approach 
these  with  a warm  invitation  and  thaw  them  out. 

My  dear  Secretary,  are  you  giving  to  best  that  is  in  your 
to  your  work  for  the  Society?  Are  you  in  season  and  out 
of  season  doing  all  that  you  can?  If  not,  why  not?  You 
were  not  elected  because  of  your  good  looks,  but  because 
the  members  of  your  society  thought  you  big  enough  to  fill 
the  office.  If  you  were  to  resign  now  would  you  be  re-elected? 
Have  you  striven  to  establish  such  a record  for  work  that 
your  successor  will  have  the  hardest  kind  of  a time  keeping 
up  to  the  standard  you  have  set?  if  not,  why  not?  I can’t 
believe  that  all  of  the  members  of  your  society  were  mis- 
taken in  regard  to  your  ability.  Anyhow,  you  have  still  time 
to  make  good.  Go  at  it,  it’s  up  to  you.  If  your  societ}'  is 
not  doing  good  work,  it  may  be  your  fault.  Of  course,  we 
all  fall  down  once  in  a while,  but  it  is  foolish  to  stay  down. 
There  is  not  a county  secretary  in  the  State  that  has  done 
his  full  duty ; I haven’t  and  you  haven’t,  but  there  is  a wide 
difference  between  trying  and  not  trying. 

Another  thing,  have  you  seen  that  your  society  has  paid 
i'our  dues  of  one  dollar  to  the  State  Association  of  County 
Secretaries?  If  j'ou  have  not,  write  a letter  to  me,  or  to 
Dr.  Nash  at  Dallas,  either  enclosing  a dollar,  or  asking 
for  further  particulars.  Also,  get  your  lines  working  to  be 
with  us  at  Amarillo  next  year. 

I shall  be  very  glad  to  receive  letters  from  the  secretaries 
in  regard  to  their  problems,  and  will  do  my  best  to  help 
in  any  way  that  I can. 

Yours  for  hard  work, 

E.  F.  COOKE, 

President,  State  Association  of  County  Secretaries. 


A CORRECTION. 

The  September  number  of  the  Journal  contained  a report 
to  the  effect  that  the  Fannin  County  Medical  Society  met 
in  Paris,  August  4th,  with  ten  members  present  and  no  es- 
sayist, and  that  a committee  was  appointed  to  revise  the  by- 
laws and  draft  a fee  bill,  etc.  This  report  was  in  error  as 
applies  to  the  society  in  question.  It  should  have  been 
“Lamar  County,”  instead  of  “Fannin  County.”  The  Fannin 
county  society  met  in  Bonham  on  the  lltb,  with  eighteen 
members  present,  and  there  were  three  essayists.  While  the 
error  in  question  was  not  altogether  that  of  the  Journal 
office,  we  are  sorry  it  occurred  and  take  pleasure  in  making 
this  correction. 
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A COMMUNICATION 
Editor,  Texas  State  Journal  of  Medicine: 

I am  glad  to  know  that  you  can  afford  us  a small  space 
in  the  Journal,  but  I object  to  its  proposed  location.  No- 
body reads  last  pages,  and  I notice  that  you  are  at  present 
using  that  space  for  notices  of  Deaths.  ’Nuff  Sed.  Seri- 
ously, I would  prefer,  if  you  can  manage  it,  to  see  such  stuff 
go  in  just  before  “Society  News.” 

I rather  think  a good  heading  would  be  “Salt  for  Secre- 
taries,” with  the  quotation  underneath,  “For  ye  are  the  salt 
of  the  Earth,  and  if  the  salt  hath  lost  its  savor  wherewith 
shall  it  be  savored.”  Another  good  heading  might  be,  “Sec- 
retary’s Sanctum.”  As  for  explanatory  notes,  it  seems  to 
me  that  it  would  be  a good  idea  to  give  the  officers  of  the 
Association  and  their  addresses,  and  invite  all  secretaries  to 
write  either  to  the  Journal  or  the  officers  regarding  their 
methods  of  work  and  the  problems  engaging  their  attention, 
assuring  them  that  answers  to  such  as  are  of  general  inter- 
est will  be  found  in  this  column.  Personally,  I shall  be 
glad  to  furnish  a short  monthy  sermon,  and,  of  course, 
would  use  the  column  to  publish  such  notices  as  may  be 
needed.  Call  on  me  for  anything  I can  do. 

With  best  wishes,  yours  very  truly, 

E.  F.  COOKE. 


CHANGES  OP  ADDRESS  FROM  .AUGUST  20  TO  SEPTEMBER  20. 

T.  C.  McCloud,  from  Bryson  to  Jermyn. 

C.  M.  Payne,  from  Benford  to  Corpus  Christ!. 

G.  W.  Barnett,  from  Reagan  to  Monkstown. 

A.  M.  Armstrong,  from  Merkel  to  Crawford. 

C.  V.  Bomar,  from  Laurelia  to  Benford. 

.T.  A.  McGuire,  from  Farmersville  to  Princeton.  W.  Virginia. 

T.  P.  Pipkin,  from  Bronte  to  San  Angelo. 

A.  M.  Horner,  from  San  Diego  to  Laredo. 

H.  A.  West,  from  Quanah  to  Sabinal. 

Kay  England,  from  High  Point  to  Young  Harris,  Georgia. 

T.  W.  Crowder,  from  Sherman  to  El  Paso. 

R.  E.  Rahm,  from  D’Hanis  to  Austin. 

W.  H.  Smith,  from  D’Hanis  to  Hondo. 

A.  M.  Anderson,  from  Lampasas  to  Eden. 

R.  H.  Smith,  from  Strawn  to  Lyra. 

.A.  J.  Evans,  from  Barstow  to  Evansville. 

W.  M.  Cole,  from  Longview  to  Dallas. 

G.  S.  Beaty,  from  Laguna  to  Uvalde. 

.A.  E.  White,  from  Richmond  to  Houston. 

H.  C.  Dial,  from  Dallas  to  Big  Sandy. 

NEW  AND  REINSTATED  MEMBERS  OP  THE  STATE  MEDICAL 
ASSOCI.ATION,  FROM  AUGUST  18  TO  SEPTEMBER  18. 
ItoiL'ie  County — Creamer,  .1.  D..  Nash  ; Post,  G.  A.,  Simms. 
Bra~oria  County — Ezell.  W.  V.,  .Angleton ; Carleton,  B.  H., 
Velasco. 

Cass  County — Ford.  T.  D..  Bivins. 

El  Paso  County — Carey,  F.  S.,  El  Paso. 

Grayson  County — King,  A.  R.,  Bells. 

Harrison  County — Nicholson,  H.  E.,  Marshall. 

Hill  County — Roberts,  L.  C.,  Irvine. 

Jefferson  County — Cole,  C.  A.,  Winnie. 

Rusk  County- — Osborne,  W.  M.,  Pinehill. 


DEATHS. 

Dr.  Robert  Weatherby  Park,  of  Waco,  was  born  in 
Summerville,  Alabama,  December  31st,  1835.  He  graduated 
from  the  Medical  Department,  University  of  Pennsylvania, 
in  1856,  and  began  the  practice  of  medicine  in  Livingston, 
Alabama.  At  the  outbreak  of  the  Civil  VVar  he  was  ap- 
pointed Assistant  Surgeon  of  the  Fifth  Alabama  Regiment, 
C.  S.  A.,  and  was  promoted  to  surgeon  of  the  same  regi- 
ment May  30th,  1862.  Later  he  was  detailed  for  hospital 
service  in  Georgia  and  Alabama,  and  had  charge  of  the  Hos- 
pital at  Gainesville,  Alabama.  At  the  close  of  the  w.ir  he  re- 
moved to  Mobile,  Alabama,  where  he  practiced  until  1869. 
From  there  he  moved  to  Waco,  Texas,  where  be  has  re- 
sided continuously  until  his  death,  August  21st,  i'tlO.  He 
was  a member  of  the  State  Medical  Association  and  the 
American  Medical  Association,  and  was  loved  and  respected 
by  a host  of  friends. 

Dr.  John  S.  Ragland,  of  Kingsville,  died  in  Dallas, 
August  4th.  after  a short  illness,  aged  sixty-two.  He  was 
born  in  Victoria,  Texas,  and  was  the  son  of  the  late  Dr. 
John  B.  Ragland,  who  died  in  1867.  He  graduated  from  the 
Medical  Department,  Tulane  University,  in  1870.  He  was 
a prominent  druggist  and  physician,  and  being  very  success- 
ful in  business,  left  a substantial  estate.  In  1880  he  moved 
from  Victoria  to  Refugio,  and  later  to  Beeville.  During  the 
last  few  years  he  made  his  home  in  Kingsville.  He  never 
married  and  left  no  immediate  relatives.  He  was  buried  in 
Victoria  from  the  Episcopal  Church  by  the  Masons.  To  his 
friends  who  knew  him  best,  he  was  a man  of  sterling  worth, 
honest,  and  a kind,  charitable  friend. 


BOOK  NOTICES. 

Hookworm  Diseases,  by  George  Dock,  A.M.,  M.D.,  formerly 
Professor  of  the  Theory  and  Practices  of  Medicine, 
Tulane  University,  now  Professor  of  Medicine  and 
Dean,  Washington  University,  and  Charles  C.  Bass, 
IM.D.,  Instructor  of.  Clinical  Medicine  and  Clinical 
Microscopy,  Tulane  Univer.sity.  250  pages,  with  49 
special  engravings  and  colored  plate.  C.  V.  Mosby 
Co.,  St.  Louis,  1910.  Price,  $2.50. 

There  is  really  not  much  to  hookworm  now,  that  it  has 
all  been  so  thoroughly  worked  out,  except  the  matter  of  its 
extermination.  But  that  is  a good  deal  to  us  of  the  South, 
and  it  behooves  us  to  learn  what  there  is  to  it,  that  we  may 
work  intelligently  in  conquering  this  long  hidden  foe  to 
Southern  prosperity.  Of  course,  we  know  a good  deal  about 
this  subject  as  it  is,  but  our  knowledge  is  apt  to  be  of  a mis- 
cellaneous sort  and  not  calculated  to  inspire  confidence. 

The  book  under  review  is  a comprehensive  treatise  on  this 
subject.  It  is  not  only  scientifically  correct,  but  is  exceed- 
ingly interesting  reading.  It  gives  a complete  history  of  the 
hookworm  and  its  attending  conditions  for  several  hundred 
years,  and  gives  credit  to  Dr.  J.  Allen  Smith  and  Dr.  Char- 
lotte Schaffer  of  our  own  State  for  the  part  they  played  in 
the  latter  day  development  of  the  subject.  The  geographical 
distribution  and  economical  significance  of  the  disease ; its 
zoologic  features ; modes  of  infection ; pathology ; symptom- 
atology ; diagnosis ; prognosis ; prophylaxis  and  its  economi- 
cal value  and  treatment,  are  all  considered  in  full.  The  book 
is  certainly  worthy  of  a place  in  every  medical  library- 

The  Practical  Medical  Series.  Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  IMedical  School,  and  Charles  L.  Mix,  A. 
M.,  M.  D.,  Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School.  Vol.  1, 
General  Medicine.  Edited  by  Frank  Billings,  M.  S., 
M.  D.,  Head  of  the  Medical  Department  and  Dean 
of  the  Faculty  of  Rush  Medical  College,  Chicago, 
and  J.  H.  Salisbury,  A.  i\I.,  M.  D.,  Professor  of 
Medicine,  Chicago  Clinical  School.  The  Year  Book 
Publishers,  1910.  Price,  $1.50. 

This  little  volume  epitomizes  in  a most  direct  and  convenient 
manner  the  substantial  observations  of  the  past  year,  in  the 
field  of  general  medicine,  embracing  diseases  of  the  respira- 
tory organs,  of  the  circulatory  organs,  the  blood  and  blood- 
making  organs,  infectious  diseases,  diseases  of  the  ductless 
glands,  nutabolic  diseases  and  diseases  of  the  kidneys.  There 
are  some  four  hundred  pages,  well  indexed.  The  whole  series 
of  ten  volumes  covers  the  entire  field  of  medicine,  and  costs 
$10.00.  It  presents  one  of  the  most  convenient  means  of 
keeping  in  touch  with  the  progress  of  medicine  in  a general 
way  that  we  know  of. 

The  Practitioner’s  Case  Book.  Arranged  by  the  Editorial 
Staff  of  the  Interstate  IMedical  Journal,  and  published 
by  the  latter  at  St.  Louis,  Mo.,  the  Metropolitan 
Building. 

This  is  a most  conveniently  arranged  book  for  recording  and 
preserving  case  records.  It  contains  a space  for  115  cases,  a 
case  to  a leaf,  together  with  a large  number  of  full  length, 
half-length,  and  head  charts,  front,  rear  and  side  view,  and  an 
index,  all  permanently  bound.  The  case  record  sheets  are  com- 
plete, embracing  space  for  physical  examination,  history,  fur- 
ther history,  subjective  symptoms  and  laboratory  findings. 
The  charts  are  perforated  so  they  may  be  detached  and  at- 
tached to  the  case  history  if  desired. 

On  the  whole,  the  book  is  a meritorious  one,  and  will  appeal 
to  the  busy  doctor,  particularly,  who  keeps  only  certain  records, 
and  wants  them  permanently  fixed.  A general  index  is  fur- 
nished with  subsequent  volumes  purchased. 


BOOKS  RECEIVED. 

A Manual  of  Obstetrics,  King,  (Lear  and  Febiger). 

The  Strange  Case  of  Dr.  Bruno,  Daniel,  (Van  Boeckmann- 
Jones  Co.) 

Pharmacolog}'  and  Therapeutics,  Cushny,  (Lea  and  Febig- 
er).  , _ ; 

Gray’s  Anatomy,  Spitzka.  (Lea  and  Febiger). 

Lippincott’s  New  Medical  Dictionary,  Cattell,  (Lippincott  ? 
Co.  ) 
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THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND 

PUBLIC  HEALTH  OF  TEXAS 

Committees  and  Section  Officers  for  1910-11. — 

Below  will  be*  found  the  list  of  committees  and 
section  officers  for  the  ensuing  year,  as  announced 
by  President  John  T.  Moore.  Much  care  has  right!  v 
been  exercised  in  making  these  selections,  and  we  be- 
lieve the  Association  will  be  pleased  with  its  official 
family  for  the  current  term.  It  is  not  a large  family, 
considering  the  amount  of  work  to  be  transacted,  and 
the  President  has  made  no  allowance  for  laggards. 
Each  member  has  agreed  in  advance  to  do  the  work 
assigned  him,  and  we  may  expect  for  the  next  annual 
session  reports  and  recommendations  anything  but  per- 
functory. The  membership  in  general  hardly  realizes 
the  amount  of  detail  work  encumbent  upon  a commit- 
teeman or  section  officer  in  the  performance  of  his  full 
duty.  It  is  a mistake  to  consider  that  an  appointment 
to  one  of  these  positions  is  merely  an  effort  to  bestow 
a little  honor  on  a favored  friend.  The  position  is  one 
of  honor,  to  be  sure,  but  it  is  also  one  of  trust  and  re- 
sponsibility; the  honor  involved  is  in  direct  proportion 
to  the  character  of  the  work  done.  Not  only  must 
there  be  a sacrifice  of  time,  but  of  money  as  well.  If 
the  Association  had  to  refund  to  its  officers  and  com- 
mitteemen all  of  the  money  expended  in  the  perform- 
ance of  their  duties,  the  work  would  have  to  be  cur- 
tailed to  an  astonishing  degree.  Bearing  these  things 
in  mind,  officers  and  members  of  county  societies  will 
hardly  fail  to  respond  promptly  and  heartily  to  the 
appeals  of  those  who  serve  them.  Letter  writing  on 
such  an  extensive  scale  as  must  be  undertaken  by  offi- 
cers and  committeemen  is  no  small  undertaking,  and 
few  letters  will  be  written  that  are  not  necessary.  The 
task  of  planning  and  executing  the  work  of  the  Asso- 
ciation is  such  that  there  is  little  danger  of  unnecessary 
demands  on  the  general  membership.  Considering  the 
personnel  of  the  official  family  for  the  year,  and  grant- 
ing prompt  and  sympathetic  response  on  the  part  of 
the  membership  to  its  appeals,  there  can  be  little  doubt 
of  a most  successful  year’s  work. 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  C.  M.  Alexander,  Coleman. 

Secretary,  Dr.  O.  F.  Gober,  Temple. 

Section  on  Surgery. 

Chairman,  Dr.  Bacon  Saunders,  Fort  Worth. 

Secretary,  Dr.  W.  W.  Lynch,  Midland. 


Section  on  State  Medicine  and  Public  Hygiene. 
Chairman,  Dr.  J.  M.  O’Farrell,  Richmond. 

Secretary,  Dr.  A.  L.  Lincecum,  El  Campo. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  J.  H.  Reuss,  Dallas. 

Secretary,  Dr.  H.  O.  Sappington,  Galveston. 

Section  on  Ophthalmology,  Otology,  Rhinology  and  Laryng- 
ology. 

Chairman,  Dr.  H.  B.  Decherd,  Dallas. 

Secretary,  Dr.  H.  L.  Hilgartner,  Austin. 

Section  on  Mental  and  Nervous  Diseases  and  Medical 
Jurisprudence. 

Chairman,  Dr.  F.  R.  Ross,  Houston. 

Secretary,  Dr.  M.  M.  Carrick,  Abilene. 

Section  on  Pathology. 

Chairman,  Dr.  W.  J.  Calvert,  Dallas. 

Secretary,  Dr.  M.  A.  Wood,  Houston. 

COMMITTEES. 

Committee  on  Public  Policy  and  Legislation. 

Dr.  John  T.  Moore  (ex-officio),  Houston. 

Dr.  Holman  Taylor  (ex-officio).  Fort  Worth. 

Dr.  J.  M.  Johnson,  Giddings. 

Dr.  B.  F.  Calhoun,  Beaumont. 

Dr.  I.  E.  Clark,  Schulenburg. 

Committee  for  Enforcement  of  Public  Health  Laws. 

Dr.  O.  L.  Norsworthy,  Houston. 

Dr.  W.  D.  Jones,  Dallas. 

Dr.  J.  M.  McCutchan,  Waco. 

Dr.  A.  C.  McDaniels,  San  Antonio. 

Dr.  B.  L.  Brown,  El  Paso. 

Committee  on  Insurance. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  W.  C.  Swain,  Dallas. 

Dr.  T.  F.  Whitesides,  Timpson. 

Committee  on  Medical  Defense. 

Dr.  Walter  Shropshire,  Yoakum. 

Dr.  J.  E.  Simons,  Bay  City. 

Dr.  K.  H.  Aynesworth,  Waco. 

Committee  on  Collection  and  Preservation  of  Records. 
Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  J.  M.  Inge,  Denton. 

Dr.  B.  Kinsell,  Dallas. 

Committee  on  Institution  for  the  Care  of  Indigent 
Consumptives. 

Dr.  Frank  Paschal,  San  Antonio. 

Dr.  M.  M.  Smith,  Dallas. 

Dr.  W.  S.  Carter,  Galveston. 

Dr.  Boyd  Cornick,  San  Angelo. 

Dr.  R.  B.  Homan,  El  Paso. 

Committee  on  Memorial  Resolutions. 

Dr.  Taylor  Hudson,  Belton. 

Dr.  W.  A.  Wood,  Hubbard. 

Dr.  H.  D.  Barnes,  Tulia. 

Committee  on  Optometry  Legislation. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  W.  R.  Thompson,  Eort  Worth. 

Dr.  E.  D.  Boyd,  Fort  Worth. 

Dr.  Wallace  Ralston,  Houston. 

Dr.  H.  B.  Decherd,  Dallas. 

Texas  Representative  of  the  National  Council  on  Medical 
Education. 

Dr.  Yard  H.  Hulen,  Houston. 

Texas  Member  National  Legislative  Council. 

Dr.  F.  L.  Barnes,  Trinity. 
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As  will  be  noted,  one  new  committee  appears  this 
year,  and  three  old  committees  are  abolished.  The 
new  committee  is  that  on  “Medical  Defense.”  It  was 
appointed  for  the  purpose  of  securing  data  on  the 
need  in  this  State  of  a union  of  forces  in  the  matter 
of  resisting  damage  suits  for  malpractice  against  mem- 
bers of  our  Association.  The  committee  is  instructed 
to  present  such  data,  together  with  any  recommen- 
dations it  may  have  to  make,  to  the  President  and 
the  House  of  Delegates  for  their  consideration  during 
the  next  annual  session.  The  question  of  medical  de- 
fense has  assumed  such  proportions  throughout  the 
country  that  other  State  Medical  Associations  have 
found  it  very  much  to  the  advantage  of  their  members 
to  add  such  an  undertaking  to  their  other  work.  It 
may  be  so  in  Texas,  hence  the  committee.  The  “Com- 
mittee on  Education  of  Women”  was  ordered  discon- 
tinued by  the  House  of  Delegates  during  the  Dallas 
meeting.  The  laws  of  the  Association  provides  that 
the  local  society  shall  constitute  the  “Committee  on 
Arrangements  for  the  Annual  Meeting,”  and  so  the 
Potter  County  Medical  Society  assumes  that  function 
without  the  formality  of  appointment  by  the  Presi- 
dent. The  sub-committees  from  this  society  will  be 
announced  next  month.  The  “Committee  on  Public 
Lectures”  has  been  abolished,  because  the  Board  of 
Councilors  has  already  assumed,  partly  on  instructions 
of  the  House  of  Delegates  and  partly  on  its  own 
motion,  the  functions  of  that  committee. 

The  Progress  of  “606.”  — Ehrlich  and  Hata’s 
recently  announced  specific  for  syphilis  continues  to  oc- 
cupy a prominent  position  in  medical  journalism.  Re- 
ports and  comments  continue  to  pour  in  from  every 
direction,  mostly  from  Europe.  A careful  review  of 
this  evidence  would  lead  the  most  skeptical  to  believe 
that  the  marvelous  promises  made  for  this  remedy  in 
the  beginning  are  destined  ultimately  of  full  reali- 
zation. Occasionally  an  unfavorable  report  is  made, 
or  a dissenting  opinion  expressed,  but  they  weigh  little 
against  the  overwhelming  evidence  of  the  reports  in  its 
favor.  Numerous,  series  of  cases,  reaching  as  high  as 
200  cases  in  a series,  are  reported  with  almost  unvary- 
ing and  immediate  success  in  relieving  the  syphilitic  of 
the  unpleasant  symptoms  of  his  unfortunate  condition. 
The  cases  reported  seem  not  to  have  been  specially 
selected,  and  vary  in  degree  from  the  mildest  to  the 
most  severe,  and  from  the  primary  to  the  prolonged 
tertiary  stage.  Whether  the  cures  are  permanent  or 
not,  or  whether  there  will  be  disastrous  sequelae  of 
the  treatment,  remains  to  be  seen.  Time  alone  can  tell 
the  whole  truth  as  to  the  practical  value  of  this  dis- 
covery, and  the  future  may  not  always  be  positively 
discounted.  However,  if  one  injection  of  this  drug 
will  rid  the  system  of  the  spirochetes,  and  accomplish 
in  a few  days  what  it  takes  mercury  and  the  iodids 
months  to  accomplish,  it  is  reasonable  to  anticipate  that 
repeated  treatment  at  more  extended  intervals  will  ulti- 


mately result  in  a complete  cure,  at  least  rivaling  the 
accepted  specifics  in  that  respect,  and  certainly  out- 
stripping them  in  immediate  effects.  It  would  seem 
that  the  only  concern  now  is  in  regard  to  the  after- 
effects of  the  treatment  itself. 

Ehrlich  has  collected  reports  of  over  10,000  cases 
treated  with  “606,”  with  not  over  a dozen  fatalities  all 
told.  Of  the  reported  fatalities,  only  one  could  be  di- 
rectly and  immediately  connected  with  the  treatment. 
This  patient  was  an  anemic,  poorly  nourished  woman, 
with  a case  of  long  standing,  who  had  previously  been 
treated  with  atoxyl.  Autopsy  showed  no  evidence  of 
arsenic  intoxication.  Ehrlich  assumes  that  she  died  of 
shock  incident  to  the  pain  following  the  injection,  and 
that  she  would  have  died  of  the  disease  itself  in  a short 
time.  In  this  connection,  he  takes  occasion  to  warn 
the  profession  against  the  use  of  the  remedy  in  weak 
patients  with  advanced  cardiovascular  disease,  kidney 
disease  or  lesions  of  the  optic  nerve,  and  calls  attention 
to  the  fact  that  the  preparation  is  an  arsenical,  and 
therefore  a dangerous  one. 

Herxheimer  reports  one  relapse  out  of  200  cases, 
but  marvelous  results  in  the  balance.  Spiethoff  reports 
SO  cases  treated,  with  one  resulting  case  of  convulsions 
similar  to  an  epileptic  seizure,  following  within  four 
hours  of  the  injection;  two  sudden,  though  transitory 
cases  of  blindness,  and  several  minor  disturbances  of 
vision.  The  convulsion  reported  was  not  in  an  epilep- 
tic, though  the  patient  had  suffered  a like  attack  when 
a youth,  following  a stupor  similar  to  that  which  he 
was  in  when  the  injection  was  made.  Some  rather 
strenuous  hostility  to  the  remedy  is  reported  from 
Paris,  but  there  is  little  apparent  in  the  reports  other 
than  the  simple  assertion  of  the  disbelief  of  the  authors 
in  its  reported  harmlessness  and  beneficial  effect. 

It  is  claimed  that  the  drug  has  been  so  improved  that 
it  is  now  hardly  more  than  one-third  as  toxic  as  the 
original,  and  the  dosage  has  been  increased  from  0.3 
gm.  to  as  high  as  1.0  gm.  in  healthy  patients.  It  is  now 
considered  safe  to  repeat  the  treatment  in  from  two  to 
four  weeks  in  such  patients  as  do  not  yield  results  "from 
the  first  injection. 

Two  fatalities  have  been  reported  following  the 
intraveneous  injection  of  the  remedy,  but  it  is  held  by 
Ehrlich  that  both  were  probably  due  to  anaphylaxis, 
and  that  similar  results  would  have  followed  no  matter 
what  method  of  administration  had  been  used.  Ehr- 
lich believes  that  the  best  method  of  treatment  will 
finally  prove  to  be  a combination  of  the  intraveneous 
and  the  intramuscular  injection,  the  latter  as  a follow- 
up treatment  to  prevent  relapse.  Wechselmann  has 
recently  improved  his  method  of  preparing  the  drug 
for  injection,  and  claims  that  the  immediate  unfavor- 
able symptoms  have  been  very  much  reduced.  He  first 
dissolves  the  powder  in  a 10  per  cent  solution  of 
caustic  soda,  then  re-precipitates  with  glacial  acetic' 
acid.  Sterile  water  is  then  added,  and  enough  of  a 1 
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to  2 per  cent  acetic  acid  to  neutralize  the  suspension. 
The  mixture  is  next  centrifuged  and  the  supernatent 
fluid  drawn  off  with  a pipette.  Physiological  salt  so- 
lution is  added  to  the  remainder  in  volume  to  suit  the 
operator. 

A movement  has  been  started  to  change  the  official 
designation  of  “606,”  the  latter  name  appealing  to  the 
profession  as  entirely  too  fanciful.  The  unwieldiness 
of  the  true  chemical  designation,  because  of  which  the 
name  now  in  common  use  was  selected,  very  effectually 
blocks  its  adoption.  The  Journal  of  the  A.  M.  A.  sug- 
gests “Arseno-benzol,”  or  “Arsen-phenol-amin,”  which 
seem  to  be  reasonable  abbreviations,  but  observes  that 
as  the  remedy  has  been  patented  it  may  be  given  a 
fanciful  or  catchy,  rather  than  a scientific  name. 

Violators  of  the  Law  should  be  apprehended 
and  punished,  no  matter  what  law  they  have  violated. 
It  is  the  business  of  the  State  to  see  that  this  is  done, 
and  elaborate  and  expensive  machinery  is  provided 
therefor.  The  murderer,  the  thief,  or  the  small  boy  fight- 
ing in  the  lane,  is  usually  arrested  with  promptness  and 
placed  in  the  toils  of  the  law  by  the  sheriff  or  the  police ; 
the  violator  of  the  pure  food  law  is  made  to  face  the 
courts  by  the  pure  food  inspector,  and  the  state  ranger 
force  looks  after  the  gamblers  and  the  violators  of  the 
prohibition  laws.  It  is  just  as  much  against  the  laws 
of  Texas  to  practice  medicine  without  a license  as  it  is 
to  steal,  fight  or  gamble.  The  advertising  quack  is 
usually  violating  the  law  as  surely,  and  sometimes  as 
seriously,  as  if  he  were  waylaying  and  assaulting  his 
victims  with  a sandbag  on  a dark  corner  in  the  dead  of 
night.  Guileless  men,  innocent  women  and  children, 
the  thoughtless  and  the  ignorant,  daily  fall  victim  to 
the  designing  pretender  to  medical  knowledge  and  skill, 
to  the  shame  of  a civilized  State.  Before  this  class  of 
law  violators  the  adulterer  of  foods  loses  caste  at  once, 
and  the  bootlegger  may  assume  a sanctimonious  atti- 
tude. In  comparison,  the  gambler  is  a saint,  and  the 
assassin  is  at  least  honest  in  his  methods. 

Texas  is  full  of  quacks  and  unlicensed  practicians, 
and  yet  one  seldom  hears  of  the  arrest  and  prosecution 
of  either,  except  at  the  instance  and  at  the  expense  of 
the  doctor,  already  overburdened  in  public  service.  The 
doctor  is  not  the  real  sufferer  from  the  operations  of 
these  conscienceless  vultures,  though  he  feels  the  degre- 
dation  of  the  enforced  competition  keenly.  To  many,  a 
doctor  is  a doctor,  ethics  a myth  and  condemnation  of 
the  advertising  quack  but  the  wail  of  disgruntled  com- 
petitors. 

There  is  hope  of  relief,  to  be  sure,  but  it  must  be  as 
it  has  always  been,  at  the  hands  of  the  honest,  con- 
scientious physician.  It  must  be  so  because  he  alone 
knows  the  full  import  of  the  practice. 

There  are  just  two  things  to  be  done:  educate  the 
people  on  this  subject,  and  inaugurate  a campaign  of 
prosecution  from  bolder  to  border  and  from  center  to 
circumference  of  this  great  State,  leaving  no  spot 


within  the  reach  of  our  laws  where  the  quack  may  rest 
his  weary  bones.  We  believe  the  ministers  of  our 
churches,  the  public  educators  and  even  the  news- 
papers, will  help  us  in  our  campaign  of  education.  We 
believe  the  people  will  contribute  to  our  campaign 
fund.  But  we  must  first  make  up  our  minds  that  we 
will  undertake  this  great  work,  and  then  decide  upon 
our  plan  of  action.  It  must  be  a state-wide  movement. 
The  doctors  and  ministers  combined  in  one  of  our 
North  Texas  communities  recently  and  dislodged  a nest 
of  notorious  quacks  forthwith,  but  they  simply  moved 
over  to  another  and  equally  remunerative  field.  A 
short  while  ago  several  notorious  impostors  were  forced 
to  leave  one  of  our  larger  cities,  only  to  distribute 
themselves  over  the  State  at  large.  Moving  is  their 
game,  and  they  must  be  checkmated  off  the  board. 

Our  Committee  on  Enforcement  of  Public  Health 
Laws  has  under  advisement  a plan  of  action  along  the 
line  covered  in  this  editorial  and  will  lay  it  before  the 
profession  at  an  early  date.  We  urge  a receptive  atti- 
tude and  prompt  response. 

Editorially,  the  Journal  earnestly  strives  to  re- 
flect the  sentiment  of  the  members  of  the  State  Asso- 
ciation. It  is,  perhaps,  not  given  to  any  one  editor,  or 
set  of  editors,  to  do  this  uniformly  and  without  fail. 
It  has  always  been  the  policy  of  the  Journal  manage- 
ment to  invite  kindly  criticism  from  the  members  of 
the  Association,  and,  so  far  as  we  know,  such  criticism 
has  never  been  resented ; on  the  contrary,  we  are  sure 
it  has  always  been  gratefully  received.  However,  in 
order  to  properly  criticise  an  article,  or  a policy,  the 
critic  should  be  as  careful  in  the  consideration  of  his 
subject  as  was  the  author  in  its  preparation.  The  fol- 
lowing, which,  by  the  way,  is  not  at  all  resented,  ap- 
peared in  the  Bulletin  of  the  Dallas  County  Medical 
Society  for  October : 

“The  State  Medical  Journal  should  reflect  the  sentiment 
of  the  membership  of  the  State  Society.  We  believe  this 
sentiment  will  not  sustain  any  narrow  view,  that  the  Dallas 
profession  is  not  as  clean  as  that  of  Fort  Worth,  San 
Antonio,  Hou.ston,  Galveston,  or  any  other  city  within  the 
State.  The  Editor  of  this  otherwise  valuable  Journal  has 
drifted  away  from  the  policy  which  has  been  heretofore 
in  vogue  by  attempting  to  convert  the  great  body  of  the 
profession  to  a narrow  and  hurtful  point  of  view  which 
would,  if  established,  root  a prejudice  harmful  to  Dallas, 
and  of  course  beneficial  to  our  competitors.” 

It  refers  to  our  editorial  on  “Unethical  Competition” 
in  the  September  number.  A careful  perusal  of  this 
editorial  will  fail  to  show  any  direct  or  indirect  refer- 
ence to  the  profession  of  Dallas  County,  any  more  than 
to  the  profession  of  any  other  county,  of  which  there 
are  several  in  the  State,  containing  within  its  borders 
“one  of  our  larger  communities.”  As  a matter  of  fact, 
the  profession  of  more  than  one  community  seems  to 
think  the  editorial  was  directed  towards  their  own  par- 
ticular bailiwick.  This  fact  alone  warrants  the 
editorial,  and  refutes  the  charge  of  narrow-mindedness. 
If  further  justification  of  this  editorial  were  required, 
we  might  call  attention  to  more  than  one  investigatioii 
begun  as  a result  thereof. 
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ADDRESS  ON  HOOKWORM  DISEASE  OR  UN- 
CINARIASIS* 

B-Y 

CH.  WARDELL  STILES,  PH.D, 

PROFESSOR  OF  ZOOLOGY,  U.  S.  PUBLIC  HEALTH  & MARINE- 
HOSPITAL  SERVICE. 

One  of  the  former  members  of  your  Association, 
Dr.  Allen  J.  Smith,  was  among  the  pioneer  workers 
for  this  country  on  the  subject  of  hookworm  disease 
and  he  has  earned  for  himself  a lasting  name  in  the 
history  of  this  malady.  Personally,  I have  always 
felt  that  his  investigations  have  never  attracted  the 
full  attention  they  deserved,  and  it  is  a pleasure  to 
acknowledge  before  this  Association  the  high  regard 
I have  for  the  importance  of  his  work. 

It  is  also  a pleasure  again  to  address  this  Asso- 
ciation, for  I recall  with  appreciation  the  fact  that 
you  were  one  of  the  first  medical  societies  in  the 
country  to  give  me  a hearing  on  views  which  were 
at  that  time  quite  generally  looked  upon  as  extreme, 
but  which  have  proved  to  be  very  conservative ; and 
one  of  the  pleasantest  of  my  memories  is  the  fact 
that  at  the  conclusion  of  my  first  address  before  you, 
you  encouraged  me  in  the  work  by  electing  me  an 
honorary  member. 

Since  my  first  visit  to  your  Association,  the  knowl- 
edge of  hookworm  disease  has  made  some  very  im- 
portant advances.  Among  these  should  be  mentioned 
especially  the  brilliant  researches  of  Arthur  Looss,  of 
Egypt,  and  of  Claude  A.  Smith,  of  Georgia.  The 
infection  through  the  skin  was  sub  judice  when  I first 
spoke  before  you ; now  that  very  remarkable  scien- 
tific fact  has  been  proved  beyond  any  doubt  and  the 
discovery  in  question  represents  one  of  the  most  im- 
portant advances  that  Medical  Zoology  has  made 
in  the  last  quarter  of  a century. 

Another  advance  is  our  knowledge  that  hookworm 
disease  is  so  much  more  prevalent  than  I dared  to 
believe  at  the  time  of  my  first  address  before  this 
Association.  In  those  day  it  was  assumed  by  many 
that  even  if  my  views  were  more  or  less  correct,  they 
applied  only  to  the  very  poor  people  in  certain  locali- 
ties. Now,  however,  the  researches  of  Harris,  of 
Georgia;  Rankin,  Ferrell  and  Nicholson,  of  North 
Carolina;  Byrd,  of  Florida;  Weston,  of  South  Caro- 
lina ; Bass,  of  Louisiana,  and  many  other  public- 
spirited  workers,  too  numerous  to  mention,  have 
l.Tought  to  light  an  important  fact  which  though 
thought  of,  I did  not  dare  express  in  the  early  years 
of  ihe  present  campaign,  namely,  that  far  from- being 
confined  to  the  poorer  people,  hookworm  disease  may 
and  actually  does  occur  even  among  our  best  edu- 
cated classes  and  that  it  accounts  in  numerous  in- 
stances for  conditions  the  explanation  of  which  was 
formerly  obscure  to  us.  One  of  the  points  of  special 
importance  is  the  effect  of  light  hookworm  infections 
which  were  formerly  assumed  to  be  of  interest  only 
as  carriers,  namely  spreaders,  of  the  disease.  The 
more  these  cases  are  studied  today,  the  greater  is 
the  tendency  to  explain  various  conditions,  such  as 
disordered  menstruation,  for  example,  in  some  in- 
stances, on  basis  of  light  infection  with  hookworms. 
Nicholson’s  suggestion  that  hookworm  victims  seem 
especially  prone  to  eclampsia  is  certainly  worthy  of 
careful  study.  Bass’  view  of  the  necessity  for  diag- 


nosis and  treatment  in  light  cases  calls  for  most  se- 
rious consideration.  Weston’s  experience  with  a case 
of  alleged  mental  disorder  which  cleared  up  upon  ex- 
pulsion of  the  hookworms  is  very  suggestive. 

Still  a third  point  which  should  be  mentioned  is 
the  accumulated  evidence  of  the  great  economic  im- 
portance of  this  malady.  It  is,  of  course,  impossible 
to  give  an  exact  estimate  of  the  economic  loss  to 
the  Southern  States  due  to  this  infection,  but  $50,- 
000,000  annually  must  be  considered  as  a very  con- 
servative “guess,”  and  I am  not  inclined  to  dispute 
the  estimate  of  $100,000,000.  Certain  it  is  that  the 
most  rational  solution  of  the  labor  problem  in  many 
Southern  rural,  and  even  in  certain  manufacturing 
districts,  lies  in  ridding  those  localities  of  uncinariasis 
and  other  soil  pollution  diseases,  and  the  view  is 
justified  that  the  future  development  of  these  locali- 
ties rests  to  a considerable  extent  upon  the  construc- 
tion and  use  of  sanitary  privies. 

A fourth  point  is  our  knowledge  of  the  fact  that 
many  of  the  conditions  in  certain  localities  formerly 
ascribed  to  factory  life  have  now  been  shown  to  be 
due  to  an  easily  remediable  cause,  namely,  hookworm 
infection.  This  latter  fact  has  resulted  in  some  popu- 
lar misconceptions  and  at  times  in  some  rather  harsh 
language,  but  as  soon  as  the  matter  is  more  generally 
understood,  the  atmosphere  will  doubtless  clear  and 
we  shall  all  work  in  harmony,  and  on  a rational  plan 
for  a betterment  of  the  health  of  factory  hands. 

A fifth  point  of  importance  that  has  developed  is  the 
role  the  negro  race  under  its  present  conditions  must 
of  necessity  play  as  disseminators  of  this  and  other 
diseases.  This  factor  appears  to  me  to  be  one  of  the 
most  important  recent  advances,  not  only  in  our 
knowledge  of  uncinariasis,  but  also  in  our  practical 
knowledge  of  the  negro  problem,  and  it  leads  inevi- 
tably to  the  conclusion  that  no  matter  what  any  in- 
dividual may  think  about  the  negro  in  general,  it  is 
clear  that  as  a matter  of  self  preservation  the  white 
race  in  the  South  is  faced  by  the  necessity  of  bring- 
ing about  an  improvement  in  the  sanitary  conditions 
under  which  the  negro  is  living. 

A sixth  point  that  should  be  mentioned  is  that  the 
study  of  hookworm  disease  has  brought  to  light  the 
existence  of  insanitary  conditions  in  our  midst  which 
are  shocking — shocking  not  only  from  the  point  of 
view  of  public  health,  but  also  from  the  point  of 
view  of  ordinary  decency.  Who  would  have  sus- 
pected that  many  of  the  public  schools  in  our  towns 
have  toilets  that  are  a menace  to  public  health,  and 
that  a large  percentage  of  the  public  schools  in  our 
rural  districts  are  indecently  insanitary  in  that  they 
have  no  toilet  of  any  kind,  sanitary  or  insanitary! 
Who  would  have  suspected  that  numerous  rural 
schools  practice  maximum  soil  pollution  by  allowing 
the  girls  to  use  one  portion  of  the  near-by  woods, 
while  the  boys  use  another!  Who  would  have  sus- 
pected that  even  our  country  churches  are  directly 
coqtributing  to  the  spread  of  hookworm  disease,  ty- 
phoid fever,  amebic  dysentery,  and  Cochin  China 
diarrhea  bv  permitting  soil  pollution  in  the  church 
3^ards ! Who  imagined  that  over  half  of  our  farm 
homes,  thus  far  tabulated  as  to  this  point,  have  no 
toilet  of  any  kind ! One  record  for  Texas  has  been 
publisbed  which  states  that  of  a hundred  farm  houses 
observed  onlv  five  had  toilets.  Think  of  these  inde- 
centlv  insanitary  conditions  ex'stine  in  a country 
which  is  as  proud  as  this  and  which  claims  to  be 
civilized. 
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In  the  campaign  against  hookworm  disease  it  seems 
clear  that  two  points  in  particular  must  be  empha- 
sized, although  some  persons  may  place  greater  stress 
upon  one  and  others  may  give  to  the  other  the  first 
place,  namely,  (1)  a tremendous  improvement  in  our 
sanitary  conditions  in  order  to  prevent  the  spread  of 
the  infection,  and  (2)  the  medical  treatment  of  all 
persons  harboring  the  worm. 

In  this  campaign  we  need  the  aid  of  all  persons. 
The  physician  especially  has  an  important  role  to 
play  and  I take  the  liberty  of  making  a suggestion 
in  this  regard.  Permit  me  to  urge  the  point  that  when 
a physician  calls  upon  a patient  and  finds  that  he  or 
she  is  suffering  from  any  disease  which  may  be  spread 
by  soil  pollution,  a great  deal  of  good  can  be  accom- 
plished if  the  clinician  will,  in  addition  to  prescrib- 
ing treatment  for  the  patient,  make  an  inspection  of 
the  back-yard  to  see  whether  the  privy  is  of  such  a 
structure  as  to  permit  soil  pollution,  and  then  advise 
the  family  accordingly. 

Let  us  all  pull  together  in  an  effort  to  improve  the 
health  of  our  people,  to  reduce  their  death  rate,  to 
improve  the  present  disgracefully  insanitary  condi- 
tions under  which  so  many  of  our  people  live,  and  to 
remove  the  present  fully  justified  charge  that  we 
Americans  are  a dirty  people,  far  behind  the  times 
in  respect  to  sanitation. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Torbett,  Marlin,  said  that  he  thinks  Dr. 
Stile’s  exhibition  grand,  and  is  one  of  the  best  ways 
of  educating  the  people  on  the  ways  of  spreading  diseases. 
He  thinks  that  this  crusade  should  be  kept  up. 

Dr.  E.  E.  Edwinson,  Chicago,  said  there  were  no 
open  toilets  in  Chicago.  The  aim  is  to  prevent  the  spread 
of  disease  by  flies.  All  dairy  herds  are  examined.  On  ex- 
amination of  the  herds  of  Lewisville,  the  cattle  showed  39.1 
per  cent  affected  with  tuberculosis.  The  city  authorities  are 
instiucted  to  take  action  to  prevent  such. 

Dr.  J.  J.  Terrill,  Galveston,  said  that  he  knew  of 
a number  of  students  coming  to  the  University  of  Texas 
who  are  infected  with  hookworm,  and  that  his  attention  is 
not  only  attracted  to  these  students  by  the  way  they  work, 
but  by  the  blood  examination,  which  shows  an  increase  in 
eosinophils,  and  that  an  examination  of  the  stools  will  in- 
variably show  some  of  the  intestinal  parasites  present.  He 
thinks  it  would  be  a good  thing  to  have  these  men  examined 
as  soon  as  they  enter  school,  and  have  them  examined  re- 
peatedly. This  practice  should  also  be  followed  in  the  case 
of  all  school  children.  Toilet  facilities  should  be  improved, 
not  only  to  prevent  the  hookworm,  but  other  diseases  as 
well.  This  should  be  impressed  on  the  people  by  the  doc- 
tor, for  the  doctor  who  does  not  strive  to  prevent  disease 
is  a disgrace  to  the  profession. 

Dr.  J.  H.  Eastland,  of  Mineral  Wells,  said  it  had 
been  his  pleasure  to  hear  Dr.  Stiles  at  Washington,  The 
results  of  his  experience  at  Mineral  Wells  had  netted  135 
cases.  These  cases  have  beei^  found  in  all  walks  of  life, 
even  among  the  doctors.  He  would  not  say  that  they  exist 
in  any  one  particular  locality,  but  the  hookworm  is  more 
common  than  we  think.  In  examining  for  hookworm  we 
should  do  more  than  make  the  examination  before  saying 
the  patient  has  not  hookworm.  More  than  one  trea,tment 
of  thymol  may  be  required  for  their  cure.  We  can  not 
know  that  these  people  are  free  from  hookworm  until  we 
have  examined  their  stools  and  we  should  not  depend  on 
getting  the  typical  symptoms  for  our  diagnosis.  He  has 
had  cases  from  all  sections  of  the  State. 

Dr.  Stiles  said,  in  closing,  that  he  did  not  make 
blood  examinations.  He  finds  that  time  is  saved  by  ex- 
amining the  stools  only.  He  dilutes  the  stools  with  try- 
cresol.  Of  children  affected  with  hookworm  disease,  many 
are  repeaters.  It  takes  the  patient  about  11  years  to  out- 
grow the  disease.  Said  he  could  tell  of  some  boarding 


schools,  even,  that  have  no  toilet.  He  said  he  would  be  glad 
to  make  examination  of  stools  sent  to  him  at  Washington 
by  any  doctor  of  this  State  free  of  charge.  He  always  ex- 
amines 10  slides  before  coming  to  any  .conclusion  as  to 
diagnosis.  As  to  treatment,  treat  the  worm,  not  the  patient. 
Never  use  castor  oil;  alcohol  and  fats  must  be  avoided. 
The  thymol  may  be  rn(ixed  with  milk  sugar  in  form  of  cachet. 
Patient  to  be  treated,  say  Saturday  afternoon,  should  he 
first  given  salts,  then  on  Sunday  morning  at  6 o’clock  ad- 
minister one-half  the  thymol  to  be  given  and  at  8 o’clock 
give  the  other  one-half;  at  10  o’clock  give  epsom  salts.  Al- 
ways regulate  the  dose  according  to  the  age  of  the  child; 
five  years,  5 grains,  well  diluted  with  sugar  of  milk.  Never 
give  iron  or  tonics  until  after  second  week.  Almost  eighty 
per  cent  of  cases  clear  up  in  three  treatments,  given  a week 
apart;  the  remaining  twenty  per  cent  will  clear  up  in  five 
treatments.  To  determine  that  they  are  clear,  strain  the 
stools  through  cheese  cloth  to  see  if  the  worms  are  there, 
or  else  make  a microscopical  examination. 


THE  REASONS  WHY  PRESCRIPTIONS  FAIL.* 

BY 

W.  M.  BRUMBY,  M.  D., 

AUSTIN,  TEXAS. 

In  presenting  the  facts  herein  contained,  my  object 
will  be  to  show  to  what  an  extent  our  State  and  Na- 
tional Pure  Drug  Laws  have  aided  the  physician  in 
the  practice  of  medicine,  and  how  they  have  been 
v.duable  to  those  who  would  know  what  grade  of 
drugs  and  chemicals  are  being  used  by  druggists  in 
filling  prescriptions,  especially  where  definite  thera- 
peutic activity  effects  results. 

At  the  American  Medical  Association  meeting  held 
in  Portland,  Oregon,  Dr.  W.  G.  Moore  made  an  ad- 
dress in  which  this  many-sided  question  was  most 
ably  presented.  His  address  was  so  effective  that 
sentiment  of  physicians  and  druggists  all  over  the 
country  has  aroused  and  developed  into  a propaganda 
for  reform  in  prescription  writing.  So  far  reaching 
has  been  the  result  that  the  United  States  Govern- 
ment has  taken  a hand  in  the  work,  and  is  consider- 
ing the  taking  away  from  private  enterprise  the  pub- 
lication of  the  United  States  Pharmacopoeia,  as  well 
as  the  National  Formulary.  The  Convention  which 
edits  these  two  books,  of  which  I shall  mention  more, 
sits  in  Washington  this  week  for  the  purpose  of  re- 
vising same.  Recently  we  have  heard  much  of  patent 
and  proprietary  medicines,  the  lay  press,  even,  taking 
a hand  in  the  delectable  expose.  As  a consequence 
the  sentiment  against  popular  selling  medicines  has 
grown  so  strong  that  hardly  a doctor  lives  who  has 
not  become  interested  in  the  so-called  “Great  Amer- 
ican Fraud.” 

Briefly  reviewing  the  history  of  prescription  writing, 
we  find  that  a number  of  physicians  came  together 
in  1817  for  the  purpose  of  creating  some  kind  of  a 
national  standard  for  medicines,  and  in  1820  a definite 
mark  was  set,  which  was  maintained  exclusively  by 
physicians  until  1850,  when  pharmacists  began  to  take 
a hand  in  the  editing  of  the  book  now  called  the 
United  States  Pharmacopoeia.  While  the  pharmacists 
are  still  among  the  advisors  in  the  preparation  of  this 
book,  about  75  per  cent  are  physicians.  While  this 
work  was  being  done  a great  demand  sprang  up  for 
palatable  mixtures,  and  somehow  that  matter  was  left 
to  private  enterprise.  The  first  efforts  at  the  prepara- 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
12,  1910. 
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tion  of  palatable  mixtures  for  the  use  of  physicians 
by  private  enterprise  was  confined  to  elixirs.  The 
success  of  popularizing  the  elixirs  suggested  medical 
specialties,  and  a well-known  Malt  Extract  was  intro- 
duced, followed  closely  by  what  doubtless  today  is 
one  of  the  most  extensively  used  reconstructive  (?) 
tonics.  This  article  was  originated  by  a man  who 
was  not  even  a pharmacist.  He  met  with  the  active 
co-operation  of  the  medical  profession  and  finally 
marketed  a most  unsightly  and  unscientific  mixture. 
Not  being  a pharmacist  and  having  the  aid  of  none, 
he  was  unable  to  make  the  combination  intelligently, 
so  just  “threw”  the  ingredients  together  and  put  a 
“shake  well”  label  on  the  bottle.  Just  think  of  it, 
about  three  grains  of  strychnine  in  a “shake”  mix- 
ture ! But  the  medical  profession  came  to  his  rescue, 
carried  his  mixture  “in  the  original  bottle”  to  every 
household,  and  piled  up  wealth  and  fame  at  his  door. 
The  number  of  such  quasi  patent  medicines  is  legion, 
and  the  medical  profession  by  supporting  them  has 
dragged  the  banner  of  applied  therapeutics  into  the 
mote  of  popular  disgust,  and  so  besmirched  them- 
selves that  today  the  laity  are  led  to  think  that  Patent 
Medicines  must  be  all  they  purport  to  he,  because 
doctors  prescribe  them  to  the  extent  they  do.  (This 
phrase  was  used  by  a Norfolk,  Va.,  druggist  in  his 
ad  in  the  daily  paper.) 

What  must  the  tuberculosis  patient  who  has  tried 
a well-known  cod  liver  oil  of  “tasteless”  fame  think 
of  the  physician  who  recommended  it  when  he  reads 
the  decision  of  the  Government  Court  concerning  this 
stuff,  rendered  March  22,  1910,  at  Washington,  D. 
C.,  to  the  effect  that  there  is  no  oil  in  it  at  all,  and 
declining  to  permit  the  use  of  the  word  “metabolized,” 
as  there  was  nothing  to  metabolize? 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  is  composed  of  16 
members  eminent  in  their  respective  field  of  labor, 
and  whose  dictum  the  medical  world  accepts.  All 
nostrums  and  proprietaries  having  nothing  better  to 
recommend  them  than  that  they  are  ready-made  and 
possess  a name  easily  remembered,  can  be  effectively 
controlled  through  this  medium  by  the  medical  pro- 
fession. The  Council  prepares  a list  of  well-known 
official  remedies,  and  it  is  an  easy  matter  for  us  to 
learn  from  it  which  are  reliable  chemical  products 
and  which  are  not.  Any  secret  medicine,  or  any  firm 
endeavoring  to  gain  business  from  the  public  by  using 
the  doctor  as  a cat’s  paw  for  distributing  samples, 
should  be  discouraged  and  barred  from  our  offices. 

In  the  United  States  Pharmacopoeia  and  National 
Formulary  some  1500  drugs  and  chemicals  are  repre- 
sented in  mixtures  of  almost  every  conceivable  form: 
Elixirs,  Syrups,  Solutions,  Ointments  and  Pills,  and 
it  would  seem  that  the  most  fastidious  could  find  his 
special  need  therein.  The  United  States  Pharma- 
copoeia is  a book  of  simples  and  some  mixtures, 
while  the  National  Formulary  is  a book  of  mixtures 
more  particularly.  Even  a casual  review  of  either 
will  furnish  much  food  for  thought,  and  if  a more 
condensed  and  compact  presentation  is  desired  it  can 
be  found  in  a little  epitome  called  the  “Physicians 
Manual  of  the  United  States  Pharmacopoeia  and  Na- 
tional Formulary,”  published  by  the  American  Medi- 
cal Association  and  selling  for  40  cents  per  copy. 
With  the  aid  of  the  index  of  synonyms  and  the  thera- 


peutic index  in  this  manual,  no  physician  need  feel 
that  he  cannot  follow  the  United  States  Pharmaco- 
poeia and  National  Formulary.  The  mixtures  are 
well  selected,  pharmaceutically  “elegant,”  and  when 
made  of  first-class,  highest-quality  drugs  and  chemi- 
cals, should  supply  every  legitimate  need  in  medical 
therapy.  They  are  inexpensive  and  have  the  advan- 
tage of  being  obtained  in  any  quantity,  and  not  in 
odd-shaped  bottles  with  the  name  blown  in,  fancy 
title  and  labels  describing  all  sorts  of  symptoms,  as  is 
the  case  with  so  many  proprietaries. 

After  every  advantage  of  the  mixtures  of  the  United 
States  Pharmacopoeia  and  National  Formulary  has 
been  considered,  there  still  remains  the  status  of  the 
extemporaneous  prescription,  and  if  the  real  ultimate 
object  of  the  National  Formulary  be  attained  by  induc- 
ing physicians  to  construct  prescriptions  to  fit  the  case, 
the  character  and  quality  of  the  ingredients  of  the  pre- 
scription must  be  considered ; and  here  is  where  our 
Pure  Drug  Laws  are  particularly  useful. 

An  eminent  authority  is  quoted  as  saying  that  a 
great  risk  is  taken  every  time  a doctor  writes  a prescrip 
tion  unless  some  quality  druggist  is  specified,  or  each 
ingredient  is  specified  as  to  the  grade  desired.  It  seems 
to  be  the  rule  nowadays,  rather  than  the  exception,  for 
druggists  to  favor  price  rather  than  quality.  The 
manufacturers  recognize  this,  and  it  is  lamentably  true 
that  some  of  them  cater  to  the  demand — even  simple 
chemicals  being  subject  to  this  rule.  One  conscientious 
manufacturer  heads  his  advertisements:  “Shall  the 
doctor  trust  to  chance,  etc,”  and  the  pharmaceutical 
press  is  full  of  editorials  and  contributed  articles  urging 
the  druggist  to  recognize  the  therapeutic  needs  of 
physicians  by  using  only  the  best  grade  of  material. 
The  following  from  an  official  weekly  of  the  drug  trade 
illustrates  this  point;  the  quotation  is  taken  from  an 
installment  of  a series  of  articles  setting  forth  what 
the  druggists  must  do  to  regain  the  extemporaneous 
prescription  business.  Under  the  caption,  “Selling  Pure 
Drugs,”  the  editor  says : 

“Can  you  guarantee  the  purity  of  every  arug  and  chemical 
you  sell?  Probably  not,  but  it  is  you:  duty  to  find  out 
what  you  are  getting  and  paying  for.” 

“The  reason  we  have  so  many  impure,  cheap  and  adulter- 
ated drugs  is  because  you  have  been  content  to  keep  and 
sell  what  has  been  sent  you  by  the  wholesaler.  Novv,  the 
time  is  coming,  in  fact,  it  is  here  already,  when  it  will  be 
you  who  will  have  to  give  an  account  of  the  nature  and 
quality  of  the  medicines  you  are  selling.  * * * Do  you 
know  that  your  tannic  acid  is  often  adulterated  with  flour 
and  starch,  your  ‘pure’  creosote  with  carbolic  acid,  your 
cream  of  tartar  with  alum,  starch  or  plaster  of  Paris,  etc.?” 

“Your  list  will  be  a long  one  * * * and  many  drugs, 
important  ones  too,  have  fallen  into  disuse  on  account  ot 
adulteration.  This  adulteration  or  poor  quality  is  largely 
your  fault,  for  you  have  been  absolutely  indifferent  as  to 
quality;  and  the  physician,  probably  unsuspecting  the  real 
cause  and  getting  no  results  or  but  indifferent  ones,  nat- 
urally quits  the  drug  and  begins  to  use  another  (usually 
a proprietary).  Examples  of  this  we  find  in  Araroba,  Can- 
tharides,  Asafoetida,  Cascara  Sagrada,  Lobelia,  etc.” 

“Take  Asafoetida,  a very  important  drug,  and  how  often 
is  it  prescribed?  Very  seldom  now.  You  pay  20,  30  or  35 
cents  a pound  for  it,  yet  good  Asafoetida  cannot  be  put  on 
a camel’s  back  in  Persia  for  that  price.  So  you  may 
imagine  how  it  is  adulterated  by  the  time  it  reaches  you. 

Can  it  be  possible  that  our  confidence  in  the  drug- 
gist has  been  misplaced?  Certainly  not  in  every  in- 
stance; but  let  us  see  what  the  conditions  really  are 
and  consider  to  what  extent  we  as  medical  practi- 
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lioners  are  losing  by  it.  In  looking  through  the  stock 
of  some  druggists  our  attention  is  called  to  sodium 
citrate  and  what  do  we  find? 

The  label  states — and  it  means  that  the  statements 
on  the  label  are  true,  “Guaranteed  under  the  Food 
and  Drug  Act  of  June  30,  1906,”  and  in  small  type, 
so  small  that  it  might  be  overlooked,  we  find  the  re- 
mark: “This  is  the  regular  quality  of  the  market. 
We  also  furnish  the  United  States  Pharmacopoeia 
article.  When  ordering  please  specify  Sodium  Ci- 
trate Highest  Purity.”  This  latter  grade  costs  $1.10 
a pound  while  the  regular  grade  costs  49  cents  per 
pound. 

Another  instance  greets  us,  and  please  consider  the 
chemical  in  reading  the  following:  “Sodium  Salicy- 
late, Highest  Purity.  This  is  an  exceptionally  high 
quality.  We  also  furnish  the  usual  quality  of  the 
market.  When  such  is  desired,  simply  write  ‘Sodium 
Salicylate.’  ” 

We  look  further  and  there  appears  “Tannic  Acid, 
Technical.  This  Tannic  Acid  is  suited  for  most  tech- 
nical purposes.  We  also  furnish  a United  States 
Pharmacopoeia  article,  and  a grade  of  still  higher 
purity.  When  ordering  please  indicate  which  one 
you  want.”  The  difference  in  price  is  from  85  cents 
to  $1.50  per  pound. 

Until  recently  boracic  acid  was  listed  under  three 
titles : Pure,  Chemically  Pure  and  Highest  Purity, 
price  25,  35  and  45  cents,  respectively.  Perhaps  the 
eye  men  can  see  why  they  sometimes  fail  to  get  re- 
sults. Sugar  of  milk  is  also  furnished  in  two  grades. 

Other  makers  use  other  words  to  designate  their 
various  grades.  Is  this  a desirable  condition?  Has 
the  medical  profession  caused  the  majority  of  drug- 
gists to  have  on  their  shelves  these  several  grades — 
and  it  is  usually  the  so-called  “Pure”  but  cheapest 
grade  that  most  of  them  carry  and  regularly  dis- 
pense? Are  goods  which  may  answer  the  purpose 
really  what  we  expect?  Is  not  often  the  best  that 
the  world  affords  even  short  of  our  need?  In  the 
treatment  of  rheumatism,  for  instance,  is  the  usual 
grade  of  sodium  salicylate  desirable?  Is  the  so-called 
“Pure”  ammonium  chloride  as  valuable  as  the  “Pur- 
estf”  Is  it  any  wonder  that  Christian  scientists,  os- 
teopaths and  the  like,  get  a hold  on  the  sick,  or- that 
patent  medicines  are  popular? 

This  condition  is  a serious  one  and  our  drug  laws, 
opening  up  as  they  do  the  way  for  doctors  and  drug- 
gists to  know  the  best  from  the  ordinary,  offers  us 
the  opportunity  to  investigate  our  supply.  A few  heart 
to  heart  talks  with  druggists  will  go  far  to  correct 
the  evil,  and  a decided  stand  for  only  the  best  possible 
grade  will  cause  the  druggist  to  make  a demand  on 
his  wholesale  druggist  which  must  be  recognized. 

Cannot  this  association,  through  its  individual  mem- 
bers, so  emphasize  these  conditions  that  every  article 
used  in  medicine  will  be  the  best  obtainable?  Shall 
we  stand  quietly  by  in  the  light  of  this  information 
and  let  our  ability  to  diagnose  be  controverted  by  lack 
of  results  because  of  cheap  drugs  and  chemicals 
which  have  been  dispensed? 

Some  writer  has  said  “a  violation  of  a natural  law 
produces  disease,  and  a violation  of  a business  prin- 
ciple brings  only  failure  and  disappointment.”  Let 


us,  therefore,  be  guiltless  of  permitting  a violation 
of  a business  principle  which  brings  failure  and  dis- 
appointment to  our  profession. 

Unfortunately,  some  of  our  druggists  are  not  averse 
to  receiving  their  profit  at  the  expense  of  the  reputa- 
tion of  the  physician,  and  too  frequently  when  a 
human  life  is  in  the  balance.  The  hands  of  our  au- 
thorities should  be  upheld,  a rigid  enforcement  of 
the  law  urged  by  the  confiding  physician,  insisted 
upon  by  the  conscientious  druggist  and  demanded  by 
a trusting  public,  for  the  purity  of  drugs,  abso- 
lutely essential  to  life  at  times,  should  never  be  ques- 
tioned. 

ABSTRACT  OF  DISCUSSION. 

Mr,  J.  S.  Abbott,  of  Denton,  said  that  he  heartily  en- 
dorsed what  Dr.  Brumby  had  said.  From  examination  of 
some  500  samples  of  drugs  manufactured  by  local  druggists, 
collected  last  summer,  it  was  found  that  over  SO  per  cent 
were  not  made  up  according  to  standards  set  by  our  ma- 
teria medicas.  Many  of  these  samples  contained  as  little 
as  25  per  cent  of  the  active  drug.  Many  of  them  contained 
SO  per  cent  too  much  of  the  active  drug.  The  whole  in- 
vestigation showed  either  a sloppy  method  of  compounding 
or  else  a criminal  intent  to  defraud  the  consumer. 

Drug  manufacturers  were  not  found  to  be  worse  than 
any  other  class  of  manufacturers.  He  said  that  he  did  not 
consider  that  it  would  be  just  to  attempt  to  confiscate  all 
of  the  so-called  U.  S.  P.  preparations  on  the  market  at  the 
time  of  the  passage  of  the  Texas  Pure  Food  and  Drug  Law, 
but  that  all  new  goods  purchased  from  now  on  should  be 
held  to  a strict  account  under  the  law.  The  Texas  Pure 
Food  and  Drug  Law  differs  from  the  federal  law,  in  that  it 
is  illegal  to  sell  any  drug  under  a U.  S.  Pharmacopoeia  name, 
or  under  a name  recognized  in  any  of  the  standard  works 
on  materia  medica,  unless  such  drug  be  made  according  to 
the  standard  of  strength,  quality,  and  purity  represented  in 
such  work.  Under  the  federal  act  drugs  may  be  manufac- 
tured under  names  recognized  in  such  standard  works,  and 
made  up  of  any  strength,  quality,  and  purity  desired  by  the 
manufacturer.  So  far  as  the  ultimate  consumer  is  con- 
cerned, and  the  doctor’s  prescription,  this  is  an  absolute 
farce.  It  serves  the  purpose  of  protecting  the  retail  dealer, 
however,  in  that  it  furnishes  him  a knowledge  of  exactly 
what  he  ia  buying. 

Dr.  J.  W.  Torbett,  Marlin,  said  he  thought  that  Dr. 
Brumby’s  paper  and  the  discussion  by  Mr.  Abbott,  should 
be  heard  by  every  member  of  the  profession,  as  there  never 
was  a time  in  the  history  of  medicine  when  such  informa- 
tion was  more  important.  The  growing  tendency  towards 
therapeutic  nihilism  is"  due,  in  a great  measure,  to  that 
one  fact  that  doctors  do  not  know  the  quality,  and  fre- 
quently the  kind,  of  drugs  used  in  their  prescriptions.  The 
little  manual  mentioned  should  be  on  every  doctor’s  desk. 

Dr.  R.  B.  Leavell,  San  Angelo,  said  he  enjoyed  this 
discussion  very  much  as  he  thinks  there  is  nothing  in  the 
practice  of  medicine  more  essential  to  the  success  of  the 
physician  than  the  knowledge  of  the  physiologic  and  thera- 
peutic action  of  drugs  and  the  ability  to  prescribe  them 
correctly.  Has  often  wondered  at  the  different  results  ob- 
tained from  same  drugs  on  different  people,  and  attributed 
most  of  failures  to  his  own  shortcomings.  Believes  that 
the  profession  should  pay  more  attention  to  this  subject, 
and  depend  still  less  on  proprietaries. 

Dr.  Brumby,  in  closing,  said  that  it  is  important  to  make 
the  medicine  as  palatable  to  the  patient  as  possible.  About 
all  that  used  to  be  done  was  to  throw  them  together  in  any 
old  way,  and  put  a “Shake  Well”  label  on  the  bottle.  We 
should  know  the  chemical  action  of  all  combinations  of 
drugs  used.  We  should  be  better  posted  on  the  official 
preparations  of  the  National  Formulary  and  also  keep  up 
with  the  efforts  of  the  A.  M.  A.  to  eliminate  bad  proprietary 
remedies.  The  druggist  should  be  urged  to  keep  the  best 
drugs  on  hand.  The  reason  that  the  druggist  has  adulter- 
ated drugs  on  hand  is  because  he  is  content  to  supply  the 
demand.  A few  heart  to  heart  talks  with  the  druggist  will 
solve  the  problem. 
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(a)  AN  EFFICIENT  AND  SAFE  CATARACT 
DRESSING;  (b)  A MODIFICATION  OF 
HOLTZ  AND  GREEN’S  OPERATION 
FOR  ENTROPIUM.* 

BY 

W.  R.  THOMPSON,  M.  D., 

FORT  WORTH,  TEXAS. 

(a)  It  is  a fact  well  known  to  oculists  that  in  many 
cases  of  infection  following  cataract  extraction  the 
dressing  is  found  in  a disturbed  condition.  My  ex- 
perience has  been  that  almost  all  patients  with  this 
kind  of  infection  sooner  or  later  admit  that  they 
knowingly  or  in  their  sleep  made  an  effort  to  relieve 
an  itching  or  uncomfortable  sensation  by  rubbing  the 
eye.  Other  patients  less  disobedient,  but  unfortunate 
in  being  of  a decidedly  restless  nature,  roll  their 
heads  in  the  pillows  until  the  dressing  is  practically 
off.  It  has  been  the  custom  for  many  years  to  use 
masks  to  give  protection.  After  using  for  a long 
time  the  various  dressings  and  appliances  recom- 
mended by  our  best  men  and  text-books,  and  finding 
all  good  in  some  cases  and  all  failures  in  others,  I 
conceived  the  idea  of  using  a crinolin  bandage  over 
the  regular  bandage  and  dressing.  The  only  thing 
about  this  bandage  is  the  technique  in  its  application 
whereby  the  ears  are  prevented  from  coming  in  con- 
tact with  the  bandage  when  dry.  This  dressing  is 
not  disagreeable,  as  one  might  suppose,  as  it  fits  so 
snugly  and  has  such  a feeling  of  protection  that  the 
patient  is  loth  to  give  it  up.  When  this  dressing  is 
removed  on  the  second,  third  or  fourth  day,  the  crin- 
olin portion  over  the  face  and  eyes  can  be  used  as  a 
mask  externally  by  attaching  tape  and  fastening 
around  the  head  over  the  other  dressing,  or  internally 
by  placing  next  to  the  moist  gause  and  applying  band- 
age over  it.  It  works  well  either  way.  The  absolute 
protection  from  external  violence,  as  well  as  the  com- 
plete immobilization  of  the  eye  and  its  appendages, 
renders  this,  in  my  judgment,  one  of  the  very  best 
cataract  dressings.  If  properly  applied,  I firmly  be- 
lieve it  will  keep  many  patients  from  infecting  the 
eye  by  innocently  meddling  with  the  dressing. 

(b)  It  requires  only  a limited  amount  of  experience 
with  entropium  for  one  to  be  willing  to  listen  to  sug- 
gestions regarding  its  relief.  I have  been  for  a num- 
ber of  years,  in  cases  of  entropium,  doing  an  opera- 
tion in  part  after  Greene  and  Holtz  with  a modifica- 
tion of  my  own.  The  operation  is  as  follows : An 
incision  is  made  on  the  inner  surface  of  the  lid,  in  a 
line  parallel  to  and  about  2 mm.  distant  from  the  row 
of  openings  of  the  Meibomion  ducts.  It  is  carried 
through  the  conjunctiva  and  whole  thickness  of  the 
tarsus,  and  should  extend,  in  cases  of  complete  en- 
tropium, from  the  inner  to  the  outer  canthus.  An  in- 
cision is  next  made  through  the  skin  about  2 mm. 
above  the  lashes,  in  operations  on  the  upper  lids,  ex- 
tending from  the  inner  to  the  outer  canthus.  By 
a dissecting  process  the  upper  margin  of  this  skin 
is  elevated  to  a point  above  the  upper  border  -of  the 
tarsus,  which  is  exposed  at  three  or  four  points  by 
cutting  out  sections  of  the  muscle,  and  sutures,  three 
or  four  in  number,  are  passed  through  the  skin  of  the 
lower  margin  of  this  cut  with  curved  needles  at 

*Reacl  before  the  Section  on  Ophthalmology,  Otology, 
Rhinoloey  and  Laryngology,  State  Medical  Association  of 
Texas,  Dallas,  May  11,  1910. 


points  corresponding  to  the  exposed  portions  of  the 
tarsus,  and  with  the  assistance  of  forceps  the  sutures 
are  anchored  into  the  upper  portion  of  the  tarsus  by 
passing  the  needles  partially  through  it.  The  sutures 
are  then  tied,  care  being  taken  to  see  that  the  cut 
edge  of  the  skin  comes 'in  contact  with  the  exposed 
areas  of  the  tarsus.  Material  assistance  can  be  had 
by  placing  a small  probe  or  the  end  of  a pair  of  for- 
ceps beneath  the  suture  and  making  gentle  pressure 
while  the  knot  is  being  tied.  The  portion  of  skin 
which  has  been  elevated  by  dissection  is  left  free. 
Best  results  are  obtained  by  seeing  that  the  up- 
per margin  of  this  skin  remains  free  until  the  lower 
margin  is  firmly  attached  to  the  tarsus.  The  advan- 
tages of  this  over  other  operations  are  two-fold ; first, 
the  piece  of  skin  from  the  lashes  to  where  it  is  united 
to  the  tarsus  is  so  short  that  it  is  not  liable  to  stretch, 
thereby  allowing  the  margin  of  the  lid  to  again  turn 
in;  second,  there  is  no  sacrifice  of  integument,  for 
that  reason  rendering  the  operation  harmless  insofar 
as  the  welfare  of  the  lids  are  concerned. 

DISCUSSION. 

Dr.  Vard  H.  Hulen,  of  Houston,  said  that  in  the 
absence  of  Wring  mask  he  would  consider  this  dressing  the 
next  best.  The  entropium  operation  appeals  to  him  as  be- 
ing very  efficient,  as  it  correctly  anchors  the  lower  flap  to 
the  tarsus.  The  over-riding  of  the  loose  skin  flaps  seems 
very  great,  and  the  immediate  effect  is  a considerable  de- 
formity, but,  as  Dr.  Thompson  says,  it  will  no  doubt  ulti- 
mately smooth  down  with  a very  satisfactory  cosmetic  re- 
sult. 

Dr.  Thompson,  in  closing,  said  the  thickening  after 
the  entropium  operation  disappears  rapidly,  and  soon  the 
appearance  is  good.  Has  used  the  method  for  six  years, 
and  has  had  good  results  without  failure  so  far.  With 
reference  to  cataract  dressing,  it  is  nothing  but  a mask. 
The  advantage  over  Wring  mask  is  that  the  bandage  cannot 
be  pushed  off.  Has  used  it  for  three  or  four  years. 


INFLAMMATORY  AND  INFECTIVE  CHANGES 
PRODUCED  BY  GALL  STONES.* 

BY 

M.  P.  STONE,  M.  D., 

DALLAS,  TEXAS. 

The  biliary  passages  occupy  a commanding  posi- 
tion in  the  abdomen  for  the  spread  of  infection.  The 
surgical  pathology  of  gall  stone  disease  has  received 
the  attention  of  many  thinkers  of  note  during  the 
past  decade,  and  much  has  been  added  to  our  knowl- 
edge concerning  the  inflammatory  and  infective 
changes  taking  place  in  the  upper  right  quadrant  of 
the  abdomen.  It  is  not  my  intention  to  review  the 
opinions  upon  the  causation  of  gall  stones,  since  that 
has  been  so  ably  done  by  Naunyn,  but  a brief  resume 
of  the  generally  accepted  opinions  of  today  upon  the 
etiology  of  gall  stones  will  not  be  amiss. 

It  is  generally  conceded  that  a low  grade  catarrhal 
inflammatory  process  occurs  in  the  gall-bladder,  fol- 
lowed by  an  albuminous  exudation,  and  that  choles- 
terin  is  formed  by  a mucoid  degeneration  of  the  epithe- 
lial cells  lining  the  gall  bladder.  The  albuminous  ex- 
udation in  the  gall  bladder  acting  upon  the -bile  causes 
a precipitation  of  the  bilirubin-calcium.  To  sum- 
marize, it  seems  that  infection  followed  by  a swell- 

*Read  before  the  Section  on  Surgery,  State  Medical  As- 
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ing  of  the  mucus  membrane  of  the  gall  bladder,  a 
consequent  stagnation  of  bile  with  the  formation  of 
cholesterin  from  the  epithelial  cells  lining  the  gall 
bladder  and  a precipitation  of  bilirubin-calcium,  con- 
stitute the  steps  in  gall  stone  formation.  The  gall 
stone  once  formed  pre-disposes  to  reinfection  and 
thus  to  the  production  of  a vicious  cycle.  The  lodge- 
ment of  the  stone  or  stones  in  the  cystic  duct  pro- 
duces an  enlargement  of  the  gall  bladder,  or  the  stone 
may  lodge  in  the  common  duct  and  cause  partial  or 
complete  obstruction  and  give  rise  to  a train  of  symp- 
toms called  collectively  intermittent  hepatic  fever,  or 
Charcots’  fever. 

Embryology  of  the  liver,  biliary  passages  and  pan- 
creas.— The  liver  first  appears  as  two  hollow  out- 
growths from  the  ventral  wall  of  the  foregut  in  the 
position  of  the  future  duodeum.  These  outgrowths 
are  composed  entirely  of  endoderm  and  pass  forward 
and  upward  into  the  septum  transversum  of  His, 
which  lies  in  front  of  the  foregut  just  below  the 
heart.  The  two  outgrowths  give  off  numerous  solid 
buds  of  endodermic  cells,  known  as  hepatic  cylinders, 
which  grow  into  the  tissue  of  the  septum  transversum 
and  there  branch  and  anastomose  freely  with  one  an- 
other, forming  a complicated  net  work,  the  meshes 
of  which  are  occupied  by  blood  vessels.  Secondary 
cell  buds  arise  from  the  primary  hepatic  cylinders  and 
similarly  branch  and  anastomose;  this  process  con- 
tinuing until  the  liver  is  formed.  The  common  bile 
duct  is  formed  by  an  evagination  of  the  wall  of  the 
duodenum,  which  embraces  the  two  original  out- 
growths. The  interlobular  bile  ducts  and  bile  capil- 
laries are  formed  by  a canalization  of  the  primitive 
hepatic  cylinders.  The  gall  bladder  is  formed  as  an 
outgrowth  from  the  common  duct.  (Cunningham.) 

Bacteriology  of  gall  stones. — A.  O.  J.  Kelley  has 
called  our  attention  to  the  frequency  of  a history  of 
typhoid  fever  preceding  gall  stones,  and  the  finding 
of  the  bacillus  typhosus  in  cultures  taken  from  gall 
bladders,  the  seat  of  gall  stones.  Indeed,  we  now 
recognize  the  chief  offending  organisms  in  the  pro- 
duction of  gall  stones  to  be  the  colon  bacillus,  typhoid 
bacillus  and  pyogenic  cocci.  The  activities  of  bac- 
teria do  not  cease  with  the  production  of  gall  stones, 
but  continue  so  long  as  the  gall  stone  is  an  occupant 
of  the  biliary  passages ; hence  the  long  train  of  in- 
flammatory phenomena  met  with  in  gall  stone  dis- 
eases. 

Site  of  gall  stones. — Gall  stones  are  found  with  the 
greatest  frequency  in  the  gall  bladder,  then  the  cystic 
duct  and  finally  the  common  duct.  They  are  rarely 
ever  found  in  the  intrahepatic  ducts. 

CHOLECYSTITIS. 

Varying  degrees  of  inflammation  are  met  with  in 
a gall  bladder  containing  gall  stones,  from  a mild 
catarrhal  inflammation  occasioning  but  few  symp- 
tom.s  to  a rapidly  fulminating  inflammation,  followed 
by  gangrene,  perforation  and  general  peritonitis. 
The  cholecystitis  may  be  acute,  sub-acute  or  chronic, 
and  be  very  gradual  in  its  evolution.  Until  the  causi- 
tive  relationship  of  the  bacillus  typhosus  to  gall 
stones  was  thoroughly  studied,  many  cases  of  cholecy- 
stitis in  an  attack  of  typhoid  fever  passed  by  unno- 
ticed. The  infla.mmatory  process  in  the  gall  bladder 
rarely  passes  away -without  leaving  evidences  of  its 
presence.  There  is  usually  a fibrin  or  fibrino-plastic 


exudate  deposited  upon  the  outer  surface  of  the  gall 
bladder,  which,  later  on,  becomes  organized  into  defin- 
ite bands  or  adhesions.  These  adhesions  are  frequently 
quite  localized  and  delicate  (gall  stone  spiders,  re- 
sembling spider  webs,  according  to  Morris),  or  they 
may  be  quite  generalized  and  dense  (Kelly).  Kelly 
has  also  called  our  attention  to  the  pathology  of  these 
adhesions.  He  says  the  clinical  recognition  of  these 
adhesions  is  sometimes  a matter  of  difficulty,  but  is 
perhaps  not  impossible  in  the  majority  of  cases.  It 
is  essential  in  the  first  place  that  we  recognize  that 
many  of  the  cases  of  so-called  stomach-ache,  biliousness, 
indigestion,  gastritis,  gastro-duodenitis,  persistent  or 
recurring  vomiting,  constipation,  etc.,  in  reality  have 
an  anatomical  basis.  We  now  know  that  many  of 
these  cases  are  due  to  unsuspected  or  latent  gastric  or 
duodenal  ulcers,  definite  cholecystitis,  chronic  pan- 
creatitis, etc. ; in  other  cases  they  are  due  to  peri- 
cholecystitis, perigastric,  periduodenal  or  pericolonic 
adhesions.  We  must  study  attentively  patients  who 
suffer  with  general  ill  health,  with  more  or  less  ill- 
defined  gastric  or  epigastric  symptoms,  epigastric 
distress  and  tenderness,  sometimes  associated  with 
nausea  and  vomiting  or  perhaps  constipation.  At- 
tacks of  such  symptoms  may  come  on  periodically 
witnout  definite  cause.  They  may  last  a few  days 
and  cease  quite  as  causelessly.  The  attack  may  be 
ushered  in  with  a chilliness  (rarely  a definite  chill), 
and  may  be  attended  by  a little  fever.  Examination 
may  reveal  some  tenderness  in  the  epigastrium,  per- 
haps a little  to  the  right  of  middle  line,  toward  the 
region  of  the  gall  bladder  or  pylorus,  and  some  rigid- 
ity of  the  overlying  muscles.  Deep  pressure  is  some- 
times very  painful.  Later,  should  the  pylorus  or 
duodenum  become  obstructed,  the  commoner  mani- 
festations of  dilation  of  the  stomach  supervene.  Espe- 
cial diagnostic  importance  attaches  to  the  intractability 
of  the  symptoms  and  a history  of  past  infection  of  the 
biliary  tract  (typhoid  fever,  cholecystitis,  cholangitis 
and  jaundice).  In  the  event  such  adhesions  are  sus- 
pected we  must  exclude  other  factors  that  may  cause 
similar  symptoms,  remembering,  however,  that  in 
many  cases  symptoms  supposedly  due  to  disease  of 
the  stomach  or  intestines  are  due  to  disease  of  the  gall 
bladder  or  of  the  upper  abdomen.  (Kelly,  American 
Journal  Medical  Sciences,  Vol.  CXXXH,  1906.) 

CHANGES  IN  THE  COMMON  DUCT. 

It  is  here  that  the  most  serious  ravages  of  gall 
stones  occur.  The  passage  of  the  stone  into  the  com- 
mon duct  may  cause  partial  or  complete  obstruction 
of  that  duct.  Its  mere  presence  invites  an  ascending 
infection  from  the  duodenum.  It  may  give  rise  to 
ulcerations  in  the  duct,  to  perforation  and  the  forma- 
tion of  a local  abscess,  or  to  suppurative  cholangitis 
and  multiple  abscesses  of  the  liver.  I recall  a case 
diagnosed  as  gall  stones  while  I was  an  interne  under 
Deaver  in  the  German  Hospital  in  Philadelphia.  The 
abdomen  was  opened,  no  gall  bladder  was  found  and 
the  patient  died  of  chronic  septicaemia.  A post- 
mortem revealed  an  intrahepatic  gall  bladder,  with 
suppurative  cholangitis  and  multiple  hepatic  abscesses. 

INTERMITTENT  HEPATIC  FEVER,  OR  CHARCOt’s  FEVER. 

Charcot  first  called  our  attention  to  the  so-called 
ball  valve  action  of  a stone  in  the  ampulla  of  Vater. 
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The,  stone  may  completely  occlude  the  common  duct 
and  give  rise  to  a marked  dilatation  above  the  obstruc- 
tion and  allow  the  passage  of  bile  into  the  pancreas, 
setting  up  fat  necrosis  in  that  organ,  or  it  may  exert 
a ball  valve  action,  allowing  the  passage  of  the  bile 
intermittently.  There  is  a swelling  of  the  biliary 
papilla  and  a catarrhal  inflammation  of  the  common 
duct,  and  adhesions  are  often  evident  upon  the  sur- 
face of  the  liver  from  an  acute  peri-hepatitis.  There 
may  be  a catarrhal  inflammation  of  the  intra-hepatic 
bile  duct  and  a peri-cholangitis,  with  an  atrophy  of 
the  adjacent  substance  of  the  liver,  constituting  the 
so-called  obstructive  biliary  cirrhosis  (Rolleston,  Dis- 
eases of  the  Liver,  Gall  Bladder  and  Bile  Ducts). 
The  gall  bladder  is  usually  small,  thickened  and  con- 
tracted from  past  cholecystitis,  in  accordance  with 
Courvoisier’s  well  known  law  that  in  jaundice  due  to 
gall  stones  the  gall  bladder  is  small,  whereas,  in 
icterus  due  to  the  pressure  of  a growth  upon  the 
ducts  the  gall  bladder  is  distended.  There  are  fre- 
quently adhesions  between  the  gall  bladder  and  ad- 
jacent viscera,  especially  the  omentum,  stomach  and 
transverse  colon.  There  may  be  no  stones  in  the  gall 
bladder,  but  in  some  instances  it  contains  numerous 
calculi.  There  is  usually  a thickening  of  the  head  of 
the  pancreas  from  a chronic  interstitial  pancreatitis. 

PANCREAS  AS  RELATED  TO  GALL  STONE  DISEASE. 

W.  J.  and  C.  H.  Mayo  (Journal  A.  M.  A.,  April 
11,  1908),  report  an  analysis  of  2200  operations  upon 
the  gall  bladder  and  biliary  passages.  They  found 
that  the  pancreas  was  coincidently  affected  141  times, 
or  6.1  per  cent.  As  the  total  of  all  pancreatic  dis- 
eases operated  upon  was  only  168,  the  interesting  fact 
was  brought  out  that  81  per  cent  were  due  to,  or 
accompanied  by,  gall  stones.  In  268  operations  on 
the  common  and  hepatic  ducts  the  pancreas  showed 
di3'='ase  in  18.6  per  cent,  against  4.45  per  cent  when 
the  gall  bladder  only  was  involved.  In  124  cases  the 
head  of  the  pancreas  showed  evidence  of  inflamma- 
tion, while  in  only  17  cases  was  the  entire  organ  af- 
fected. According  to  Starling  the  stomach  and  duo- 
denum above  the  common  duct,  and  the  liver  and 
pancreas,  have  the  same  embryologic  origin  from  the 
primitive  foregut,  and  are  intimately  associated  in 
their  pathology  and  physiology.  Robson  reported  the 
first  operative  case  of  chronic  pancreatitis  in  1900. 
According  to  Mayo  mild  infection  and  interference 
with  drainage  appear  to  be  the  main  etiologic  factors 
and  the  triangle  of  infection  is  involved  early,  thus 
compressing  the  common  duct  in  62  per  cent  of  cases 
in  which  its  terminal  third  is  embedded  in  the  head 
of  the  pancreas.  Opie  distinguishes  two  forms  of 
fibrosis  of  the  head  of  the  pancreas : chronic  inter- 
lobular pancreatitis,  in  which  the  connective  tissue 
is  most  conspicuous  between  and  around  the  lobules, 
the  Islands  of  Langerhans  being  involved  only  late 
or  not  at  all,  and  a chronic  interacinar  pancreatitis  in 
which  the  fibrosis  about  the  lobules  is  less  pronounced, 
but  connective  tissue  proliferation  is  extreme  around 
the  islands  or  even  within  them.  The  interlobular  is 
most  often  associated  with  gall  stone  disease.  In  this 
type  the  pancreas  is  enlarged,  nodular  and  to  the  touch 
greatly  resembling  cancer  (Mayo).  In  the  .interacinar 
form  the  pancreas  feels  smooth  and  tough  and  is  ex- 
tremely liable  to  be  associated  with  glycosuria.  Dia- 
betes is  apt  to  be  associated  with  the  interacinar  form 


because  of  compression  of  the  Island  of  Langerhans. 
Robson  found  diabetes  in  6 per  cent  of  his  common 
duct  cases,  which  disappeared  after  operation.  The 
production  of  suppuration  in  the  pancreas  by  calculi 
in  the  common  duct  was  described  in  1883  by  Nor- 
man Moore.  Infection  may  spread  from  the  pancreas 
to  the  lesser  peritoneal  cavity  and  lead  to  the  closure 
of  the  foramen  of  Winslow,  with  the  consequent  for- 
mation of  an  exudate  which  may  be  serous  or  puru- 
lent. Rolleston  thinks  many  so-called  pancreatic  cysts 
are  probably  of  this  origin. 

PYLEPHLEBITIS. 

Inflammation  of  the  bile  ducts  may  spread  to  the 
main  trunk  of  the  portal  vein  or  its  intrahepatic 
branches.  In  some  instances  the  infection  may  spread 
to  the  portal  vein  by  the  lymphatics,  or  by  the  small 
vein  of  the  bile  ducts  which  open  into  the  branches 
of  the  portal  vein. 

COMMONER  FORMS  OF  BILIARY  FISTULAE. 

Duodenal  fistulae  are  the  most  frequent.  In  a list 
of  384  biliary  fistulae  due  to  gall  stones,  the  duodenum 
was  involved  in  108  (Naunyn).  As  a rule,  there  is 
a communication  between  the  fundus  of  the  gall  blad- 
der and  the  duodenum,  but  in  a certain  number  of 
cases  a calculus  ulcerates  through  the  walls  of  the 
common  duct  into  the  first  portion  of  the  duodenum 
above  the  biliary  papilla.  According  to  Rolleston  the 
process  of  ulceration  may  give  rise  to  severe  gastro- 
intestinal hemorrhages  and  thus  simulate  gastric  or 
duodenal  ulcer.  Dense  adhesions  may  form  between 
the  gall  bladder  and  duodenum  and  during  a lapar- 
otomy cause  a diagnosis  of  malignancy  to  be  made. 
A localized  abscess  may  be  produced  by  a stone  ul- 
cerating through  the  wall  of  the  gall  bladder  and 
open  in  many  directions,  producing  a complicated  fis- 
tula, thus  openings  may  be  found  into  the  duodenum, 
stomach  and  gall  bladder.  Gastric  fistulae  are  rare 
(Rolleston). 

This  is  only  a partial  resume  of  the  pathological 
role  played  by  gall  stones,  but  it  should  impress  upon 
us  the  necessity  of  painstaking  care  in  diagnosing 
conditions  in  the  upper  right  quadrant  of  the  abdomen. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Ferguson,  Chicago,  said  that  in  regard  to 
adhesions  it  is  better  after  opening  the  abdomen  to  avoid 
all  adhesions  possible  and  go  direct  to  the  gall  bladder.  Old 
adhesions  pull  the  liver  and  gall  bladder  do'wn,  and  make 
the  gall  bladder  hard  to  find.  He  mentioned  cholesterin  as 
a complication  which  occurred  in  three  cases.  Billings  and 
others  were  in  consultation,  and  in  their  opinion  the  case 
was  hopeless.  He  employed  hypodermoclysis  beneath  the 
skin  and  continued  as  indicated  for  three  weeks.  The  case 
was  saved.  He  remembers  twenty-one  years  ago  a case  of 
single  lympathic  abscess  following  stone  in  the  bladder. 
For  this  complication  he  has  employed  drainage  of  the  liver 
and  saved  the  case. 

Dr.  W.  B.  Huey,  El  Campo,  said  the  conditions  resulting 
from  cholecystitis  were  obscure  and  varied,  and  often  gave 
confusing  symptoms.  The  history  of  the  case  and  elimina- 
tion of  other  pathological  conditions  were  most  important. 

Dr.  Stone  said,  in  closing,  that  he  recalled,  while  a 
resident  under  Deaver,  a case  of  cholesteremia  following 
a gall  stone  operation  where  hypodermoclysis  for  ten  days 
brought  about  a favorable  result. 
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THE  CYSTOSCOPE  AND  SOME  OF  ITS 
ADVANTAGES.* 

BY 

CHAS.  H.  HARRIS,  M.  D., 

FORT  WORTH,  TEXAS. 

Since  the  early  part  of  the  past  century  attempts 
have  been  made  through  tubes  with  artificial  light  to 
view  the  interior  of  the  urinary  bladder.  However, 
nothing  proved  of  a very  satisfactory  character  until 
the  invention  of  the  electro-cystoscope  by  Mix  Nitze, 
of  Berlin.  His  instrument  differed  in  principle,  char- 
acter and  design  from  any  existing,  and  was  presented 
to  the  profession  in  1879.  Yet  not  until  1887  was  the 
incandescent  light  used  in  the  bladder  for  illumina- 
tion, rendering  the  modern  instrument  possible.  At 
present,  ability  to  view  the  urinary  bladder  has  reached 
a point  of  certainty  and  is  proving  a valuable  means  of 
gaining  information  both  for  the  internist  and  the 
surgeon. 

There  are  now  two  well  established  methods  of 
using  the  cystoscope,  each  offering  some  advantage 
over  the  other.  They  may  be  briefly  termed  the  wet 
and  dry  method.  The  wet  method  requires  a perfectly 
transparent  solution  with  which  to  distend  the  bladder , 
while  in  the  dry  method  the  bladder  is  distended  with 
air,  either  with  special  apparatus,  or  by  allowing  the 
bladder  to  balloon  itself  by  placing  the  patient  at  an 
angle  of  forty-five  degrees,  with  hips  above  shoulders. 

In  as  much  as  direct  light  only  can  be  used 
in  the  wet  method,  this  method  requires  a special  in- 
strument, a tube  about  22-24  French  size,  of  sufficient 
length  to  pass  well  into  the  bladder,  with  an  incandes- 
cent light  near  the  end  of  the  tube,  and  a current  con- 
troller with  several  minor  devices,  such  as  irrigator, 
rubber  tubing  and  properly  insulated  wiring  with  con- 
nections to  carry  current  to  the  light.  The  difficulty 
in  this  method  is  that  of  getting  and  maintaining  a 
perfectly  transparent  solution,  as  pus,  blood,  cloudy 
or  ammoniacal  urine,  may  change  the  solution  until 
it  is  impossible  to  get  a perfect  view.  This  method  is 
less  painful  to  the  average  patient,  and  has  the  advant- 
age of  the  recumbent  position,  as  such  manipulations 
are  necessarily  slow  and  grow  very  tiresome  to  both 
patient  and  operator.  The  bladder  may  be  inflated 
with  air  instead  of  a solution  by  attaching  an  air  pump 
to  the  stop  cock  of  the  cystoscope,  which  offers  an  ad- 
vantage in  the  case  of  hematuria  or  extremely  cloudy 
urine. 

The  dry  method,  in  my  opinion,  is  simpler  and  re- 
quires less  expensive  apparatus.  It  can  be  done  with 
less  strain,  and  is  eminently  more  satisfactory  to  the 
operator  with  limited  opportunity  for  trial.  All  the 
apparatus  required  for  good  work  is  a number  of 
tubes  long  enough  to  reach  well  into  the  bladder,  vary- 
ing in  size  from  10  to  44  french,  each  having  an  ob- 
turator for  free  and  better,  and  less  painful  introduc- 
tion. There  should  also  be  a small  tube  with  rubber 
bulb,  so  arranged  as  to  aspirate  the  urine  from  the 
bladder  in  order  to  keep  it  dry.  A good  artificial  light 
with  head  mirror  is  all  the  additional  apparatus  neces- 
sary. All  the  ballooning  of  the  bladder  necessary  for 
a perfect  view  can  be  had  by  resorting  to  the  Trendelen- 
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burg  position,  or  the  knee  chest  position.  Personally, 
I prefer  the  extreme  Trendelenburg  position.  The  in- 
troduction and  maintenance  of  the  instrument  can  be 
rendered  practically  painless  by  painting  the  urethra 
and  trigone  of  the  bladder  with  a ten  per  cent  solution 
of  cocaine,  a few  minutes  in  advance  of  the  operation. 
The  introduction  of  these  tubes  should  begin  with  a 
very  small  size,  a larger  one  being  used  each  time  until 
the  largest  size  that  can  be  passed  without  injury  to 
the  urethra  is  reached.  The  larger  the  tube  used  the 
greater  the  field  and  easier  the  observation.  The 
patient  should  be  thoroughly  prepared  by  giving  uro- 
tropia,  ten  grains  three  times  daily,  in  plenty  of  water, 
and  thoroughly  washing  the  bladder  five  days  previous 
to  operation. 

The  contraindications  are,  any  run-down  condition 
that  would  so  weaken  the  patient  that  the  exertion 
would  be  dangerous ; extreme  valvular  heart  conditions, 
pulmonary  tuberculosis  in  the  third  stage ; arterio- 
sclerosis; acute  suppurative  infections  of  the  bladder, 
or  any  febrile  condition. 

The  advantages  to  be  gained  may  be  enumerated  as 
follows : Acute,  chronic,  granular,  ulcerated,  circum- 
scribed or  diffused  cystitis  may  be  diagnosed;  inter- 
stitial inflammation  of  the  walls,  irritable,  relaxed  or 
flaccid  conditions  of  the  muscular  walls  can  be  noted ; 
tumors  and  their  positions  in  the  bladder,  their  sizes 
and  conditions,  whether  malignant  or  non-malignant, 
operable  or  non-operable,  may  be  noted.  Stones  may  be 
viewed,  their  character  and  quality,  whether  free  or 
imbedded  in  the  mucosa,  whether  small  or  large,  de- 
termined. A view  of  the  ureteral  opening  will,  in  many 
cases  of  obscure  pain  in  the  side,  clear  up  the  diag- 
nosis. In  many  tuberculous  kidneys  the  ureteral 
openings  are  covered  by  granulation,  and  should 
there  be  hemorrhage  with  tubercle  bacilli  in  the 
urine  we  have  a positive  finger  point  in  the 
exact  direction  of  the  trouble.  The  cause  of  hema- 
turia can,  in  most  cases,  be  cleared  up  by  a view  of  the 
bladder.  If  from  the  bladder,  the  exact  bleeding 
point  can  be  seen;  if  from  either  ureter,  or  both,  the 
fact  can  be  readily  ascertained.  Pyuria  is  a symptom 
in  many  infections  of  the  urinary  tract,  and  its  course 
can  in  many  instances  be  located.  By  the  use  of  the 
ureteral  catheter  we  can  determine  which  kidney  is 
involved,  and  estimate  the  value  of  that  kidney  from 
the  amount  and  character  of  urine  secreted.  Many 
obscure  abdominal  pains  are  due  to  stones  in  the  kid- 
neys, or  in  the  ureter,  and  they  may  be  found  with 
wax-tipped  ureteral  sounds.  It  is  an  established  fact 
that  the  pain  from  a stone  in  the  ureter  is  not  due  to 
its  passage,  as  we  once  thought,  but  to  the  back  pres- 
sure from  complete  obstruction.  A large  embedded 
stone  may  often  give  no  symptoms  except  localized 
tenderness,  which  may  be  in  the  region  of  the  appendix 
or  the  ovary.  A right-sided  hydronephrosis,  often 
never  diagnosed  until  after  an  appendectomy  or 
oophorectomy,  can  be  cleared  up  by  catheterizing  the 
right  ureter,  passing  the  catheter  up  into  the  pelvis  of 
the  kidney  and  measuring  the  quantity  of  residual 
urine.  If  the  pelvis  of  the  kidney  contains  more  than 
fifteen  c.  c.  of  urine,  it  is  a case  of  hydronephrosis. 
The  size  of  the  dilated  pelvis  and  its  capacity  can  be 
determined  by  injecting  sterile  water  through  the 
catheter  to  toleration.  If  the  patient  remarks  that 
“that’s  the  pain,”  you  may  feel  sure  that  the  case  is  one 
of  hydronephrosis. 
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THE  SOCIAL  EVIL.* 

BY 

J.  P.  OLIVER,  M.  D.. 

CALDWELL,  TEXAS. 

I assume  that  every  member  of  the  medical  profession  is 
conversant  with  what  is  usually  termed  the  Social  Evil.  It 
embraces  every  form  and  stage  of  venereal  infection,  gonor- 
rheal and  syphilitic,  in  the  human  family.  Since  the  dis- 
covery of  the  gonococcus  by  Nisser,  perhaps  no  subject  en- 
gaging the  minds  of  the  medical  profession  of  today  is  caus- 
ing more  scientific  investigation  than  gonorrheal  infection, 
both  from  an  economical  and  social  viewpoint.  Hence,  it 
is  not  my  purpose  to  simply  give  my  limited  experience  with 
these  diseases,  but  to  quote  you  statistics  from  some  of  the 
most  eminent  medical  men  and  best  hospitals  of  America 
and  other  countries. 

The  Social  Evil  is  as  old  as  the  written  history  of  the 
Holy  Bible.  Under  the  law  of  Moses  the  adulterer  was 
punished  with  death,  as  was  the  case  in  the  days  of  Lycurgus. 
The  early  Saxons  burned  the  adulteress  and  hung  her  com- 
panion on  a gibbet  erected  over  her  ashes.  Under  Canute, 
the  ears  and  nose  were  cut  from  both  offenders.  Even  New 
England,  in  the  earlier  days  of  the  Republic,  made  the 
social  evil  a capital  offense  for  both  parties.  At  the  present 
time,  the  civil  authorities  periodically  imprison  the  female 
public  prostitute  and  release  the  active  male  dupe.  The  best 
society  ostracizes  the  woman  who  clandestinely,  or  other- 
wise, falls  from  virtue,  but  permits  her  seducer  to  go  un- 
whipped of  justice.  The  same  code  of  ethics  should  apply 
to  both  male  and  female. 

It  is  estimated  that  80  per  cent  of  all  deaths  from  in- 
flammatory diseases  of  women,  75  per  cent  (practically  all) 
of  the  pus-tubes,  over  75  per  cent  of  the  suppurative  inflam- 
mation and'  from  50  to  75  per  cent  of  all  gynecologic  opera- 
tions, are  due,  either  primarily  or  remotely,  to  gonorrheal 
infections.  In  the  International  Medical  Magazine  for  Oc- 
tober, 1903,  answers  are  tabulated  from  the  following  men; 
Drs.  W.  R.  Pryor,  J.  T.  Johnson,  A.  J.  Puls,  A.  H.  Goelet, 
J.  B.  Murphy,  W.  E.  Eord  and  W.  D.  Small,  to  the  follow- 
ing questions : “What  proportion  of  pus-tubes  recorded  in 
your  practice  has,  in  your  opinion,  resulted  from  gonorrheal 
infection?”  One  answers  85  per  cent,  one  45  to  75  per  cent, 
one  from  80  to  85  per  cent,  and  oftener  than  any  other  germ, 
one  25  per  cent  and  one  42  per  cent.  “Is  a woman  once  in- 
fected with  gonorrhea  ever  completely  cured  from  the  dis- 
ease?” One  answers  yes,  by  radical  treatment;  two  an- 
swer yes,  but  only  by  radical  treatment  when  uterus  and 
tubes  are  infected.  We  are  impressed  by  the  above  with  the 
enormous  number  of  gonorrheal  infections  in  all  gyneologic 
cases,  especially  in  populous  cities,  and  with  the  great  neces- 
sity of  correct  diagnosis.  Many  innocent  females  have  been 
infected  before  their  honeymoon  had  expired,  by  a latent 
gleet  containing  stray  gonococci. 

In  the  woman  are  invaded  the  vulva,  Bartholin’s  glands, 
the  vagina,  the  cervix,  the  mucosa  of  the  uterus  and  Eallopian 
tubes,  the  ovaries,  peritoneum  and  pelvic  facia,  urethra — in- 
cluding Skene’s  glands,  the  bladder,  ureter,  and  the  kidneys. 
In  the  male,  the  urethra,  Cowper’s  glands,  vesicular  semi- 
nales,  prostate  glands,  vas  deferens,  bladder,  ureter,  the  kid- 
neys, the  epididymis  and  the  testicles.  Bovee  says  that  sta- 
tistics show  that  in  the  acute  stage  of  gonorrhea  in  women, 
the  urethra  is  invaded  in  about  90  per  cent,  and  the  cerv'x 
in  about  30  to  50  per  cent.  In  50  to  90  per  cent  of  the  chronic 
form  the  same  passages  are  involved.  Of  one  hundred  cases 
observed  by  Brum,  the  urethra  alone  was  invaded  by  six, 
the  cervix  and  urethra,  37,  and  in  the  cervix  alone,  57.  As 
stated,  this  organism  does  not  stop  at  the  cervix,  but  con- 
tinues to  invade  the  uterine  and  Fallopian  mucosa  until  it 
reaches  the  ovaries  and  surrounding  tissue,  unless  arrested 
by  well-directed  surgical  or  medical  treatment. 

It  will  be  understood  that  the  gonococcus  of  Nisser  espe- 
cially affects  the  organs  of  generation  of  male  and  female 
in  their  conjugal  relation,  and  becomes  a powerful  factor  in 
the  depopulation  of  the  human  family.  It  is  generally  con- 
ceded that  there  is  no  other  disease  which  has  such  vast 
influence  over  the  generative  organs  of  both  sexes  as  the 
gonorrheal  infection,  about  50  per  cent  of  sterility  being 
from  this  cause.  The  husband  is  estimated  to  be  responsible 
for  25  per  cent,  from  orchitis,  epididymitis,  vesiculitis,  vasitis. 
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and  the  devitilizing  influence  on  the  spermatic  fluid  and 
spermatozoa.  Mr.  Morrison,  of  New  York,  says  inasmuch 
as  the  husband,  though  not  sterile  himself,  may  infect  his 
wife  with  gonorrhea  and  be  responsible  for  75  per  cent  of  all 
sterility.  Lear  Archer  found  in  157  cases  of  married  couples 
11,  or  8 1-3  per  cent  of  the  husbands  were  impotent.  Brum 
and  Morrison  agree  that  30  per  cent  of  primary  sterility  is 
due  to  gonorrheal  infection. 

The  mother  infected  with  gonorrhea  conveys  another  risk 
to  her  offspring — that  of  blindness.  Statistics  show  that  from 
20  to  30  per  cent  of  all  blindness  is  due  to  gonorrheal  in- 
fection. In  1498  cases  collected  by  Stephenson  60.17  per 
cent  were  of  gonorrheal  origin.  Aside  from  its  social  aspect, 
millions  of  dollars  are  annually  required  for  the  maintenance 
of  those  blinded  by  gonorrhea.  Venereal  diseases  affect  every 
phase  of  life  from  the  humblest  home  to  that  of  the  chief 
executive  of  the  nation,  either  primarily  or  remotely.  It' 
follows  that  every  resource  possible  should  be  exercised  to 
protect  the  people  from  this  direful  influence.  The  home  is 
generally  considered,  socially,  religiously  and  politically,  to 
be  the  bed-rock  upon  which  rests  the  republican  form  of 
government.  There  the  primitive  principles  of  love  of  family, 
of  society  and  of  country,  and  obedience  to  parents  and  the 
law,  are  taught  and  observed.  Therefore,  it  comes  within 
the  purview  of  this  paper  to  discuss  the  affect  of  venereal 
diseases  on  the  home.  My  plea  is  for  purer  homes,  for 
teaching  our  sons  and  daughters  that  the  sexual  organs  of 
men  and  women  are  the  God-given  organs  of  productivity, 
and  not  for  the  baseless  gratification  of  the  animal  passion. 
Some  contend  that  continence,  especially  in  the  male,  is 
detrimental  to  some  extent  to  the  development  of  the  whole 
physical  man.  With  this  view  I beg  to  dissent.  Man  may 
exercise  his  sexual  organs  to  some  extent  without  detriment, 
but  it  is  not  essential  that  he  do  so.  This  would  seem  to  be 
a pointed  question  for  every  one  of  us  to  consider,  not  only 
as  physicians  and  surgeons,  but  as  fathers  and  citizens.  Are 
we  willing  to  lend  our  aid  to  the  movement  to  teach  by  every 
conceivable  method  the  detrimental  influences  of  venereal 
diseases  upon  the  public-generally  ? The  census  report  shows 
in  the  United  States  during  the  two  decades  closing  the 
nineteenth  century,  that  we  have  recorded  328,716  broken 
homes.  Suppose  we  could  raise  the  curtain  and  tell  exactly 
the  number  ruptured  by  the  social  evil.  The  physician  needs 
no  figuring  from  the  census  report  to'  know  that  many  sepa- 
rations should  be  granted  that  are  refused  because  the  truth 
in  this  respect  is  not  known  to  judge  or  jury.  It  is  said  of 
free  America  that  more  divorces  are  granted  by  her  than 
by  all  other  Christian  nations  of  the  world  combined.  France 
and  Germany  hold  the  next  highest ’place  in  the  old  world, 
hut  the  United  States  grants  nearly  twice  the  number  of 
both  of  those  nations.  The  largest  percentage  of  divorces 
are  in  childless  families.  Investigations  show  that  the  wife 
is  the  complainant  in  two-thirds  of  the  cases,  which  would 
indicate  that  the  husband  is  the  guilty  party.  It  is  gratifying 
to  know  that  the  divorce  question  is  being  agitated  not  only 
by  the  public  generally,  but  by  the  legislative  department  of 
the  State  and  Nation.  Surelv  this  needs  the  co-operation 
of  civic  and  religious  righteousness. 

Statistics  show  beyond  contradiction  that  the  largest  per- 
centage of  deaths  occur  during  childhood,  What  proportion 
of  these  deaths  is  caused  by  venereal  infection  is  not  known 
in  this  country,  but  in  France  these  figures  are  known,  and 
number  25,000  per  year.  Mr.  Wilson  says  that  800,000 
men  reach  their  maturity  in  the  United  States  annually,  of 
whom  not  less  than  50  per  cent  are,  or  will  be,  infected 
prior  to  their  thirtieth  year  of  some  form  of  venereal  dis- 
eases, and  asks  the  question : “Does  America  need  her 
young  men  in  a healthy  state  for  her  business  and 
defence,  or  can  she  use  them  to  an  equal  advantage  as  crip- 
ples, sterile,  or  infectious  to  others,  affected  with  this  trio, 
born  of  the  devil’s  malice  to  man?”  Mr.  Carrier  says  the 
Republic  is  made  up  of  individuals  of  both  sexes  of  all 
ages  and  of  all  nationalities,  of  all  religions  or  none,  of  the 
educated  and  the  ignorant,  of  the  affluent  and  the  poverty 
stricken,  of  the  virtuous  and  of  the  vicious.  Different  peo- 
ple have  different  views  as  to  what  constitutes  chastity  and 
morals  in  general,  and  our  method  of  teaching  the  truth  will 
require  modification  to  meet  conditions.  Illicit  intercourse  is 
wrong  probably  999  in  a 1000  know  that. 

With  the  above  remarks  I am  willing  to  rest  my  case  and 
ask  my  fellows  of  the  medical  profession  generally  to  join 
in  an  effort  td  inform  the  public  of  these  diseases,  and  teach 
the  people  the  proper  hygiene  and  physiological  functions  of 
the  sexual  organs. 


1910. 


MISCELLANEOUS. 


169 


MISCELLANEOUS. 


RUPTURE  OF  THE  INTESTINE  WITHOUT  VISIBLE 
EXTERNAL  SIGNS  OF  TRAUMATISM. 

BY 

C.  C.  NASH,  M.  D., 

HOUSE  SURGEON,  I.  & G.  N.  R.  R.  EMPLOYEES*  HOSPITAL, 
PALESTINE  TEXAS. 

The  infrequent  occurence  of  this  condition  is  my  excuse 
for  reporting  the  following  case : 

Fritz  B.,  age  17,  stable  boy,  strong  and  healthy,  was  kicked 
in  the  abdomen  by  a heavily-shod  horse  at  about  1 p.  m., 
August  21,  1909.  He  walked,  after  being  kicked,  from  the 
barn  to  the  back  yard,  a distance  of  75  feet,  and  there  fell. 
When  first  seen  was  rolling  on  the  ground,  vomiting  and 
complaining  of  great  pain  over  the  entire  abdomen.  Patient 
was  placed  on  a cot  and  immediately  turned  on  his  abdomen, 
refusing  to  be  turned  on  his  back.  Face  was  normal  color 
and  the  extremities  were  warm.  Pulse  120,  rapid  and 
thready ; respirations  38,  shallow  and  thoracic  in  type ; 
temperature  98.  The  whole  abdomen  was  extremely  tender, 
but  no  definite  area  of  tenderness  could  be  mapped  out. 
There  were  no  visible  signs  of  an  injury,  such  as  contusion 
or  abrasion  of  the  skin  or  subcutaneous  tissues.  At  3 p.  m. 
patient  was  lying  on  his  back,  with  pinched,  anxious  expres- 
sion, cold  extremities,  feet  drawn  uo  and  suffering  intense 
pain  in  the  abdomen.  The  abdominal  muscles  were  very 
tense  and  the  liver  dulness  apparently  diminished.  Had  an 
area  of  dulness  above  the  symphysis  that  could  not  be  out- 
lined, owing  to  tenderness.  Patient  had  passed  no  urine; 
was  catheterized  and  about  2 ounces  of  clear  urine  obtained. 
Patient  had  not  eaten  dinner  at  the  time  of  the  accident 
and  had  vomited  twice  since  first  seen,  each  time  a dear 
yellow  fluid.  . j j 

A diagnosis  of  rupture  of  the  intestine  was  made  ana 
laparotomy  advised,  but  owing  to  delay  in  obtaining  permis- 
sion it  was  9 p.  m.  before  the  patient  was  brought  to  the 
operating  room  and  at  this  time  his  condition  was  very 

bad.  Pulse  160  and  barely  perceptible,  respirations  40,  face 

drawn  and  pinched ; he  was  vomiting  incessantly  and  beg- 

ging for  water,  which  he  would  vomit  as  soon  as  swallowed. 
The  area  of  dulness  above  the  symphysis  had  enlarged  until 
it  reached  the  umbilicus.  The  lower  dulness  was  obliterated. 

Under  light  ether  anesthesia  the  abdomen  was  opened 
through  the  left  rectus,  and  immediately  a large  quantity 
of  thin,  blackish  fluid  escaped.  This  was  drained  away  as 
well  as  possible  and  the  intestine  drawn  out  of  the  wound 
and  examined.  Several  rents  were  found  in  the  peritoneal 
coat  of  the  bowel,  but  owing  to  the  very  bad  condition  of 
the  patient  they  were  left.  A complete  transverse  tear  was 
found  near  the  junction  of  the  ilium  and  the  jejunum  and 
a few  inches  higher  up  there  were  two  jagged  rents.  The 
transverse  tear  was  almost  exactly  at  right  angles  to  the 
intestine,  completely  severing  it.  This  tear  was  hurriedly 
closed  with  a Murphy  button  and  reinforced  with  a row 
of  Lembert  sutures.  The  rents  were  closed  with  a purse 
string  suture  and  likewise  reinforced  with  a few  Lembert 
sutures.  The  intestines  were  markedly  congested  and  cov- 
ered with  flakes  of  lymph,  but  because  of  the  presence  of 
particles  of  fecal  matter  the  abdominal  cavity  was  thoroughly 
flushed  with  hot  normal  saline  solution  and  then  closed, 
leaving  a large  rubber  tube  extending  to  the  bottom  of  the 
pelvis  for  drainage.  The  ope  ration  lasted  50  minutes  and 
during  this  time  the  patient  received  500  cc  of  saline  solu- 
tion beneath  the  skin,  with  hypodermics  of  strychnine  and 
atropine.  Patient  was  put  to  bed,  surrounded  with  hot  water 
bottles  and  given  normal  saline  solution  continuously  per 
' rectum,  but  never  rallied.  He  gradually  sank  and  died  two 
||  hours  after  the  operation  was  completed. 


IMPLIED  AUTHORITY  OF  FOREMAN  TO  EMPLOY 
PHYSICIANS  FOR  INJURED  WORKER. 

The  Court  of  Civil  Appeals  in  Texas  recently  had  in 
Texas  Building  Co.  vs.  Drs.  Albert  & Edgar,  123  S.  W. 
R.,  716,  what  was  apparently  the  first  case  for  decision  in 
that  State  involving  the  question  of  the  implied  authority 
of  a foreman  of  a company  to  employ  physicians 
or  surgeons  to  attend  an  injured  worker.  The  company,  which 
had  its  headquarters  at  a distant  city,  was  engaged  in  the 
construction,  with  a crew  of  men  under  the  foreman,  of  a 


storeroom  in  the  yards  of  a railroad.  The  employe  in  at- 
tempting to  move  and  then  stop  a car  loaded  with  brick, 
which  he  had  been  sent  to  help  unload,  was  run  over  and  so 
badly  injured  that  his  legs  had  to  be  amputated,  and  death 
ensued  in  a few  days.  Some  one,  but  who  was  not  discovered, 
summoned  by  telephone  this  firm  of  physicians.  The  foreman, 
who  said  that  he  would  have  called  them  himself  if  it  had 
not  already  been  done,  urged  them  to  do  all  in  their  power 
for  the  man,  suggesting  that  they  employ  a specialist,  if  in 
their  judgment  it  became  necessary  to  do  so,  and  quieted  the 
distressed  family  with  the  assurance  that  he  would  see  that 
anything  that  was  needed  would  be  paid  for.  One  of  the 
physicians,  knowing  that  both  the  foreman  and  injured  man 
were  employes  of  the  building  company,  relied  on  the  conduct 
of  the  foreman  and  was  induced  to  render  the  services  by 
reason  of  what  was  said  and  done,  supposing  that  the  com- 
pany would  pay  therefor,  although  no  direct  promise  of  pay- 
ment was  made  by  the  foreman. 

No  greater  emergency,  the  Court  says,  could  have  existed 
than  that  disclosed  by  this  record  for  prompt  action  and  at- 
tention to  the  injured  man.  The  duty  to  render  this  attention 
and  service  was  imposed  on  some  one,  and  the  Court  thinks 
under  the  circumstances,  the  company  was  properly  charged 
with  this  duty,  and  that  its  foreman,  its  only  representative 
at  the  time,  was  authorized  to  do  whatever  was  necessary  to 
alleviate  the  injured  man’s  sufferings;  and  it  seemed,  from 
what  was  said  and  done  by  him,  that  the  physicians  reasonably 
believed  that  he  had  the  authority  to  employ  them  and  bind 
the  company  to  pay  for  their  services.  The  question  then 
arose:  Did  he  have  this  authority?  The  Court  is  inclined 
to  believe  that,  whenever  a company  employing  laborers  sends 
them  out  under  the  supervision  and  control  of  a foreman,  it 
clothes  him  with,  at  least,  the  implied  authority  and  power 
to  do,  not  only  such  things  as  may  be  incident  to  the  work 
in  hand,  but  all  things  that  might  be  necessary  for  the  ad- 
vancement of  the  master’s  interests.  Here  the  servant  was 
seriously  injured  in  the  direct  line  of  his  employment.  Surely 
it  was  to  the  master’s  interest  that  the  servant  should  have 
medical  attention,  to  the  end  that  he  might  be  the  better 
enabled  to  perform  the  master’s  service ; and,  outside  of  the 
doctrine  of  humanity,  this.  Court  is  inclined  to  view  that  its 
decision  in  this  case  (affirming  a judgment  in  favor  of  the 
physicians)  can  also  be  rested  on  the  implied  authority,  on 
the  part  of  the  foreman,  in  the  absence  of  the  master,  to  act 
for  the  master  and  procure  the  necessary  medical  aid  for  the 
injured  employe,  and  that  the  foreman  in  so  doing  created  a 
liability  against  the  master  for  the  services  of  the  physicians, 
for  which  they  are  entitled  to  recover. 

The  principles  of  justice  and  the  dictates  of  humanity,  in 
the  Court’s  judgment,  as  well  as  the  law,  imposed  on  the 
company,  under  the  circumstances  disclosed  by  this  record, 
the  duty  to  furnish  the  wounded  man  medical  aid;  and  the 
foreman  acting  for  it,  in  the  absence  of  any  higher  authority, 
had  the  implied  power  to  bind  the  company  for  the  payment 
of  the  services  of  the  physicians  whom  he  had  employed. — 
Journal  of  the  A.  M.  A. 


INADMISSIBILITY  OF  FARMER- PLAINTIFF’S  AND 
OTHER  TESTIMONY  TO  REPUTATION  OF 
PHYSICIANS— LIMITING  EXAM- 
INATION OF  PARTY  TO 
ONE  PHYSICIAN. 

The  Court  of  Civil  Appeals  of  Texas  says,  in  Interna- 
tional & Great  Northern  Railroad  Co.  vs.  Lane  (127  S.  W. 
R.,  1066),  a personal  injury  case  brought  by  the  latter  party, 
a farmer,  that  he  was  permitted,  while  on  the  stand  as  a 
witness,  to  testify  as  to  the  standing  of  two  physicians  in 
another  county,  who  had  testified  as  to  the  character  of 
his  wound  and  had  given  opinions  as  experts  as  to  the  per- 
manency of  his  injuries.  The  reputation  of  the  two  physi- 
cians, professionally  or  otherwise,  had  not  been  questioned 
by  any  evidence  admitted  on  the  trial,  and  under  such  cir- 
cumstances, the  evidence  was  clearly  inadmissible.  The 
mere  fact  of  the  physicians  being  non-residents,  in  the  ab- 
sence of  any  attack  on  their  competency,  could  not  justify 
the  introduction  in  evidence  of  the  opinion  of  the  plaintiff 
as  to  their  standing  in  the  community  in  which  they  lived. 

The  rule  has  been  stated  to  be  that,  after  a witness  has 
been  adjudged  competent  as  an  expert  by  the  Court,  which  is 
done  when  his  testimony  is  admitted,  his  reputation  can  be 
sustained  only  after  it  has  been  impeached.  In  some  in- 
stances it  has  been  held  that  where  a physician  s skill  had 
been  attacked  evidence  of  reputation  was  not  admissible  for 
or  against  him.  The  Court  need  not  go  so  far  m this  case. 
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but  simply  hold  that  in  the  absence  of  any  atttack  on  the  skill 
or  reputation  of  a medical  witness,  testimony  as  to  his 
reputation  as  a physician  would  not  be  admissible.  Espe- 
cially does  it  seem  objectionable  to  permit  evidence  under 
such  a state  of  facts  by  a plaintiff,  a farmer,  not  skilled  in 
medicine,  in  regard  to  the  reputation  of  his  own  witnesses. 
The  error  in  the  admission  of  the  testimony  was  not  cured 
by  the  fact  that  no  other  medical  witness  testified  as  to  the 
condition  of  the  wounds  at  the  time  they  were  examined  by 
the  medical  witnesses  for  the  plaintiff.  The  evidence  as  to 
the  reputation  of  the  witnesses  had  a tendency  to  give  undue 
importance  to  their  testimony,  and  may  have  had  an  in- 
fluence with  the  jury. 

One  physician,  offered  by  the  defendant,  was  allowed  to 
examine  the  plaintiff’s  arm,  and  it  had  no  ground  to  object 
because  other  physicians  offered  by  it  were  not  perrnitted 
to  examine  the  arm,  although  the  plaintiff  had  exhibited 
the  arm  to  the  jury,  the  physician  being  a reputable  one, 
whose  testimony  was  not  attacked  in  any  way,  while  the 
defendant  gave  no  reason  for  wanting  more  than  one  physi- 
cian to  examine  the  arm,  and  did  not  attempt  to  show  that 
it  was  injured  by  the  examination  being  confined  to  one 
physician. — Journal  A.  M.  A. 


MEDICAL  FAKERS. 

Bret  Harte  once  remarked  that  the  Heathen  Chinee  was 
peculiar,  for  ways  that  were  dark  and  tricks  that  were  vain. 
The  latter  day  medical  fakir  has  Harte’s  Chinaman  whipped 
to  a frazzle  for  the  wav  that  is  dark  and  the  trick  that  is 

'"^It  would  consume  too  much  space  that  the  Journal  needs 
for  other  things  to  tell  half  I know  about  these  imposters, 
but  the  hookworm  cure  is  worth  mentioning.  It  is  the  latest 
stunt  in  quackdom.  The  victim  is  handed  a lemon,  literally. 
The  lemon  has  been  previously  macerated,  the  victim  is 
told  to  suck  it ; most  victims,  being  natural  born  suckers, 
do  not  object.  After  the  lemon  has  been  sucked  the  sucker 
is  given  a copious  purgative,  the  shredded  fibrous  pulp 
sucked  from  the  lemon  is  strained  from  the  excrHa  and  ex- 
hibited to  the  victim  as  the  genuine  uncinana.  thus  it  re- 
mains for  the  tribe  of  quack  to  add  the  newest  contribution 
to  science,  the  uncinaria  lent  onus  pulpus^  , . 

A victim  of  this  swindle  came  to_  my  office  a short  time 
since  with  some  lemon  pulp  in  a vial  of  alcohol  which  he 
had  used  to  cleverly  trap  Mr.  H.  Worm,  specialist.  After 
having  had  the  new  varievy  of  uncinana  and  the  cold  ca.m 
extracted  from  him,  the  victim  became  suspicious  and  got 
a lemon  of  his  own.  He  macerated  it  and  after  removing 
some  fine  shreds  of  pulp  put  them  in  the  vial  and  went  to 
the  “Doc”  and  said:  “See  here.  Doc,  here’s  some  er  them 

things  what  yer  didn’t  git  when  you  give  me  that  medicine, 
these  come  last  night.”  The  wise  ‘Doc  exaniined  the 
specimens  carefully  and  exclaimed:  Yes  by  gosh,  there  s 
their  hooked  bills,  thems  the  things  that  s been  sapping  your 
life  blood.”  Whereupon  the  victim  said:  No,  siree,  its 

your  bill  that’s  sapped  my  pocket  book;  them  things  are 
just  out  of  the  lemon  and  ain’t  never  been  in  my  vitals. 

Gimme  my  money.”  And  he  got  it.  . . , • 

As  ridiculous  as  this  fake  would  seem,  it  is  being  ex- 
tensively worked  in  Texas.  , j 

Next  month  I will  toll  n"  WaAlloN, 

General  Counsel  for  the  State  Medical  Association  of  Texas. 


AN  APPEAL  TO  THE  MEDICAL  PROFESSION 
OF  TEXAS. 

The  Texas  State  Society  of  Social  Hygiene  was  organized 
for  the  specific  purpose  of  originating  and  encouraging 
movements  which  have  for  their  object  the  betterment  of 
social  conditions— the  correction  of  social  evils,  and  the 
conservation  of  human  life. 

We  believe  the  time  is  now  ripe  for  an  active  campaign 
of  education,  and  we  also  believe  that  the  medical  profes- 
sion, which  is  the  best  informed,  both  as  to  the  extent  of 
the  social  evil  and  as  to  the  necessity  for_  active  measures 
for  their  prevention,  should  take  the  lead  in  this  work  for 
humanity’s  sake.  The  physician,  in  his  semi-official  relation 
to  the  public,  and  as  confidential  adviser  to_  the  family, 
the  basic  unit  of  society,  is  in  a position  to  advise  the  public 
properly  in  regard  to  the  menace  of  the  social  diseases  and 
their  inevitable  results,  and  also  to  instruct  families  in 
their  prevention.  To  him  the  people  naturally  look  for 
advice  in  matters  pertaining  to  public  health,  and  he  can. 


with  little  additional  effort,  plant  the  seeds  that  will  bear 
fruit  in  better  home  sanitation  and  a stricter  personal 
hygiene. 

The  State  Society  is  already  doing  all  it  can  to  encourage 
a healthy  public  sentiment,  realizing  that  little  can  be  ac- 
complished by  any  movement  that  is  not  supported  by  the 
sympathy  of  the  public.  It  feels  greatly  encouraged  by  the 
support  already  received.  We  have,  in  Texas,  a fertile 
field — an  intelligent  people  among  whom  much  good  can  be 
accomplished.  We  have  been  particularly  gratified  by  the 
support  given  us  by  the  women’s  organization  of  the  State. 
The  two  most  influential  organs,  “The  Club  Woman’s  Ar- 
gosy,” and  “The  Texas  Motherhood  Magazine,”  have  placed 
at  our  disposal  their  “Departments  of  Public  Health,”  which 
will,  in  the  future,  be  conducted  by  this  Society. 

We  have  been  greatly  pleased  by  the  action  of  the  “Moth- 
ers’ Congress  and  Parent-Teacher’s  Association,”  at  their 
Austin  meeting.  The  medical  profession  cannot  afford  to 
fail  in  its  active  support  of  the  matters  of  social  reform 
there  adopted. 

The  result  of  this  work,  earnestly  and  persistently  carried 
out,  means  the  alleviation  of  a large  per  cent  of  the  poverty 
and  misery  of  the  day,  the  great  decrease  in  the  amount  of 
sickness  incident  to  the  social  evil,  the  prolongation  of  human 
life,  the  creation  of  a stronger  race  with  higher  ideals,  and 
the  ennobling  of  the  home. 

The  following  letter  has  been  sent  to  the  President  of 
each  County  Medical  Society  in  the  State: 

“The  State  Society  of  Social  Hygiene  was  organized  last  - 
-Vpril.  An  account  of  the  organization  appeared  in  the  May  num- 
ber of  the  State  Journal  of  Medicine.  This  Society  Is  the  out- 
growth of  the  work  of  the  Committee  on  the  Education  of 
Women  of  the  State  Medical  Association.  It  is  also  a con- 
stituent part  of  ‘The  American  Federation  of  Sex  Hygiene,’  or- 
ganized at  the  last  meeting  of  the  American  Medical  Associa- 
tion, St.  Louis,  June,  1910.  It  is,  therefore,  the  duly  authorized 
agent  in  this  State  for  the  educfition  of  the  public  in  matters  of 
Social  Hygiene. 

“We  take  it  for  granted  that  every  physician  is  thoroughly 
conversant  with  the  ravages  of  the  social  diseases,  that  he  is 
more  or  less  familiar  with  the  work  done  in  other  states  to 
eradicate  them,  and  that  he  desires  his  State  to  keep  abreast  of 
the  foremost  in  this  work. 

“In  order  to  extend  the  work  of  our  Society  and  accomplish 
the  same  good  results  that  similar  societies  in  other  states  have 
accomplished,  we  must  have  a large  membership  and  active  work- 
ers in  each  part  of  the  State.  We  are  anxious  to  enlist  each 
County  Medical  Society  in  an  active  campaign  against  the  ‘So- 
cial Evil’  this  year.  We  desire  the  active  support  of  the  medical 
profession  of  this  State. 

“We  enclose  a copy  of  the  work  planned  for  our  winter  cam- 
paign in  this  city.  We  hope  that  your  Society  may  pursue  a sim- 
ilar course.  Indeed,  we  are  anxious  that  each  County  Society 
should  have  one  or  more  stated  meetings  this  season  to  which 
the  public  are  invited,  and  in  which  the  ‘Social  Evil’  is  freely 
discussed. 

“May  we  depend  upon  your  active  support? 

“Verv  sincerely, 

“iSignedi  MALONE  DUGGAN,  President. 

THEO.  y.  HULL,  Secretary.” 

Will  you  actively  co-operate  with  the  Society  in  its  work 
for  the  betterment  of  social  conditions?  We  know,  in  this 
time  of  general  awakening,  what  we  can  accomplish  by 
united  effort,  and  we  hope  for  the  earnest  support  of  the 
entire  medical  profession  of  the  great  State  of  Texas, 

Very  sincerely, 

THEO.  Y.  HULL, 

San  Antonio,  Texas.  Secretary. 


ANNUAL  CONFERENCE  OF  STATE  HEALTH  OF- 
FICERS. 

The  Association  of  State  Health  Officers  met  in  Hous- 
ton, September  26-28.  The  meeting  was  called  to  order  by 
President  Wm.  M.  Brumby.  After  the  invocation,  ad- 
dresses of  welcome  and  responses,  the  President  delivered 
his  annual  address.  The  conference  then  took  a recess  to 
Inspect  the  city  water-works  system.  At  the  water-works 
plant  they  were  entertained  by  an  address  by  Mr.  Robert 
L.  Jones,  of  the  City  Commission,  and  were  served  with 
refreshments.  They  next  inspected  the  city’s  storm,  water 
and  sanitary  sewers,  and  visited  the  city’s  filter  bed  five 
miles  out.  An  address  on  Filter  Beds  and  Sewage  Treat- 
ment was  made  by  Mr.  F.  L.  Dormant,  City  Consulting 
Engineer.  The  visitors  were  generous  in  their  praise  of  the 
excellency  of  the  entire  system.  The  night’s  program  was 
an  illustrated  lecture  on  Pellagra,  by  Dr.  Z.  T.  Scott,  Aus- 
tin. The  program  for  the  second  day  was  as  follows : 

Buffalo  and  Turkey  Gnats:  Their  Relation  to  Pellagra 
in  Texas,  Prof.  F.  W.  Mally,  State  Entomologist, _ Austin ; 
The  "Corn  Theory”  of  Pellagra,  Dr.  Theo.  C.  Merrill,  Colo- 
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rado ; Duties  of  Health  Officers,  Dr.  J.  C.  Mahr,  Oklahoma 
State  Commissioner  of  Health,  Oklahoma  City;  Practical 
Milk  Inspection,  J.  S.  Abbott,  State  Dairy  and  Food  Com- 
missioner, Denton,  read  by  Dr.  O’Farrell ; The  Relation 
Between  the  Health  Officer  and  the  Physicians  in  General, 
Dr.  Oscar  Dowling,  President , Louisiana  State  Board  of 
Health,  New  Orleans;  Typhoid  Prophylaxis,  Dr.  J.  M. 
O’Farrell,  Richmond ; Hookworm,  Dr.  W.  F.  Thomson, 
Beaumont.  (Laboratory  demonstrations,  hookworm  and  other 
intestinal  parasites)  ; School  Inspection,  Dr.  W.  G.  Cooke, 
Fort  Worth ; Police  Powers,  R.  M.  Rowland,  Assistant  At- 
torney General,  Austin;  Hygienic  Education,  Dr.  Fred  J. 
Mayer,  Opelousas,  Louisiana ; The  Importance  of  Vital  Sta- 
tistics, Dr.  Cressy  L.  Wilbur,  Chief  Statistician,  Bureau  of 
Vital  Statistics,  Washington,  D.  C.,  read  by  Dr.  Brumby; 
The  Model  Abattoir,  Dr.  M.  A.  Walker,  Paris;  Practical 
Application  of  the  Sanitary  Code  in  the  Control  of  Con- 
tagious Diseases,  Dr.  R.  B.  Wes't,  Fort  Worth. 

On  Wednesday  morning,  September  28th,  the  health  of- 
ficers enjoyed  a ride  down  the  ship  channel  to  the  San 
Jacinto  battlefields,  where  an  oyster  roast  was  served.  Dr. 
George  W.  Larendon,  city  health  officer  of  Houston,  in  an 
address,  described  the  work  carried  on  by  the  organized 
sanitary  forces  of  his  city  for  the  betterment  of  health  con- 
ditions. Following  this  was  an  address  on  Dengue  Fever, 
by  Dr.  Carl  Aldenhoven,  of  Gonzales.  In  the  evening  the 
health  officers  were  entertained  in  the  Business  League 
Rooms  with  a smoker  by  the  Harris  County  Medical  So- 
ciety. 

The  question  that  occupied  the  most  time  and  created  the 
most  discussion  was  the  problem  of  regulating  the  sale  of 
milk  and  meat  in  cities.  When  this  question  was  reached 
the  convention  was  turned  into  an  “experience”  meeting, 
in  which  each  city  health  officer  told  what  he  had  done  and 
what  he  had  not  done  towards  regulating  these  questions. 

Among  the  important  conclusions  reached  by  the  confer- 
ence was  the  acceptance  of  the  statement  that  pellagra  is 
a form  of  leprosy,  and  the  acceptance  of  statements  dis- 
crediting the  buffalo  gnat  and  corn  products  as  causes  of 
pellagra.  A legislative  committee  was  appointed  to  plan  a 
betterment  of  the  present  sanitary  code. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

The  fifth  annual  meeting  of  the  Medical  Association  of 
the  Southwest  convened  in  the  Scottish  Rite  Temple  in 
Wichita,  Kansas,  October  11th.  After  the  invocation.  Mayor 
C.  L.  Davidson  welcomed  the  delegates  on  behalf  of  the 
citizens  of  Wichita.  Dr.  O.  P.  Davis,  President  of  the  Kan- 
sas State  Medical  Association,  welcomed  the  visitors  in  be- 
half of  the  State  Association;  Dr.  J.  E.  Oldham  in  behalf 
of  the  local  profession;  Dr.  Joe  Becton  of  Texas,  responded 
to  the  welcome.  Announcements  regarding  the  social  fea- 
tures of  the  session  were  made  and  a few  committees  ap- 
pointed. 

A motion  was  made  and  carried  that  because  of  the  non- 
arrival of  many  physicians,  the  remainder  of  the  morning 
session  be  spent  in  General  Scientific  Session,  each  chair- 
man presiding  in  turn. 

For  the  Section  on  General  Medicine,  Dr.  E.  H.  Thrail- 
kill,  of  Kansas  City,  read  a paper  upon  Colica  Mucosa,  with 
report  of  cases. 

For  the  Section  on  Surgery,  Dr.  D.  W.  Basham  read  a 
paper  upon  the  Post  Operative  Care  and  Treatment  of  Supra- 
pubic Prostatectomy,  with  especial  reference  to  the  method 
of  drainage  and  the  treatment  of  shock  and  hemorrhage. 
Both  papers  received  enthusiastic  discussion. 

The  general  session  was  called  to  order  October  11th, 
after  a delightful  informal  musical  and  scenic  program, 
which  deserves  especial  mention  of  the  musical  numbers  and 
the  beautiful  scenery  of  the  Scottish  Rite  Temple.  All  en- 
joyed the  splendid  voice  and  musical  numbers  rendered  by 
Mrs.  Campbell,  as  well  as  the  scenic  effects  produced  through 
the  kindness  of  the  Superintendent  of  the  Temple,  after 
which  Dr.  G.  H.  Moody  delivered  the  President’s  Annual 
Address  upon  the  subject.  Fatigue. 

Dr.  Edward  H.  Ochsner  delivered  a masterly  address 
upon  the  Prevention  and  Treatment  of  Septic  Infection  of 
the  Extremities.  A sumptuous  banquet  was  then  served. 
The  speakers  for  the  evening  were ; Dr.  J.  M.  Griffin,  of 
Arkansas,  on  The  Arkansas  Traveler;  Dr.  A.  K.  West,  of 
Oklahoma,  on  The  Sooner;  Dr.  Bransford  Lewis,  of  Mis- 
souri, Who  Showed  Me;  Dr.  S.  S.  Glasscock,  of  Kansas,  on 
The  Sunflower;  Dr.  Joe  Becton,  of  Texas,  who  handled 
The  Lone  Star,  in  his  usual  “Bectonic”  manner. 


The  following  resolutions  were  read  by  the  secretary  at 
the  meeting  of  the  Executive  Committee  at  the  Hotel 
Eaton,  October  12th ; 

Whereas,  the  National  Pure  Pood  Law  is  in  danger  of  failing  in 
its  purpose  by  technical  interpretations  which  enables  chemically 
preserved  food  products  to  be  labeled  as  pure  under  the  law,  be  it 

Resolved,  that  the  Medical  Association  of  the  Southwest  con- 
demns the  use  of  antiseptic  drugs,  such  as  benzoate  of  soda  and 
similar  chemicals  in  food  products  designed  for  human  consump- 
tion, and  be  it  further 

Resolved,  that  this  Association  heartily  endorse  the  plan  of  the 
National  Department  of  Public  Health  as  a public  necessity  and 
urges  its  enactment  by  the  coming  Congress. 

Upon  motion,  the  above  resolutions  were  recommended 
to  the  general  session  and  their  adoption  recommended. 

1 he  Secretary-Treasurer  then  read  his  annual  report.  He 
reported  that  the  funds  were  not  sufficient  to  print  the  trans- 
actions of  the  last  meeting  in  pamphlet  form,  but  that  all 
the  papers  had  been  published  by  dividing  them  among  the 
\arious  State  and  privately  owned  journals. 

Fifty  applications  for  membership  were  received.  The 
amount  of  money  on  hand,  $530.84.  The  report  was  ac- 
cepted. 

The  General  Session  was  called  to  order  Wednesday, 
October  12th.  The  Secretary  gave  the  report  of  the  Execu- 
tive Committee  recommendations. 

First,  The  adoption  of  the  resolutions  asking  Congress  to 
pass  an  act  to  stop  the  use  of  antiseptics  to  preserve  food 
and  to  create  a Department  of  Public  Health. 

Second,  To  publish  the  proceedings  in  pamphlet  form. 

Third,  Accepting  the  report  of  the  Secretary-Treasurer, 
as  read.  On  motion,  the  report  was  accepted  and  the  recom- 
mendations adopted. 

A motion  was  made  and  carried  that  the  chairman  of  the 
Committee  on  Arrangement  for  the  future  meetings  be  re- 
viLiested  to  eliminate  all  addresses  of  welcome  and  responses 
from  the  program.  It  was  also  moved  and  carried,  that  at 
the  next  annual  meeting  the  committee  provide  one  general 
scientific  section. 

Appropriate  resolutions  of  thanks  were  adopted  for  the 
enjoyable  time  spent  in  Wichita. 

The  nomination  committee  reported  as  follows  for  officers 
for  the  coming  year : President,  Dr.  M.  L.  Perry,  Parsons, 
Kansas ; vice-presidents.  Dr.  J.  M.  Griffin,  Sulphur  Springs, 
Kansas ; Dr.  W.  H.  Stauffer,  St.  Louis,  Missouri ; Dr.  E. 
S.  Lain,  Oklahoma  City,  Oklahoma ; Dr.  W.  L.  Allison, 
Fort  Worth,  Texas;  secretary-treasurer,  Dr.  F.  H.  Clark, 
El  Reno,  Oklahoma. 

For  members  of  the  Executive  Committee  to  serve  three 
years:  Dr.  W.  A.  Wood,  Hubbard,  Texas;  Dr.  S.  S.  Glass- 
cock, Kansas  City,  Kansas ; Dr.  J.  H.  Scott,  Shawnee,  Okla- 
homa; Dr.  St.  Cloud  Cooper,  Fort  Smith,  Arkansas;  Dr. 
J.  D.  Griffeth,  Kansas  City,  Missouri. 

For  place  of  meeting  1911,  Oklahoma  City,  Oklahoma. 

On  motion,  seconded  and  carried,  the  report  was  adopted 
and  the  officers  declared  duly  elected. 

The  president  then  appointed  Drs.  Jackson  and  Becton  a 
committee  to  conduct  the  President-elect  to  the  chair.  In 
a few  well-chosen  words  Dr.  Perry  thanked  the  members 
for  the  honor  conferred  upon  him. 

Dr.  S.  S.  Burnett  then  gave  notice  that  at  the  next  an- 
nual meeting  he  would  move  to  amend  Act  6 and  Act  1 of 
the  constitution. 

Dr.  Claude  Thompson  gave  noticr  that  at  the  next  annual 
meeting  he  would  move  to  amend  the  by-laws  so  that  the 
publication  committee  shall  be  instructed  to  divide  the  pa- 
pers among  the  various  medical  journals  of  this  organization. 

The  following  section  officers  for  1911  were  announced: 

Surgery:  Chairman,  Dr.  J.  F.  Kuhn,  Oklahoma  City, 
Okla. ; Vice-Chairman,  Dr.  Spitler,  Wellington,  Kans. ; Sec- 
retary, Dr.  Howard  Hill,  Kansas  City,  Mo. 

General  Medicine : Chairman.  Dr.  C.  C.  Conover,  Kansas 
City,  Mo. ; Vice-Chairman,  Dr.  A.  D.  Young,  Oklahoma  City, 
Okla. ; Secretary,  Dr.  G.  W.  Robinson,  Kansas  City,  Mo. ; 

Eye,  Ear,  Nose  and  Throat:  Chairman.  Dr.  H.  C.  Todd, 
Oklahoma  Citv.  Okla. ; Vice-Chairman,  Dr.  J.  H.  Barnes, 
Enid,  Okla. ; Secretary,  Dr.  J.  W.  May,  Kansas  City,  Kans. 

At  the  final  meeting  of  the  Executive  Committee,  the  Sec- 
retary was  instructed  in  preparing  the  program  for  the 
coming  year  to  arrange  a two  and  one-half  day  session  in- 
stead of  a two-day  session.  The  first  evening  session  to  be 
devoted  entirely  to  the  scientific  program  and  the  second 
evening  to  social  features. 

The  President  aunointed  as  a Publishing  Committee  for 
the  coming  vear.  Dr.  Claiide  Thomnson.  Oklahoma;  Dr. 
Alorgan  Smith,  /'r’-ansas:  Dr.  J.  W.  Mav,  Kansas:  Dr.  Hol- 
man Taylor,  Texas:  Dr.  E.  J.  Goodwin,  Missouri. 
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INSURANCE  NOTES. 

The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations : 

OPERATING  IN  TEXAS. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Amicable  Life,  Waco,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Equitable  Life,  San  Antonio,  Texas. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn.  , ‘ 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Reliance  Life,  Pittsburg,  Pa. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 

San  Antonio  Life,  San  Antonio,  Texas. 

Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Ky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  of  Chattanooga,  Tenn. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  New  Ark,  N.  J. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pa. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR 
INSURANCE  EXAMINER’S  FEE. 

By  mutual  agreement,  the  following  counties  are  enforcing 


the  $5  flat 

rate  for  insurance  examinations. 

Anderson. 

Erath. 

Jones. 

Potter 

Bandera. 

Karnes. 

Kendall. 

Randall. 

Bastrop. 

Kaufman. 

Kerr. 

Rockwall. 

Blanco. 

Fannin. 

Knox. 

Roberts. 

Bosque. 

Fisher. 

Pampasas. 

Robertson. 

Briscoe. 

Floyd. 

J.a  Salle. 

Runnels. 

Burnet. 

Franklin. 

Lee. 

Sabine. 

Caldwell. 

Frio. 

Leon. 

San  Augustine. 

Cass. 

Gillespie. 

Lipscomb. 

Shelby. 

Camp. 

Gonzales. 

Lubbock. 

Sherman. 

Childress. 

Grayson. 

Madison. 

Smith. 

Clay. 

Guadalupe. 

Martin. 

Stephens. 

Colorado. 

Hale. 

McMullin. 

Stonewall. 

Collin. 

Hall. 

Medina. 

Swisher. 

Comal. 

Hartley. 

Midland. 

Taylor. 

Cooke. 

Haskell. 

Milam. 

Tom  Green. 

Dallam. 

Hamilton. 

Mills. 

Titus. 

Deaf  Smith. 

Harrison. 

Montgomery. 

Travis. 

Denton. 

Hemphill. 

Morris. 

Upshur. 

De  Witt. 

Hill.  _ 

Newton. 

Uvalde. 

Dimmitt. 

Hopkins. 

Nolan. 

Van  Zandt. 

Eastland. 

Howard. 

Ochiltree. 

Wilbarger. 

Ector. 

Hunt. 

Orange. 

Williamson. 

El  Paso. 

Jasper. 

Palo  Pinto. 

Wood. 

Edwards. 

Johnson. 

Parker. 

Young — 100- 
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The  Texas  State  Board  of  Medical  Examiners. — ^The 
Texas  State  Board  of  Medical  Examiners  will  hold  its  next 
meeting  in  Palestine,  November  22-24,  1910,  beginning  at 
9 a.  m.  For  further  information,  address  Dr.  R.  H.  McLeod, 
Secretary,  Palestine. 

A New  Sanitarium  for  Greenville. — Dr.  J.  S.  Hill, 
of  Greenville,  has  let  the  contract  and  work  will  begin  on 
the  building  of  a forty-room  sanitarium  in  the  near  future. 
The  plans  are  arranged  so  that  additions  may  be  made  when 
necessary. — Houston  Post. 

New  and  Non-Official  Remedies. — Since  September  1st 
the  following  articles  have  been  accepted  by  the  Council 
for  New  and  Non-Official  Remedies: 

Guaiacodeine  (New  York  Quinine  & Chemical  Works). 

Sophol  (Farbenfabriken  of  Elberfeld  Co.) 

The  Texas  Dental  College  Opens.— The  opening  ex- 
ercises of  the  Texas  Dental  College,  of  Houston,  were  held 
October  Sth.  The  enrollment  is  such  that  the  officials  say 
that  the  coming  term  promises  to  be  the  most  successful 
in  the  history  of  the  school.  Several  out  of  the  State  stu- 
dents have  enrolled.  Brief  talks  along  the  line  of  the 
work  undertaken  by  the  institution,  its  aims,  purposes,  and 
methods  of  procedure,  were  made  by  different  members 
of  the  faculty. — Houston  Post. 

Public  Institutions  for  Inebriates. — Public  institutions 
for  inebriates  were  advocated  by  the  International  Prison 
Congress  which  met  in  Washington,  D.  C.,  in  the  first  part 
of  October.  Experiments  conducted  in  several  countries 
during  the  past  ten  years  demonstrate  the  success  of  estab- 
lishments of  this  character,  and  the  Congress  placed  itself 
on  record  as  favoring  their  extension.  The  question  whether 
drunkenness  is  a crime  or  a disease  was  debated  at  great 
length. — San  Antonio  Express. 

Anti-tuberculosis  Campaign  in  the  Negro  Schools  of 
Houston. — An  anti-tuberculosis  campaign  has  been  started 
in  the  negro  schools  of  Houston  which  is  hoped  will  do 
much  to  lessen  the  tendency  toward  tuberculosis  of  the 
negroes  in  that  city.  The  services  of  a colored  trained  nurse 
of  New  York  City  have  been  secured,  who  has  had  wide 
experience  in  the  work.  It  is  planned  to  have  one  lecture 
on  the  subject  given  in  each  colored  school  of  the  city,  to 
which  the  parents  and  relatives  will  be  invited.  The  lectures 
will  all  be  in  plain  English,  and  will  be  along  the  lines  of 
hygienic  prevention.  The  campaign  does  not  increase  the 
expenses  of  the  schools  and  is  merely  an  added  advantage. — 
Houston  Post. 

Public  Health  Reports,  U.  S.  P.  H.  and  M.  H.  S. — 

During  the  month  of  September,  24,485  animals  were  exam- 
ined for  plague  infection  in  California  and  Washington,  and 
4 infected  squirrels  found  in  California.  No  cases  reported 
in  either  State. 

A case  of  cholera  developed  in  quarantine  at  the  port  of 
New  York,  September  26th,  and  died  September  29th.  The 
patient  left  Naples,  Italy,  September  13th,  and  was  treated 
enroute  for  malaria,  developing  the  symptoms  of  cholera 
after  a brisk  catharsis  while  in  quarantine  in  New  York. 

For  the  month  of  July,  the  various  states  report  385  cases 
of  epidemic  poliomyelitis,  with  36  deaths.  Pennsylvania 
leads  in  number  of  cases,  reporting  152  cases ; no  deaths. 
Kansas  reported  57  cases ; IS  deaths.  Five  states  failed  to 
report,  Texas  being  one  of  the  number. 

A conference  on  the  subject  of  epidemic  poliomyletis  is 
reported  as  having  been  held  unofficially  by  delegates  to  the 
meeting  of.  the  Public  Health  Association,  at  Milwaukee, 
September  Sth  to  9th,  1910.  In  considering  this  subject  it 
developed  that  the  disease  was  wide  spread,  of  great  variety 
of  virulency  and  of  variable  apparent  contagiousness.  The 
conference  definitely  and  unanimously  decided : 

(1)  That  the  disease  should  be  rated  as  reportable  (Mas- 
sachusetts, New  Jersey,  Pennsylvania,  Minnesota  and  Vir- 
ginia had  already  so  required). 

(2)  That  modified  quarantine  should  be  instituted  for 
two  weeks ; exposed  children  to  be  kept  out  of  school  for 
two  to  three  weeks.  Family  quarantine  was  deemed  im- 
practicable. 

(3)  That  all  discharges  from  patient  should  be  thoroughly 
disinfected. 
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A Correction. —In  the  grade  given  by  the  State  Board 
of  Medical  Examiners  reported  in  the  October  issue,  Dr. 
Augustus  Maverick,  of  San  Antonio,  was  erroneously  credited 
with  an  average  of  90.8,  which  should  have  been  92.5.  It  is 
always  a pleasure  to  make  such  corrections  as  these,  though 
the  fault  was  not  of  this  office. 

Vendors  Not  Allowed  to  Sell  to  School  Children  at 

Taylor. — The  City  Council  of  Taylor  passed  an  ordinance 
early  in  October,  prohibiting  school  children  from  buying 
ice  cream,  candy,  hot  tamales,  fruit  and  other  delicacies 
from  vendors,  during  the  school  day.  It  is  the  opinion  of 
the  school  authorities,  and  endorsed  by  the  Council,  that 
irregular  eating  is  unhealthy  for  the  children.  The  ordinance 
has  met  with  general  approval,  and  the  vendors  have  been 
warned  to  keep  away  from  the  vicinity  of  the  school  prem- 
ises.— Houston  Post. 

Fire  at  State  Deaf  and  Dumb  Institute.— On  October 
17th,  the  State  Deaf  and  Dumb  Institute  at  Austin,  was 
damaged  to  the  extent  of  $2500  by  a fire.  It  is  reported  that 
a boy  struck  a match  and  it  broke  in  two,  the  head  falling 
into  a can  of  turpentine  in  the  wareroom  for  storing  paints, 
which  immediately  exploded.  In  a short  time  the  fire  was 
feeding  on  paints  and  oils,  but  was  controlled  before 
it  reached  any  other  building,  though  the  carpenter  shop 
was  barely  saved.  The  State  carried  no  insurance. — Houston 
Post. 

Opening  Exercises  Southwestern  University  Medical 
Department. — The  opening  exercises  of  the  Medical 
Department  Southwestern  University  of  Dallas,  oc- 
curred September  29th.  The  enrollment  of  students  is  the 
largest  the  institution  has  ever  had.  Dr.  Robert  S.  Hyer, 
president  of  the  Southwestern  University,  at  Georgetown, 
made  the  opening  address.  Others  were  made  by  the  mem- 
bers of  the  faculty.  The  sessions  which  have  heretofore 
run  to  seven  months,  will,  beginning  with  this  year,  be 
prolonged  to  eight  months.— Do//aj  News. 

'Vital  Statistics  for  August.— During  the  month  of 
August  there  were  13  deaths  from  pellagra  occurring  in  the 
following  counties : Dallas,  1 ; Tarrant,  2 ; Baylor,  1 ; Galves- 
ton, 1 ; Bexar,  1 ; Parker,  1 ; Williamson,  1 ; Gregg,  1 ; Hill,  1 ; 
Gonzales,  1 ; Hunt,  1,  and  Cherokee,  1.  One  death  from  hook- 
worm occurred  in  Galveston,  and  one  death  from  leprosy  oc- 
curred in  Dallas  county.  Forty-one  sets  of  twins  were  re- 
ported; 38  were  white,  and  3 black.  The  total  deaths  re- 
ported were  4506,  of  which  16  were  suicides,  and  28  homi- 
cides. The  total  births  reported  were  2m.~Bulletin  State 
Board  of  Health. 

The  New  Hospital  of  the  Rockefeller  Institute. — The 
opening  of  this  hospital  on  October  19,  1910,  marks  a new 
era  in  the  annals  of  scientific  medicine  in  New  York  City. 
SEuated  near  the  Laboratorv  buildings  and  open  on  all 
sides  to  light  and  air,  this  hospital,  with  a separate  building 
for  contagious  cases,  represents  the  most  modern  ideas  in 
hospital  construction  and  is  fitted  with  all  necessary  admin- 
ptrative  and  sanitary  appliances.  Although  the  main  build- 
ing IS  eight  stories  in  .height,  only  four  floors  are  used  for 
patients ; in  spite  of  the  complete  equipment  there  are  only 
seventy  beds.  The  reason  for  this  limitation  is  that  the  hos- 
pital IS  primarily  for  the  purpose  of  advancine  the  knowl- 
edge of  clinical  medicine,  especially  in  the  nature,  diagnosis, 
and  treatment  of  disease;  and  that  this  object  can  be  best 
attained  by  the  intensive  study  of  a few  patients  rather  than 
of  a great  many.  The  purpose  is  to  concentrate  the  energies 
of  the  institution  upon  three  or  four  medical  problems  at  a 
time,  and  to  admit  at  any  time  only  such  cases  as  are  the 
subject  of  study.  This  purpose  will  also  be  furthered  by  the 
fact  that  the  medical  staff,  which  is  relatively  large,  will 
be  paid,  and  each  member  will  devote  all  his  time  to  the 
service  of  the  hospital.  One  entire  floor  of  the  building  is 
devoted  to  clinical  laboratories — chemical,  biological,  physio- 
logical and  photographic.  The  wards  are  large,  but  each 
contains  only  seven  beds.  One  side  of  each  ward  consists 
of  glass,  sliding  into  concealed  pockets,  so  that  all  the  beds 
may  be  wheeled  out  at  once  and  the  patients  be  kept  out  of 
doors  at  any  time.  An  open  loggia  or  roof  at  each  end  of 
the  building  is  large  enough  to  receive  all  the  beds  at  once 
when  they  are  wheeled  out.  There  are  really  eleven  roof 
spaces,  so  that  the  greater  proportion  of  the  area  provided 
for  patients  is  out  of  doors. — Medical  Record. 


Clinical  Lectures  on  Diseases  of  the  Skin. — The  Gov- 
ernors of  the  New  York  Skin  and  Cancer  Hospital  announce 
that  Dr.  L.  Duncan  Bulkley  will  give  a Twelfth  Series  of 
Clinical  Lectures  on  Diseases  of  the  Skin  in  the  Out-Patient 
Hall  of  the  Hospital  on  Wednesday  afternoons,  from  No- 
vember 2nd  to  December  21st,  1910,  at  4;  15  o’clock.  The 
course  will  be  free  to  the  medical  profession. 

; Death  Rate  in  Cities.— The  city  of  St.  Paul,  Minnesota, 
is  credited  with  being  the  healthiest  city  in  the  United  States 
so  far  as  the  figures  of  the  Census  Bureau  for  1909  have 
been  computed.  Five  cities  of  100,000  population  or  over, 
San  Francisco,  Louisville,  Minneapolis,  Omaha  and  Memphis, 
are  not  included  in  the  list,;  since  the  census  returns  of  1910 
have  not  been  announced.  In  St.  Paul  the  death  rate  for 
1909  was  11.4  per  1,000  of  population,  while  that  in  New 
Orleans  was  20.2,  the  highest  for  the  year.  Other  cities  hav- 
ing a low  death  rate  for  the  year  are  Columbus,  O.,  13.4; 
Cleveland,  O.,  12.8;  Detroit,  Mich.,  14;  Indianapolis,  Ind., 
14.3;  Kansas  City,  Mo.,  14.4;  Rochester,  N.  Y.,  14.4,  and 
Chicago,  14.6.  The  death  rate  of  New  York  City  was  16 
per  1,0CW  of  population,  and  of  Philadelphia,  16.4. — Medical 
Record. 

State  Institutes  Not  Aslyums. — The  authorities  in  charge 
of  the  State  Blind  Institute,  the  Deaf  and  Dumb  Institute 
and  the  Institution  of  Learning  for  Colored  Deaf,  Dumb 
and  Blind,  are  experiencing  the  usual  difficulty  at  this  sea- 
son of  refusing  applications  for  admittance  of  persons  who 
think  that  those  state  schools  are  asylums.  Each  year  a 
large  number  of  seemingly  indigent  persons  who  are  blind 
or  deaf  and  dumb,  seek  asylum  in  these  institutions  but  can- 
not be  admitted.  The  law  makes  such  institutions  schools 
of  learning  and  no  adults  are  accepted.  Their  inmates  must 
pursue  the  course  of  study  prescribed.  At  the  three  institu- 
tions named,  the  usual  academic  preparations  are  supple- 
mented by  industrial  training,  and  at  the  blind  asylum  in- 
strumental and  vocal  music  is  added,  together  with  piano 
tuning.  The  deaf  study  art,  but,  of  course,  have  no  music. 
The  blind  have  no  art  work,  but  are  taught  to  make  good 
brooms  and  baskets,  bottoms  and  backs  of  chairs.  The  deaf 
do  all  kinds  of  book  manufacturing,  etc.  It  is  a fact  that 
there  are  no  public  or  private  institutions  in  this  State  for 
indigent  adult  blind,  deaf  and  dumb.  They  must  care  for 
themselves  as  best  they  can,  and  when  the  courses  are  com- 
pleted at  the  schools  mentioned,  they  are  competent  to  care 
for  themselves. — San  Antonio  Express. 

Dr.  Mayer  Receives  Appointment  as  Special  Medical 
Inspector  for  the  State  Board  of  Health. — Dr.  Fred- 
erick J.  Mayer,  formerly  special  medical  inspector  of  the 
State  Board  of  Health  of  Louisiana,  and  later  lecturer  on 
hygiene  of  the  Mississippi  Health  Department,  has  been  ap- 
pointed by  State  Health  Officer  Brumby  as  special  medical 
inspector  of  the  State  Board  of  Health  of  Texas,  and  his 
mission  will  be  to  note  the  possibility  of  minimizing  quar- 
antine restrictions  within  bounds  of  safety  in  the  interest 
of  Texas  ports.  Dr.  Mayer  spent  some  time  in  Galveston 
preparing  for  a trip  in  the  interests  of  the  Board  of  Health, 
to  Liverpool,  Brussels,  Genoa,  and  other  European  cities, 
returning  by  way  of  Barbadoes,  Trinidad,  and  other  South 
American  ports.  He  will  be  gone  about  six  months,  and 
on  his  return  he  will  render  an  official  report  to  the  State 
Board  of  Health.  Dr.  Mayer  is  one  of  the  best  known  quar- 
antine experts  of  the  South,  and  he  has  made  a lifetime 
study  of  the  prevention  of  contagious  diseases.  During  the 
yellow  fever  epidemic  in  Louisiana  he  was  in  charge  of  the 
work  at  New  Iberia,  and  it  was  through  his  personal  ef- 
forts and  by  the  continuous  fight  on  the  mosquitoes,  rigid 
enforcement  of  strict  quarantine,  that  the  disease  was  con- 
fined to  a single  case  in  his  district.- — Houston  Post. 

New  Red  Cross  Christmas  Stamps. — “A  million  for 
tuberculosis,”  is  the  slogan  of  the  1910  Red  Cross  Christmas 
stamp  campaign.  It  is  probable  that  about  a hundred  mil- 
lions will  be  printed.  Already  twenty-five  million  have  been 
struck  off  and  will  soon  be  placed  on  sale.  The  Red  Cross 
this  year  has  a new  scheme  for  the  sale  of  these  stamps.  It 
will  sell  them  to  local  associations,  and  these  associations 
will  receive  87;4  per  cent,  of  the  profits,  the  other  12^4  per 
cent,  going  to  pay  the  expenses  of  issuing  them.  What  is 
left  will  be  divided  equally  between  the  Red  Cross  and  the 
National  Association  for  the  Study  and  Prevention  of  Tuber- 
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culosis.  The  stamps,  which  are  of  an  attractive  design  this 
year,  may  be  placed  on  the  back  as  well  as  the  front  of  let- 
ters. The  reason  the  Red  Cross  desires  to  have  them  known 
as  “seals”  is  that  last  year  the -dead  letter  office  was  packed 
with  missives  bearing  only  Red  Cross  stamps. 

Forty  million  of  them  were  printed  last  year,  and  the  sum 
realized  amounted  to  about  $250,000.  Stamps  of  this  char- 
acter were  used  in  Brooklyn  and  Boston  as  far  back  as 
1862,  in  connection  with  civil  war  bazaars  and  fairs.  They 
disappeared  for  a time,  but  Jacob  Riis,  finding  them  used 
in  Norway  in  a tuberculosis  campaign,  wrote  an  article 
about  them  which  induced  the  Delaware  State  Association 
to  adopt  them  in  1907.  About  $3000  was  raised  in  three 
weeks  in  Delaware  and  Eastern  Pennsylvania.  They  were 
first  used  nationally  in  1908,  and  $135,000  was  raised  by  the 
Red  Cross. — Houston  Post. 

Southwestern  Insane  Asylum  Report. — The  annual  re- 
port of  Dr.  J.  R.  Nichols,  Superintendent  of  the  South- 
western Insane  Asylum  at  San  Antonio,  shows  numerous 
improvements  in  asylum  property,  and  in  the  comfort  and 
health  and  general  welfare  of  the  institution.  Four  new 
buildings  for  housing  patients  have  been  constructed  and 
equipped,  and  the  machinery  buildings  and  the  laundry  en- 
larged. Improvements  in  sanitation  and  in  ventilation  have 
been  made  in  all  of  the  old  buildings.  It  is  noteworthy  that 
there  is  not  now  a single  application  pending  for  the  ad- 
mission of  any  insane  person,  which  would  indicate  that 
there  are  few  of  the  unfortunates  of  this  class  kept  in  the 
county  jail.  The  total  amount  expended  by  the  State  for 
the  improvement  and  maintenance  of  the  asylum  during  the 
1909-10  fiscal  year  was  $239,286.80,  as  compared  with  $126,- 
465.26  expended  during  the  previous  year.  Out  of  this 
amount  $103,856.44  was  spent  for  permanent  improvements, 
while  the  actual  current  expenses  of  the  year  were  $128,338.- 
49.  The  -average  daily  attendance  of  patients  was  783 
throughout,  the  year.  The  cost  to  the  State  for  caring  for 
these  patients  per  capita  per  annum  was  $164,115;  per  capita 
per  month,  $13,676 ; per  capita  per  day,  $449.  It  is  inter-' 
esting  to  note  that  all  vegetables,  milk,  butter,  eggs  and 
chickens  are  produced  bv  the  farm,  garden  and  dairy  oper- 
ated by  the  institution,  which  greatly  assists  in  keeping 
down  the  running  expenses.  According  to  market  prices  the 
value  of  the  garden  products  during  the  last  year  was 
equivalent  to  $6866.29 ; that  the  food  and  grain  produced  on 
a farm  of  215  acres  and  in  the  hog  pens  were  worth  $4078.13. 
The  dairy  products  consumed  would  have  cost,  if  bought 
on  the  market  for  cash,  $16,459.70.  The  dairy  yielded  12,971 
pounds  of  butter.  The  joint  food  products  of  the  chicken 
farm  and  an  apiary  are  valued  at  $1503.98.  There  were  in 
the  asylum  August  31,  1910,  the  last  dav  of  the  fiscal  year, 
982  patients.  Of  these  529  were  males  and  453  were  fe- 
males. Sixty-one  inmates  died  during  the  year,  of  which 
number  34  were  males  and  27  females,  the  greatest  per- 
cent from  any  one  malady  being  due  to  tuberculosis.  One 
patient,  a male,  died  from  beri-beri,  who  had  been  treated 
for  this  malady  in  this  asylum  for  four  years.  Two  deaths 
were  due  to  pellagra,  a man  and  a woman.  Pneumonia 
caused  the  death  of  five ; exhaustion  following  acute  mania, 
four ; exhaustion  and  senile  dementia,  4 ; organic  heart 
trouble,  4;  general  paresis,  3;  epilepsy,  2;  typhoid,  1.  Other 
deaths  were  generally  distributed  among  ordinary  diseases. 
During  the  year  386  new  patients  were  admitted,  of  which 
number  240  were  males,  and  146  females.  Twenty-seven 
patients  escaped  from  the  asylum,  26  of  whom  returned. 
173  patients  left  the  asylum  through  discharge  and  parole. 
Tliere  are  1052  beds  for  male  and  female  patients  in  the 
entire  institution.  The  report  further  shows  that  other  im- 
provements and  additions  are  urgent;  A male  infirmary  or 
hospital  to  care  for  112  patients  and  to  cost  approximately 
$45,000.  An  east  wing  to  the  present  hospital  for  both  male 
and  female  at  a cost  of  about  $5000;  screened  galleries 
for  the  four  new  buildings,  including  the  tuberculosis  cot- 
tages for  males  and  females,  at  a cost  of  about  $8000.  Dis- 
mantling the  present  horse,  mule  and  dairy  barns  and  build- 
ing new  ones  further  away  from  the  buildings  where  the 
patients  are  cared  for,  cost  $3000.  New  bakery  plant,  the 
present  one  being  inadequate,  at  a cost  of  about  $2000.  New 
buildings  for  storage  purposes  at  a cost  of  about  $4000. 
Cottage  for  outside  employes,  $1000.  Bowling  alley  for 
patients,  $1000.  A sum  of  money  to  equip  a dental  office 
in  the  main  building  and  to  pay  the  salary  of  a resident 
dentist.  At  present  there  is  absolutely  no  arrangement  for 
caring  for  the  teeth  of  the  patients. — Houston  Post. 
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EI.  PASO  DISTEICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Base,  Csuaciler. 

District  Societp — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenlx,  Colorado,  Secretary. 

COUNTY  SOCIBTIBS,  SBCMTAKT  AND  DATE  OF  MEETING. 

El  Paso — Dr.  F.  P.  Miller,  E!  Paso ; 1st  and  3d  Saturday. 

District  Personal. — Dr.  M.  R.  Mahon,  of  Marfa,  whose 
right  arm  became  infected  from  a horse  bitten  by  a rattle- 
snake, is  recovering. 


BIG  SBKINGB  DISTEICT— HO.  2, 

Dr,  H,  J.  Phenis,  Colorado,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Ptienix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SBCBETABY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Hotoard^'Dr.  G.  T.  Hall,  Big  Springs;  2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  monthly. 

/ones-— Dr.  A.  McK.  Jones,  Anson ; 3d  Tuesday  monthly. 

Knox—X)t.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  W.  A.  Dupree,  Colorado;  3rd  Monday  May,  Ist 
Monday  December. 

Nolan-Fisher-StoneKall — Dr.  W.  W.  Callan,  Rotan ; 1st  Tuesday 
March,  June,  September,  December. 

Sourry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder ; '1st  Tuesday 
monthly. 

Taylor — Dr.  BI.  M.  Garrick,  Abilene  ; 1st  Tuesday 

District  Personals. — Dr.  Robert  Y.  Lacy,  Abilene,  has 
removed  to  Pittsburg,  where  he  will  open  a hospital. 


PANHATOIE  DISTEIGT— H0.8. 

Dr.  D.  R,  Fly,  Amarillo,  Councilor, 

District  Society — Dr.  W.  H.  Freeman,  Dockney,  President ; Dr. 
P.  B.  Bryan,  Childress,  Secretary. 

COUNTY  SOCIETIES,  SKCSBTAEY  AND  DATE  OF  MHBTINO. 

CMldresa — Dr.  P.  B.  Bryan,  Childress ; 1st  Monday  monthly. 
Dea}  Smith — Dr.  W.  A.  Price,  Hereford ; 2d  Tuesday  monthly. 
Dallam-Hmrtley-Sherman—Dv.  Robert  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley—Dr.  William  Gray,  Clarendon ; 2d  Tuesday  monthly. 
Foard—Dr.  K.  h.  Kincaid,  Crowell ; 2d  Monday  quarterly. 
Floyd-Motley— Dv,  Wm.  Thomas,  Girard. 

Hale- — Dr.  ■#.  N.  Wardlaw,  Plainvlew ; Ist  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah  ; 2d  Thursday  monthly. 
HempMll-Boierts-Lipacomb-Oohiltree — Dr.  H.  C.  CaVlor,  Cana- 
dian ; 1st  Monday  monthly. 

Lubhook-Grosby^-iyr.  J.  T.  Hutchinson,  Lubbock. 

Potter— Dr.  D.  T.  Hanson,  Amarillo ; 2cl  Monday  monthly. 
Swisher-Brisco — Dr.  R.  W,  Wolford,  Tulia ; 2d  Tuesday  monthly. 
Wichita — Dr.  L.  Mackechney,  Wichita  Palls  ; 2'<1  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  HIx,  Vernon  ; 3d  Monday  monthly. 


SAN  ANGELO  DISTSICT— NO.  «. 

Sr.  S.  C.  ParBons,  San  Angsls,  Counoflor. 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President ; Dr. 
J.  W.  Ellis,  Lampasas,  Secretary. 

COUNTY  SOCIETIES,  SKCEBTABY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood ; 2d  Tuesday  monthly. 
Goleman—Dr.  R.  H.  Cochran,  Coleman  ; Srd  Thursday  monthly. 
Lampasas-MiUs- — Dr.  'VV.  D.  Prances,  Lampasas ; bi-monthly. 
MoGullooh — Dr.  J.  B.  Anderson,  Brady  ; 1st  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker,  Ballinger ; 2d  Thursday  monthly. 
Tom  Oreen—Dt.  J.  S.  Hixson,  San  Angelo ; Tuesday  before  full 
moon. 


SAN  ANTONIO  DISTEICX— -HO.  6. 

Dr.  W.  A.  Sing,  Saa  Antoaio,  CmneUoT, 

District  Society — Dr.  A.  E.  Bowman,  'DvaMe,  President ; Dr.  H. 
V.  De  Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIHTIBS,  SECBETAEY  AND  DATH  OF  MBHTINO. 

Bemr—Br.  L.  K.  Beck,  San  Antonio ; from  October  to  May,  l8t 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d  Thursday, 
iectlon  on  Medicine ; 3rd  Thursday,  State  Medicine,  Piiblle  and  Per- 
sonal Hygiene ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels ; 2d  Saturday  quarterly. 
Guadalupe — Dr.  C.  'Williamson,  Seguin ; 1st  Tuesday  monthly. 
Gonmles—Dt.  W.  T.  Dawe,  Gonzales ; 1st  Monday  monthly. 
Karnes — Dr.  R.  C.  Yo'ciigblood,  Falla  City  ; bi-monthly. 
Kerr-Kendall-mUespie-BanderOr—DT.  W.  B.  Lawrence,  Comfort; 
lit  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick- — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2d  Wednesday  monthly. 
Vvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 

™Tal  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Saturday  monthly. 
Wilsow—Dr.  Charles  R.  Watkins,  FloreivIII-e ; quarterly. 

District  Personal.— -Mrs.  Idella  Johnson,  widow  of 
the  late  Dr.  B.  F-  Johnson,  of  Stockdale,  died  at  the  home 
of  her  daughter,  in  Nixon. 
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COBFTTS  CHHISTI  DISTEICX— NO.  6. 

Sr.  H.  7.  Hamilton,  Laredo.  ConncUor, 

Dislritt  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

See — Dr.  K.  M.  Prather,  Beevllle ; 3rd  Monday  quarterly. 

Cameron — Dr.  A.  W.  Hllger,  Brownsville ; 1st  Wednesday  quar- 
teriy, 

Nueces — Dr.  Geo.  W.  Cox,  Corpus  Christ! ; 2d  Friday  monthly. 

Starr — Dr.  W.  B.  Dashlell,  Falfurrlas ; 5th  day  monthly. 

Wen — Dr.  H.  J.  Hamilton,  Laredo ; 1st  Wednesday  monthly. 

District  Personals. — Mrs.  Polina  P.  Poindexter,  mother 
of  Dr.  J.  G.  Poindexter,  of  Sinton,  died  October  17th,  aged 
eighty-three. 


AUSTIN  niSTEICT— NO.  7. 

Sr.  J,  C.  Anderson,  Granger,  Councilor, 

District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Bastrop — Dr.  J.  G.  Jones,  Smithville ; 1st  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  W.  H.  O’Banlon,  Lockhart;  2d  Tuesday  monthly. 
See — Dr.  J.  M.  Johnson,  Giddings ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano;  2d  Tuesday  monthly. 

San  Sata — Dr.  C.  L.  Behrens,  Cherokee ; 1st  Tuesday  each  month. 
Travis — Dr.  G.  M.  Decherd,  Austin ; 2d  Friday  monthly. 
WilUamson^Dr.  C.  C.  Black,  Georgetown ; bi-monthly. 

District  Personal. — Mrs.  W-  F.  Elder,  wife  of  Dr.  W. 
F.  Elder,  of  Taylor,  died  October  13th. 


SE  WITT  SI8TEICT— NO.  8. 

Sr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  Walter  B.  Huey,  El  Campo,  President;  Dr. 
E H.  Harrison,  Alleyton,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  Henry  Hartman,  Cuero ; 3rd  Wednesday  monthly. 
Fayette — Dr  Otto  Ehllnger,  La  Grange,  Acting  Secretary. 

Ooliad — Dr.  R.  W.  Smith,  Goliad;  2d  Monday  each  month. 
Lavaca— Dr.  Walter  Shropshire,  Yoakum;  1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  18th,  bi-monthly. 
Victoria-Calhoun~VT.  O.  S.  McMullen,  Vitoria  ; 20th  m^t^ly 
Wharton- Jackson — Dr.  G.  L.  Davidson,  Wharton;  3rd  Friday 
monthly. 


80UTHEEN  SI8TEICT— NO.  9. 

Sr.  7,  A.  Hill,  Houston,  Councilor. 

District  Society— Dt.  Wm.  Keiller,  Galvestom  President ; Dr  E 
F.  Cooke,  Houston,  Secretary.  Next  meeting  December  8,  in  I ort 
Arthur. 

COUNTY  SOCIETIES^  SECRETARY  AND  DATE  OP  MEETING. 
Austin--DT,  Otto  E.  Steck.  Bellville ; 1st  Tuesday  quarterly. 
Brazoria- — Or.  D.  C.  DeWalt,  Anchor. 

Fort*BenS^Dr!^H?’c^B^1me,  Wharton ; 

Harris Dr.  E.  F.  Cooke,  Houston ; every  Friday  night. 

ifadison Dr.  J.  E.  Morris  Jr.,  Madlsonville ; 2d  Tuesday 

“Montpomerp—Dr.  J.  F.  Collier,  Conroe;  2d  Wednesday  monthly. 
Wnllker— Dr  L.  H.  Bush,  Huntsville.  , . , 

Waller — Dr.  L.  L.  Mahan,  Hempstead;  1st  Monday  quarterly. 
Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 


The  Harris  County  Medical  Society  met  September 
16th  in  Houston.  Dr.  Belle  C.  Eskridge  called  attention 
to  the  dangers  of  vehicles  being  without  lights  at  night,  and 
Dr.  S.  M.  Lister  moved  that  a committee  of  three  be  ap- 
pointed to  wait  upon  the  Mayor  and  City  Commissioners,  in 
regard  to  the  question  of  all  vehicles  being  compelled  to 
carry  lights,  seconded  and  carried.  The  chair  appointed  on 
this  committee,  Drs.  Lister,  Burditt  and  York. 

Under  the  head  of  clinical  cases.  Dr.  John  T.  Moore  re- 
ported a case  that  showed  the  difficulty  of  deciding  whether 
or  not  hernia  or  hydrocele  were  present.  The  case  was  one 
of  omental  hernia  with  a complication  of  congenital  hydro- 
cele. 


sion  in  this  case  has  been  very  rapid.  Cauterization  with 
actual  cautery  followed  by  acetone  has  not  stopped  the 
growth  in  the  slightest.  It  is  involving  besides  the  uterus, 
the  walls  of  the  vagina,  which  have  become  very  hard. 

Dr.  I.  E.  Prichett  reported  a case  of  procidentia  uteri  in 
a colored  girl  of  17,  who  had  never  been  pregnant.  The 
history  dated  back  three  years,  to  lifting  a tub  full  of  water; 
the  patient  felt  something  give  way.  Wore  a pessary  for  a 
time  with  partial  relief.  On  straining  at  all  there  is  a com- 
plete prolapse  of  the  uterus.  Has  to  push  the  uterus  back 
to  urinate  or  defecate,  and  sometimes  to  relieve  pain  during 
her  menstrual  periods,  which  are  now  and  have  been  regular. 
He  asl  ed  for  an  expression  as  to  whether  or  not  it  would 
be  advisable  or  necessary  to  render  the  patient  sterile  by 
ligation  of  the  tubes. 

Dr.  Belle  C.  Eskridge  said  that  she  hardly  thought  that 
ligation  of  the  tubes  would  be  sufficiently  reliable,  but  did 
believe  that  the  question  should  be  left  to  the  patient  to  set- 
tle, as  she  was  the  one  most  profoundly  interested.  In  her 
opinion  it  would  be  best  to  sterilize  the  girl,  as  such  a con- 
dition, especially  in  a girl  already  fat  and  probably  lax  tis- 
sued, would  return  after  a pregnancy.  Said  that  she  is  com- 
ing to  the  conclusion  that  the  shape  of  the  pelvis  has  a great 
deal  to  do  with  the  occurrence  of  prolapse. 

Dr.  J.  E.  Hodges  did  not  agree  with  Dr.  Eskridge  as  to 
making  the  girl  sterile.  Thinks  that  if  the  ligaments  are 
shortened  and  the  uterus  thus  well  supported,  the  parts  will 
return  to  a normal  condition,  and  that  the  danger  of  pro- 
lapse following  child  birth  is  ore  that  all  woman  have  to 
face. 

Dr.  J.  B.  York  reported  a case  of  pyloric  stenosis,  of  con- 
genital origin  in  a child  of  thre  months ; two  weeks  after 
birth  noticed  projectile  vomiting,  with  increasing  emaciation. 
Child  weighed  only  SVz  pounds  at  three  months. 

Dr.  John  T.  Moore  discussed  the  case  of  procidentia,  fur- 
ther mentioning  the  various  points  that  would  have  to  be 
taken  into  consideration  before  definitely  deciding  on  the 
best  line  of  treatihent. 

Dr.  W.  A.  Haley  referred  to  a case  of  hydrocele  he  had 
recently  been  called  on  to  treat.  It  had  previously  been 
treated  by  injection  of  carbolic  acid.  By  accident,  probably, 
some  of  the  carbolic  acid  had  been  injected  into  the  testicle, 
causing  sloughing  and  requiring  subsequent  removal  of  the 
organ. 

Dr.  E.  F.  Cooke  read  a paper  on  Etio\>gy  of  Tumors,  in 
which  he  advanced  the  theory  that  these  growths  are  due  to 
sexual  conjugation  of  asexual  body  cells. 

Dr.  W.  A.  Haley  said  that  so  far  as  he  could  see  the  theory 
was  as  good  as  any.  It  was  a new  idea  to  him  and  he  was 
not  prepared  to  discuss  it  very  thoroughly. 

Dr.  Martha  A.  Wood  was  very  much  interested  in  the 
suggestion.  It  seemed  to  give  an  explanation  of  both  ma- 
lignant and  benign  tumors  that  other  theories  failed  to  do. 

Dr.  John  T.  Moore  said  that  if  Dr.  Cooke  would  look  up 
the  literature,  he  would  find  the  question  of  sexual  and 
asexual  generations  very  thoroughly  thrashed  over.  Referred 
to  experiments  that  have  been  undertaken  to  settle  the  ques- 
tion as  to  what  are  the  causes  of  sexual  generation  in  those 
forms  of  life  that  have  usually  asexual  generations.  Quoted 
the  malarial  cycle  to  show  what  had  been  done  along  this 
line.  Suggested  that  it  was  possible  that  some  outside  in- 
fluence was  responsible  for  tumor  formation  and  referred  to 
Schudinn’s  work. 

Dr.  John  H.  Foster  expressed  his  appreciation  of  the  pa- 
per, and  thought  that  it  was  commendable  whenever  a man 
had  an  idea  that  he  summon  up  courage  and  submit  it  for 
criticism. 


Dr.  J.  E.  Hodges  referred  to  a young  boy  under  his  care 
who  had  a hydrocele  tapped  on  one  occasion.  The  swelling 
did  not  entirely  disappear,  and  he  has  not  yet  decided  in  re- 
gard to  the  present  or  absence  of  a hernia  in  addition  to  the 
hydrocele. 


Dr.  J.  E.  Hodges  said  it  was  a new  suggestion  to  him, 
that  the  definition  of  tumors  he  had  always  liked  was  that 
they  were  swellings  of  which  we  did  not  know  the  cause. 

Dr.  F.  L.  Barnes,  of  Trinity,  asked  what  kind  of  injuries 
Dr.  Cooke  thought  necessary  to  this  reproduction. 


Dr.  Belle  C.  Eskridge  referred  to  a case  of  carcinoma  of 
body  of  uterus,  that  she  had  seen  for  the  first  time  three 
weeks  previous.  The  pain  due  to  the  carcinoma  had  been  re- 
ferred to  a femoral  hernia  on  one  side,  an  inguinal  hernia 
on  the  other  or  hemorrhoids,  from  all  of  which  the  patient 
suffered  at  the  time  in  addition  to  the  tumor.  The  exten- 


Dr.  G.  D.  Parker  complimented  the  author,  and  said  that 
be  was  one  of  the  younger  men  and  he  did  not  know  any- 
thing about  the  cause  of  tumors  and  he  had  concluded  that 
the  older  men  present  did  not  either. 

Dr.  A.  E.  Greer  .referred  to  the  growths  that  occur  on 
trees,  and  said  that  they  seem  to  result  from  traumatism  such 
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as  the  stings  of  insects,  etc.  Rather  thought  this  would  help 
the  theory  adavnced  by  the  author. 

Dr  Belle  C.  Eskridge  would  like  to  congratulate  the 
author,  but  feels  sure  that  there  is  some  outside  influence 
that  is  at  the  bottom  of  tumor  formation.  Referred  to  the 
case  already  reported,  in  which  the  lady  is  confident 
she  contracted  the  tumor  from  an  aunt,  whom  she  had  nursed. 

Dr.  Cooke,  in  closing,  answered  such  questions  as  had  been 
asked,  and  showed  how  he  would  explain  certain  features  of 
tumor  growth  by  the  hypothesis  advanced,  and  thanked  the 
society  for  the  reception  given  his  paper. 

The  Harris  County  Medical  Society  met  September 
23rd,  in  the  Business  League  Rooms,  Houston.  All  the 
members  of  the  committee  appointed  to  see  the  city  govern- 
ment in  regard  to  lights  on  vehicles  were  absent. 

Drs.  Elva  A.  Wright  and  J.  W.  Sandlin  were  elected  to 
membership. 

Dr.  Harvin  C.  Moore  presented  a case  of  a young  man  25 
years  of  age,  oil  worker,  one  year  ago  had  a papule  to 
above  and  in  front  of  right  ear,  this  subsequently  healed, 
but  broke  down  later;  attained  its  present  size,  about  as 
large  as  a quarter,  and  has  not  lately  increased.  There  has 
been  no  pain,  which,  as  Dr.  Moore  pointed  out,  is  rather  un- 
usual in  tuberculous  lupus,  but  made  a provisional  diagnosis 
of  that  condition. 

Dr.  C.  E.  Bruhl  presented  a case  of  aneurism  of  the  sub- 
clavian, with  a history  of  a previous  gunshot  injury,  and 
read  a shoft  paper  on  Aneurism.  A vote  of  thanks  was  ex- 
tended to  Dr.  Bruhl’s  patient  for  his  willingness  to  undergo 
the  pain  and  fatigue  of  frequent  examinations. 

Dr.  S.  C.  Red  opened  the  discussion  by  referring  to  a 
statement  made  by  Dr.  Bruhl  in  his  paper  regarding  the  in- 
volvement of  the  different  coats  of  an  artery  in  idiopathic 
and  traumatic  aneurisms.  He  went  on  to  say  that  the  diag- 
nosis of  aneurism  is  not  always  easy.  They  have  not  infre- 
(jupiitly  been  opened  in  mistake  for  abscesses.  Referred  to 
the  method  that  he  had  once  successfully  adopted  of  gradual 
ligation.  Thinks  in  the  case  presented  that  the  circulation 
is  already  so  badly  impaired,  any  further  interference  is 
likely  to  be  followed  by  gangrene  of  arm  and  death  of  patient. 

Dr.  Gavin  Hamilton  had  seen  patient  on  two  occasions,  and 
was  convinced  that  this  aneurism  involves  the  innominate 
as  well  as  subclavian  artery.  Advised  wiring  and  electrolysis. 

Dr.  W.  A.  Haley  thought  that  the  question  of  the  best 
course  to  pursue  depended  on  an  exact  diagnosis.  Would 
rather  do  an  exploratory  operation  before  definitely  deciding 
on  further  measures,  or  using  any  blind  methods  such  as 
wiring.  « 

Dr.  Belle  C.  Eskridge  spoke  of  the  difficulty  of  diagnosis, 
and  related  two  cases,  one  diagnosed  as  psoas  abscess  and 
opened;  another,  a patient  suffering  from  renal  colic  pulled 
on  the  foot  of  the  bed  rupturing  an  unsuspected  aortic  aneur- 
ism. 

Dr.  E.  S.  Silbernagel  asked  what  would  be  the  prognosis 
as  regards  the  swelling  of  the  arm  if  Dr.  Red’s  procedure 
should  prove  successful. 

Dr.  C.  C.  Green  related  a case  in  which  he  had  done 
Matas’  operation  successfully. 

Dr.  K.  N.  Miller  thought  that  aneurisms  were  rather  in- 
frequent; related  a case  of  aortic  aneurism,  in  which  wrong 
diagnosis  was  made  by  several  physicians.  Thought  that 
this  patient’s  condition  is  bound  to  grow  worse  and  his  only 
chance  is  an  operation,  but  would  consider  that  very  haz- 
ardous. 

Dr.  J.  E.  Hodges  urged  the  suggestion  that  Dr.  Green 
made  that  an  X-ray  would  probably  show  the  extent  of  the 
aneurism.  In  his  opinion  the  prognosis  is  bad. 

Dr.  John  H.  Foster  related  a case  of  a patient  that  had 
suffered  from  pneumonia,  and  in  whom  he  had  on  several 
occasions  carefully  examined  the  chest,  and  during  conva- 
lescence patient  bled  to  death  from  an  unsuspected  aneurism 
of  aorta. 

Dr.  S.  C.  Red  answered  Dr.  Silbernagel’s  question  by  say- 
ing that  if  any  operation  for  aneurism  was  successful  in 
the  case  the  swelling  of  arm  would  diminish  very  materially. 

Dr.  Bruhl  then  closed,  thanking  the  society  for  the  dis- 
cussion and  replied  to  the  suggestions  made. 

Dr.  Belle  C.  Eskridge  related  the  case  that  she  had  pre- 
viously reported,  and  stated  the  patient  had  died  of  acute 
dilation  of  heart  due  to  fright.  This  was  the  case  of  car- 
cinoma of  uterus.  This  case  had  been  absolutely  uninfluenced 


by  acetone  or  any  other  palliative  treatment,  and  was  too 
far  advanced  for  more  radical  measures. 

Dr.  O.  L.  Norsworthy  said  that  he  had  noticed  in  the 
daily  press  the  account  of  the  patient,  referred  to  by  Dr. 
Barrel!  several  months  ago,  in  the  paper  read  by  that  gen- 
tleman on  February  20,  1909,  as  treated  with  acetone  with 
good  results.  Was  informed  that  patient  had  died  of  re- 
currence. 

The  Harris  County  Medical  Society  met  September 
30th,  in  Business  League  Rooms,  Houston. — Dr.  H.  C. 
Moore  presented  a case  of  dermatitis  exfoliatava  of  eighteen 
years  duration.  Patient  45  years  old;  brass  moulder;  most 
of  his  body  has  been  involved  except  for  a period  of  about 
three  months. 

Dr.  W.  A.  Haley  asked  why  a diagnosis  of  psoriasis  would 
not  be  applied  to  the  case. 

Hr.  Moore  replied  that  the  psoriasis  scales  are  more  silvery 
looking,  psoriasis  lesions  would  be  more  discrete  standing 
upon  an  inflamed  base. 

Dr.  John  T.  Moore  reported  a case  of  ectopic  gestation  in 
a woman  twenty-five  years  of  age ; had  two  children ; menses 
returned  six  months  after  birth  of  last  child,  regular  until  the 
last  two  periods,  the  flow  not  having  stopped  at  all  during 
the  last  two  months,  and  sometimes  severe  flooding.  Was 
curretted  two  weeks  ago,  not  much  debris  removed,  but  the 
flow  ceased  for  a short  time.  Examination  at  time  of  cu- 
rettement  showed  no  swelling,  but  later  examination  re- 
vealed a mass  high  up  on  right  side.  Operation  showed  that 
hemorrhage  into  broad  ligament  had  peeled  up  peritoneum 
following  iliac  vessels  towards  kidney. 

Dr.  P.  H.  Cronin  reported  the  case  of  an  old  lady  of 
65  who  had  an  inoperable  cancer  of  uterus,  and  for  several 
days  had  not  passed  any  urine ; catheter  showed  no  urine  in 
bladder;  had  a severe  hemorrhage  and  finally  died. 

Dr.  L.  Allen  reported  a case  of  cataract  in  a girl  of  15 
years ; she  had  an  attack  of  malaria  the  latter  part  of  July 
and  had  noticed  failure  of  vision  since  then.  Sugar  present 
in  urine,  and  had  noticed  increased  frequency  of  micturition 
since  last  September. 

Dr.  John  T.  Moore  discussed  the  question  of  the  causa- 
tion of  diabetes,  pointing  out  that  it  is  sometimes  dependent 
on  an  acute  pancreatitis,  especially  in  children,  and  raised 
the  question  as  to  whether  or  not  it  would  be  advisable  to 
drain  this  girl’s  pancreas  through  the  gall-bladder. 

Dr.  Belle  C.  Eskridge  reported  a case  of  virulent  gonorrhea 
in  a girl  of  16.  Duration  six  weeks ; both  tubes  involved  and 
cervix  very  soft  and  dilatable. 

Dr.  A.  J.  Mynatt  said  that  in  his  experience  there  is  a 
difference  in  the  virulence  of  gonococci,  speaking  clinically; 
reported  two  cases  that  showed  development  after  nineteen 
days. 

Dr.  J.  G.  Boyd  said  he  believed  it  to  be  a fact  that  the 
young  female  generative  organs  are  less  resistant  than  those 
of  older  women.  Early  symptoms  follow  infection  in  virulent 
cases. 

Dr.  John  H.  Foster  reported  a case  of  mastoid  infection 
following  an  acute  cold.  Patient  had  ear-ache;  discharge 
painful ; fever.  Examination  showed  a perforation  of  drum 
with  creamy  pus  being  discharged;  made  opening  larger  and 
sent  patient  to  bed  with  local  applications ; some  relief  fol- 
lowed. Becoming  worse,  mastoid  was  opened  up  thoroughly 
and  drained ; improvement  followed  this  for  a few  days,  when 
temperature  rose  again,  following  a chill  on  the  eleventh 
day  after  operation ; blood  examination  showed  no  plasmodia 
malariae,  but  an  increased  leucocytes  count ; wound  was  again 
opened,  and  an  abscess  found  around  the  lateral  sinus  jugular 
vein,  was  resected  and  patient  then  got  along  without  any 
further  trouble,  except  for  some  slight  symptoms  of  laby- 
rinthitis. 

Dr.  S.  C.  Red  reported  a case  of  a lady  who  had  had 
several  operations ; finding  that  she  was  eating  a very  slender 
diet,  he  thought  her  trouble  was  largely  due  to  lack  of  nutri- 
tion. 

There  was  some  discussion  as  to  the  best  means  of  in- 
creasing attendance  at  the  meetings.  Dr.  O.  L.  Norsworthy 
moved  that  members  shall  volunteer  a paper  each  meeting 
night  on  Therapeutics,  seconded  and  carried. 

Dr.  S.  C.  Red  moved  that  a committee  be  appointed  to 
invite  distinguished  men  to  address  the  society  from  time  to 
time ; seconded  and  carried. 

Drs.  S.  C.  Red,  O.  L.  Norsworthy  and  J.  A.  Hill  were  ap- 
pointed on  this  committee. 
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District  Personals. — Dr.  J.  Allen  Kyle,  of  Houston, 
visited  the  clinics  in  New  York  during  October. 

Dr.  J.  G.  Boyd,  of  Houston,  has  returned  from  Chicago  and 
a visit  to  the  different  clinics.  While  there  he  had  a portion 
of  his  thyroid  gland  removed  by  Dr.  Bevan. 

Dr.  F.  H.  Newhaus,  of  Houston,  has  returned  from  Vienna 
and  Berlin,  where  he  devoted  his  time  largely  to  the  study 
of  diseases  of  the  stomach  and  intestines. 

Dr.  Peter  H.  Scardino  and  Miss  Maud  Muller,  of  Houston, 
were  married  October  16th.  They  will  reside  in  Houston. 

Dr.  S.  H.  Hillen,  of  Houston,  was  injured  October  2Sth, 
when  a carriage  in  which  he  was  riding  was  overturned. 
His  right  leg  was  fractured  just  above  the  ankle. 


SOUTHEASTEBN  DISTEICT~NO.  10. 

Dr.  D.  S.  Wiei,  Beaumont,  Councilor. 

District  ftnrietij — Dr.  \Vm.  Keiller,  Galveston,  President;  Dr.  E. 
F.  Cooke,  Uouston,  Secretary.  Next  meeting  December  8,  in  Port 
Arthur. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Seiman,  Olive ; last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper ; 4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange. 

Nacogdoches — Dr.  U.  P.  Lockey,  Nacogdoches;  2d  Wednesday. 
Polk — Dr.  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 
Sahine — Dr.  W.  T.  Arnold,  Hemphill;  2d  Wednesday  monthly. 
Shelly — Dr.  W.  C.  Windham,  Shelbyville ; 2'd  Tuesday  monthly. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A,  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr  E.  V.  Converse,  Palestine;  2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2d  Wednesday  quarterly. 

Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month. 

Houston — Dr.  L.  Meriwether,  Crockett;  2d  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2d  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler;  2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  L.  Barnes,  Trinity  ; 3rd  Thursday  quarterly. 

The  Leon  County  Medical  Society  held  its  16th  semi- 
annual meeting  at  Marquez,  on  October  10th.  The  attend- 
ance was  small,  but  the  program  and  discussions  were  so 
interesting  that  the  enthusiasm  of  the  members  made  up  for 
lack  of  members. 

District  Personal. — Dr.  W.  G.  Jameson,  of  Palestine, 
is  recovering  from  an  attack  of  sciatica. 

Dr.  Guy  D.  Small,  of  Boston,  Massachusetts,  has  located 
at  Palestine  for  general  practice. 


CENTRAL  DISTRICT— NO.  18. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President ; Dr.  O. 
P.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 2nd  Tuesday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville ; 1st  Wednesday. 

Erath — Dr.  S.  D.  Naylor,  Stephenville  : 2d  tVednesdnv. 

Falls — Dr.  J.  W.  Torbett,  Marlin  ; 2nd  Monday  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Hico  ; 3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro ; 2d  Wednesda.v. 

Hood-Somervell — Dr.  E.  H.  Morgan,  Granbury  ; 2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana  ; 1st  Tuesday. 

Rolertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Comanche  County  Medical  Society  met  in  Co- 
manche, September  8th.  Ten  members  were  present.  The 
society  changed  its  time  of  meeting  from  quarterly  to  the 
second  Tuesday  in  each  month,  after  an  experiment  of 
monthly  meetings  during  the  summer  with  good  results. 
Much  interest  is  manifested  at  each  meeting.  Dr.  R.  B. 
Sellers  resigned  as  secretary  to  take  a year’s  work  in  New 
York,  and  Dr.  Charles  Ory  was  elected  in  his  place.  A 
symposium  of  Diseases  of  the  Liver  has  been  under  discus- 
sion for  two  meetings. 

The  Falls  County  Medical  Society  met  October  10th, 
for  the  first  time  since  its  summer  vacation.  A representa- 


-tive  number  of  members  were  in  attendance.  The  program 
consisted  of  a symposium  on  Puerperal  Eclampsia.  The  dis- 
cussions were  lead  by  Dr.  Rice.  The  session  was  a very 
interesting  one.  The  next  meeting  of  the  society  will  be 
held  the  second  Monday  night  in  November,  the  date  hav- 
ing been  changed  from  the  first  to  the  second  Monday -night 
in  order  to  accommodate  some  who  have  been  unable  to  at- 
tend upon  that  night. 

The  Hood-Somervell  County  Medical  Society  held  a 
most  excellent  meeting  at  Granbury,  September  14th,  with 
ten  members  present.  All  the  out-of-town  members  who 
attended,  reached  the  meeting  on  time.  Dr.  R.  A.  Kooken, 
of  Fort  Worth,  visited  the  society.  This  was  strictly  an  up- 
to-date  meeting,  and  there  was  something  interesting  every 
moment.  Dr.  E.  H.  Morgan  read  a paper  on  Typhoid  Fever 
and  Its  Modern  Treatment,  which  was  freely  discussed.  Dr. 
R.  A.  Kooken  read  a splendid  paper  on  Ophthalmia  Neoma- 
torium.  Dr.  Kooken  was  thanked  by  the  society  for  his  ex- 
cellent paper,  and  invited  to  read  others  at  future  meetings. 
The  advisability  of  giving  chloroform  during  the  second  stage 
of  labor  was  freely  discussed,  and  most  of  the  members  ex- 
pressed themselves  favorable  to  its  use,  relieving  certain 
conditions  with  good  and  satisfactory  results.  When  should 
a lacerated  perineum  be  repaired,  was  also  discussed,  and  all 
who  expressed  themselves  said  it  should  be  repaired  at  the 
earliest  possible  moment.  Dr.  Carmichael  reported  a clinical 
case.  Dr.  Lancaster  reported  a case  of  llio-Colitis.  Dr.  J. 
D.  Currie  made  a motion,  which  was  adopted,  that  the  so- 
ciety be  held  at  Glen  Rose  on  Monday,  October  17th,  in 
order  that  all  members  who  desired  could  attend  the  Frisco 
Central  Medical  Society  which  meets  at  Dublin,  October 
12th.  Dr.  E.  L.  Menefee  was  chosen  as  the  program  com- 
mittee for  the  November  meeting.  Dr.  J.  D.  Currie  fur- 
nished the  following  program  for  the  October  meeting  to  be 
held  at  Glen  Rose,  October  17th.  Artificial  Feeding  of  In- 
fants, Dr.  J.  D.  Currie,  Discussion  opened  by  Dr.  W.  H. 
Powell ; Report  of  an  Autopsy,  Dr.  R.  B.  Dunn,  Discussion 
opened  by  Dr.  H.  L.  Wilder;  Dentition,  Dr.  G.  G.  Prettyman, 
Discussion  opened  by  Dr.  L.  P.  Gibbs;  The  Prescribing  of 
Proprietaries,  Dr.  E.  L.  Menefee,  Discussion  opened  by  Dr. 
W.  H.  Pruitt.  A splendid  dinner  was  served  at  the  Commer- 
cial Hotel  to  the  society  and  its  visitors. 

Disrtict  Personals. — Dr.  J.  W.  Torbett,  of  Marlin,  spent 
an  enjoyable  vacation  in  Chicago  and  New  York.  He  also 
attended  the  American  Electro-Therapeutic  Association, 
which  met  in  Saratoga. 

Dr.  J.  S.  Buie,  of  Hillsboro,  was  thrown  from  his  buggy 
August  20th  and  sustained  painful,  thought  not  serious  in- 
jurious, from  which  he  is  recovering. 

Dr.  Tull,  of  Hillsboro,  was  operated  on  September  14th 
for  appendicitis. 

Dr.  J.  M.  McCuan  visited  Mineral  Wells  the  latter  part 
of  August,  where  he  enjoyed  a pleasant  outing. 

Dr.  and  Afrs.  W.  H.  Powell,  of  Glen  Rose,  have  a new 
girl  at  their  home. 

Dr.  H.  L.  Wilder  visited  his  former  home,  Weatherford, 
during  September. 

Dr.  R.  B.  Sellers,  of  Comanche,  has  resigned  the  secre- 
taryship of  the  Comanche  County  Medical  Society  and  will 
go  to  New  York  for  special  work.  Dr.  Chas.  Ory  was  ap- 
pointed to  fill  the  unexpired  term. 


NORTHWESTERN  DISTRICT— NO.  IS. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor, 

District  Society — Dr.  C.  H.  Harris,  Fort  Worth,  President ; Dr. 
Everett  Jones,  Wichita  Falls,  Secretary.  Next  meeting  in  Mineral 
Wells,  October  11-12. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  L.  F.  Stripling,  Henrietta. 

Eastland — Dr.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford  ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 

The  Throckmorton  County  Medical  Society  met  at 
Throckmorton,  September  13th.  Five  members  and  one 
visitor  were  present.  The  program  was  a symposium  on 
Puerperal  Sepsis:  Etiology  and  Pathology,  Dr.  H.  D.  Vatigh- 
ter.  Spring  Creek;  Symptoms  and  Treatment,  Dr.  Benson, 
Throckmorton.  The  discussions  were  freely  engaged  in  by 
every  one  present  and  heartily  enjoyed  by  all.  The  next 


178 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


November, 


regular  meeting  will  be  the  second  Tuesday  in  December, 
with  no  program,  as  there  will  be  an  election  of  officers  and 
other  business  to  care  for.  Dr.  J.  E.  King,  of  Throckmorton, 
a recent  graduate,  was  present  at  the  meeting.  In  attendance 
and  interest  this  society  will  compare  favorably  with  many 
in  the  eastern  part  of  the  State,  as  it  is  only  one  year  old. 

The  Thirteenth  or  Northwestern  District  Medical  So- 
ciety rnet  in  Mineral  Wells,  October  11th  and  12th. 
About  forty  members  were  in  attendance,  besides  a number 
of  visitors.  The  scientific  program  was  of  its  usually  high 
quality,  and  the  social  features  of  the  meeting  were  thor- 
oughly enjoyable. 

The  Section  of  Medicine  was  presided  over  by  Dr.  B.  R. 
Beeler,  of  Mineral  Wells.  The  following  papers  were  read: 
Static  and  High  Frequency  Electricity  in  the  Treatment  of 
Faulty  Metabolism  of  Chronic  Diseases,  Dr.  George  D.  Bond, 
Fort  Worth;  Hookworms,  Dr.  J.  H.  Eastland,  Mineral  Wells; 
Syphilis,  Dr.  J.  H.  McLean,  Fort  Worth;  Typhoid  Fever, 
Dr.  Alf  Irby,  Weatherford. 

The  Section  on  Obstetrics  and  Gynecology  was  presided 
over  by  Dr.  L.  H.  Reeves,  Decatur,  chairman.  The  program 
was  as  follows:  Puerperal  Eclampsia,  by  the  Chairman;  Re- 
port of  Interesting  Case  of  Obstetrics  'After  a Number  of 
Operations,  Dr.  Wade  H.  Walker,  Wichita  Falls. 

The  Section  on  Surgery  was  presided  over  by  Dr.  Wade 
H.  Walker.  The  papers  were  presented  as  follows:  Ap- 
pendicitis, Dr.  Chas.  H.  Harris,  Fort  Worth;  Blood  as  a 
Diagnostic  and  Prognostic  Factor  in  Surgical  Cases,  Dr.  A. 
D.  Patillo,  Petrolia. 

The  Eye,  Ear,  Nose  and  Throat  Section  was  presided  over 
by  Dr.  G.  B.  Williams,  Mineral  Wells.  The  program  was 
as  follows:  Submucous  Resection  of  the  Nasal  Septum,  Dr. 
J.  W.  Head,  Fort  Worth;  Importance  of  Brain  Localization, 
Symptoms  in  Aural  Surgery,  Dr.  E.  D.  Capps,  Fort  Worth; 
One  of  the  Most  Important  Stages  of  Tracho^na,  Dr.  W.  R. 
Thompson,  Fort  Worth. 

On  the  evening  of  October  11th,  the  society  was  tendered 
a luncheon  and  smoker  at  the  Elks  Club.  The  next  meeting 
will  be  held  in  Fort  W^orth.  A vote  of  thanks  was  given 
the  citv  of  Mineral  Wells,  the  Mayor,  the  local  medical  pro- 
fession and  the  Elks’  Lodge,  for  the  courtesies  shown  the 
visitors. 

District  Personal.— Dr.  W.  P.  Dooley,  of  Iowa  Park, 
drove  his  automobile  over  a thirty-foot  embankment  into 
the  Biar  Wichita  river.  The  car  struck  the  water  and  set- 
tled in  the  sand.  He  crawled  from  his  machine  and  waded 
to  the  banks  and  walked  the  remaining  mile  to  town.  The 
accident  occurred  at  2 a.  m.,  October  23rd.  A short  dis- 
tance from  the  bridge  the  road  makes  a short  turn  to  the 
river  and  Dr.  Dooley  did  not  notice  he  had  made  the  turn 
and  drove  straight  over  the  bluff  into  the  river.  The  only 
damage  was  a water-soaked  automobile. 


NOHTHEEN  DISTRICT— NO.  14. 

Dr,  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  A.  W.  Carnes,  Hutchins.  President ; Dr  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Dallas  in  December. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING 
Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday 
Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas;  1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder ; 1st  Monday. 

EIUs—Dt.  H.  E.  Griffin,  Ennis ; 2d  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham;  2d  Thursday  monthly. 
Grayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday 
Hopkins — Dr.  M.  C.  Sheppard,  Sulphur  Springs;  ik  Wednesday. 
Hunt — Dr.  ,1.  A.  Bush,  Greenville ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday,  February, 
April,  .Tune,  August,  October,  December. 

Lamar — Dr.  .T.  M.  Hooks,  Paris;  1st  Thursday. 

Rockwall — Dr.  .T.  D.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth  ; 1st  Mondav. 

Van  Zandt — Dr.  D.  L.  Sanders.  Wills  Point:  1st  Friday. 

TTise — Dr.  D.  A.  Carpenter,  Decatur ; 3rd  Tuesday  each  month. 

The  Collin  County  Medical  Society  met  in  McKinney, 
October  4th.  Nine  members  were  in  attendance.  The  pro- 
gram was  rendered  as  follows:  Typhoid  Fever,  Dr.  T.  F. 
Moore,  McKinney ; Entero  Colitis,  Dr.  Davis,  Princeton ; Dys- 
entery, Dr.  Smith,  Anna;  Sanitation  and  Hygiene,  Dr.  W. 
C.  Bryant,  McKinney. 

The  Dallas  County  Medical  Society  met  at  St.  Paul’s 
Sanitarium,  October  1st.  Sixty  members  were  present.  Drs. 
R.  S.  Wood  and  J.  G.  Trible  were  elected  to  membership. 
The  program  was  as  follows:  Use  and  Abuse  of  the  En- 
slaving Drugs,  Dr.  F.  G.  Hall ; Report  of  a Case  of  Perforat- 


ing Duodenal  Ulcer,  Dr.  J.  B.  Smoot;  Report  of  a Case  ul 
Congenitally  Misplaced  Kidney,  Dr.  A.  I.  Folsom. 

The  Delta  County  Medical  Socie'y  met  in  Cooper, 
October  3rd.  Seven  members  attended  Dr.  T.  M.  Darwin 
presented  an  excellent  paper  on  Care  and  Treatment  of  Pul- 
monary Tuberculosis,  The  discussion  was  opened  by  Dr. 
O.  Y.  Janes. 

The  Denton  County  Medical  Society  met  in  Denton, 
October  3rd.  Twenty  members  were  present.  No  papers 
were  read,  but  the  time  was  devoted  to  case  reports  and 
discussions.  Dr.  Roark,  of  Roanoke,  reported  a case  of 
pellagra  that  died  October  2nd.  Drs.  Lain,  Buster,  Gose  and 
Odell  reported  cases.  Dr.  J.  R.  Edwards,  of  Denton,  was 
indorsed  as  chief  surgeon  for  the  Confederate  Home. 

The  Ellis  County  Medical  Society  met  in  Waxahachie, 
October  11th.  Fourteen  members  were  present.  Dr.  E.  J. 
Irvine,  of  Garrett,  was  elected  to  membership.  The  entire 
program  was  devoted  to  clinical  cases  and  discussions.  An 
open  meeting  will  be  held  in  Ennis  some  time  in  November. 
Dr.  T.  B.  Fisher,  of  Dallas,  was  endorsed  for  state  health 
officer.  Dr.  M.  M.  Carrick,  of  Abilene,  was  endorsed  for 
reappointment  as  assistant  superintendent  of  the  Epileptic 
Colony  at  Abilene. 

The  Van  Zandt  County  Medical  Society  met  at  Can- 
ton, October  10th,  in  a joint  meeting  with  the  teacher’s  in- 
stitute. The  attendance  was  so  large  that  the  meeting  place 
had  to  be  changed  from  the  district  court  room  to  the  Bap- 
tist Church.  Superintendent  Chancellor  delivered  an  appro- 
priate address  of  welcome  to  the  attending  physicians,  which 
was  responded  to  by  Dr.  M.  L.  Cox,  of  Canton,  president  of 
the  Van  Zandt  County  Medical  Society.  The  program  was 
as  follows;  The  Relation  of  the  Medical  Society  to  the 
Public,  by  Dr.  James  R.  Maxfield,  of  Grand  Saline;  Public 
Sanitation,  by  Dr.  D.  Leon  Sanders,  of  Wills  Point;  Common 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  by  Dr.  E.  H. 
Cary,  of  Dallas;  Hookworm  Disease,  by  Dr.  H.  M.  Doolittle, 
of  Dallas;  Tuberculosis,  by  Dr.  W.  J.  Calvert,  of  Dallas. 
All  of  the  papers  and  addresses  were  entertaining  and  in- 
structive, and  of  great  value  to  the  public  generally.  The 
visitors  were  Drs.  E.  H.  Cary,  E.  B.  Brannin,  H.  M.  Doo- 
little and  W.  J.  Calvert,  of  Dallas;  Noah  Andrews  and  G. 
W.  Parks,  from  Stone  Point;  C.  R.  Fox,  from  Myrtle 
Springs,  and  C.  P.  Smith,  of  Canton.  Prior  to  the  even- 
ing’s program  a reception  was  tendered  to  the  visiting  doctors 
and  their  wives  at  the  home  of  Dr.  and  Mrs.  M.,  L.  Cox. 
Covers  were  laid  for  forty  guests  for  six  o’clock  dinner. 
Dr.  P.  G.  McEarchen,  of  Martin’s  Mill,  was  elected  to  mem- 
bership. 

The  Hunt  County  Medical  Society  had  an  enthusias- 
tic meeting  September  13th.  A talk  was  made  by  Df.  P.  A. 
Peak  cn  The  Extremes  of  Typhoid  Fever  and  Its  Manage- 
ment, which  was  heartily  discussed.  Dr.  Milus  Moody  pre- 
sented a report  of  several  cases  pertaining  to  the  eye,  ear, 
nose  and  throat,  from  which  some  very  interesting  points 
were  set  forth,  but  for  lack  of  time  Dr.  Moody’s  cases  were 
not  discussed,  though  they  were  very  much  enjoyed. 

The  Tarrant  County  Medical  Society  held  its  83rd 
regular  meeting,  Monday  night,  October  3rd,  in  the  Assembly 
Room  of  the  Medical  College.  Dr.  Kent  V.  Kibbie  pre- 
sented his  paper  entitled  Tuberculosis  Infection.  This  was 
one  of  the  best  papers  on  this  subject  ever  read  before  the 
society.  Dr.  K bbie  was  congratulated  and  complimented  i 
It  was  discussed  by  several  members  in  a complete,  precise 
manner.  Dr.  E.  L.  Myrick  was  unanimously  elected  to  mem-  ; 
bership.  The  applications  for  membership  of  Drs.  John 
Potts,  Morris  B.  Badt  and  Clyde  A.  Pember,  were  referred 
to  the  board  of  censors. 

District  Personals. — Dr.  J.  B.  Shelmire,  of  Dallas,  is  I 
in  Chicago  attending  the  clinics. 

Dr.  M.  P.  Stone,  of  Dallas,  has  returned  from  New  York,  i 
Philadelphia  and  other  Eastern  points.  | 

Dr.  E.  H.  Carv,  of  Dallas,  spent  a few  weeks  in  the  East 
during  August  and  September. 

Dr.  S.  M.  Freedman,  of  Dallas,  spent  his  vacation  visiting  ; 
the  clinics. 

Dr.  F.  S.  Gordon,  of  Dallas,  is  away  on  his  vacation  and  j 
is  doing  post  work  in  New  York  and  Philadelphia. 
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Dr.  E.  T.  Reeves,  of  Dallas,  spent  part  of  August  and 
September  at  the  principal  clinics. 

Dr.  R.  W.  Baird,  of  Dallas,  has  returned  from  Colorado. 

Dr.  J.  H.  Dean,  of  Dallas,  has  gone  to  New  York  and 
Chicago  for  study  and  pleasure. 

Dr.  I.  J.  Morris,  of  Dallas,  took  a trip  East  during  the 
heated  term. 

Dr.  A.  I.  Folsom,  of  Dallas,  spent  his  vacation  at  New 
Orleans  doing  the  clinics. 

Dr.  Holman  Taylor,  of  Fort  Worth,  and  Miss  Frances 
Lake,  of  Marshall,  were  married  October  5.  They  took  an 
extensive  tour  through  the  East. 

Dr.  J.  S.  Turner,  of  Dallas,  attended  the  meeting  of  the 
Life  Insurance  Directors  in  Des  Moines  during  the  latter 
part  of  September. 

Dr.  and  Mrs.  M.  L.  Martin,  of  Denton,  have  returned 
from  a three  months’  visit  in  Colorado. 

Dr.  Swearingen,  of  Denton,  has  returned  from  three 
months’  post-graduate  work  in  New  York. 

Dr.  Rebecca  M.  Evans,  of  Denton,  who  spent  the  summer 
in  the  North,  has  returned  and  resumed  her  work  at  the 
College  of  Industrial  Arts. 

Dr.  J.  L.  Gammill,  of  Ponder,  has  returned  from  a visit 
in  Tennessee. 

Dr.  Charles  H.  Harris,  of  Fort  Worth,  will  leave  Jan- 
uary 1,  1911,  for  work  in  Berlin  and  Vienna.  He  will  be 
gone  about  6 months. 

Dr.  Aaron  Ross  Hays,  of  Fort  Worth,  enjoyed  a month’s 
hunting  and  camping  in  the  Southern  part  of  the  State. 


NOETHEASTERlt  DISTRICT— NO.  1§. 

Dr.  L.  y.  Turner,  Daingerfleld,  Councilar, 

District  Society — Dr.  Holman  Taylor,  Fort  Worth,  President ; 
Dr.  B.  H.  T.  Mann,  Texarkana,  Secretary ; meets  in  Mount  Pleasant, 
October  4. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Sowie — Dr.  T.  P.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  P.  H.  Ellington,  Pittsburg ; 1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins ; 1st  Tuesday. 

Franhlin — Dr.  J.  H.  Holbrook,  Mount  Vernon  ; 4th  Tuesday. 
Gregg—Dv.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  P.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  B.  Smith,  Pyland ; 1st  Thursday  quarterly. 
Morris — Dr.  William  Smith,  Naples ; ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  S.  Bagland,  Gilmer ; 3rd  Monday  quarterly. 
Wood — Dr.  D.  A.  York,  Mineola  ; last  Friday  monthly. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


E.  F.  Cooke,  President.. Houston 

C.  H.  McCollum,  Vice-President.... Hico 

A.  W.  Nash,  Secretary-Treasurer Dallas 


Meets  annually  with  the  State  Association. 


My  Dear  County  Secretaries : 

Have  you  ever  figured  out  how  closely  related  are  two  of 
our  most  difficult  problems?  If  we  can  get  up  good  pro- 
grams we  can  get  a good  attendance,  and  vice  versa.  The 
constantly  recurring  question  of  program  is  the  biggest  bug- 
bear we  ever  see,  and  I have  never  yet  recovered  from  my 
wonder  as  to  why  it  should  be,  that,  in  a learned  profession, 
dealing  with  gentlemen  who  are  supposed  to  be  keen  ob- 
servers, there  is  still  difficulty  in  securing  good  material  for 
a scientific  program.  I have  never  yet  procured  possession 
of  the  key  to  the  mystery.  I come  to  the  conclusion  that 
there  are  only  two  reasons  why  doctors  do  not  write  papers. 
The  first  is  that  they  are  too  modest,  and,  under-rating  their 
ability,  are  afraid  that  they  can  offer  nothing  of  sufficient 
interest.  The  second  reason  is  not  that  they  are  suffering 
from  modesty,  but  fancy  the  rest  of  the  profession  would 
not  be  able  to  properly  comprehend  the  abstruse  subjects 
that  occupy  their  attention.  In  other  words,  one  class  is  too 


modest,  the  other  class  too  conceited.  Fortunately  we  have 
a great  big  middle  class  that  does  not  mind  putting  pen  to 
paper,  and  expressing  something  of  their  own  thoughts  and 
experiences.  Any  paper  that  expresses  individuality  is  worth 
while.  Sometimes  the  best  we  can  do  is  to  get  a re-hash  of 
text-book  material. 

I do  not  know  of  any  better  sport  than  that  of  stalking  a 
paper.  A good  method  is  to  gently  insinuate  yourself  into 
the  presence  of  one  of  your  members  and  engaging  in  a 
general  conversation,  gradually  lead  him  on  to  admit  that  he 
is  interested  in  some  special  subject  at  the  time.  Maybe 
he’s  treating  diabetes , with  some  new  drug,  but  whatever  it 
may  be,  you  carefully  get  him  to  talk,  until  he  shows  that 
he  is  quite  enthusiastic,  and  then  you  calmly  remark  that 
you  have  put  him  down  for  a paper  on  that  subject  at  such 
and  such  a time.  Any  protest  is  met  with  stony  indifference  or 
else  the  cold  remark  that  he  knows  too  much  about  this  mat- 
ter to  be  allowed  to  have  a monopoly,  and  that  he  must  dis- 
tribute his  knowledge.  Sometimes  a bluff  will  work.  Call 
and  see  some  one  who  is  a crank  about  some  new,  or  old, 
idea  of  treatment,  and  remark  that  some  of  the  members 
of  the  society  have  expressed  a desire  to  hear  him  on  that 
subject.  Ninety-nine  times  out  of  a hundred  he’ll  fall  for  it. 

Still  another  way  is  to  tell  your  member  that  you  have  him 
down  for  a paper  on  such  and  such  a day,  what  is  the  title? 
And  when  a man  has  promised  a paper  never  excuse  him. 
To  excuse  him  is  poor  policy.  Let  him  get  in  bad  with  the 
other  members  by  not  coming  if  he  wants  to,  that  is  his  busi- 
ness, not  yours.  Encourage  reports  of  clinical  cases,  espe- 
cially when  the  patient  or  specimen  is  exhibited. 

Another  good  stunt  is  to  get  away  from  strictly  medical 
subjects  once  in  a while.  Have  a combination  meeting  with 
druggists,  preachers,  lawyers,  etc.,  and  let  these  laymen  tel! 
you  truths  about  yourself.  Make  them  cut  out  the  blarney; 
we  don’t  want  to  hear  about  the  hardships  of  having  to  dig 
out  of  bed  on  cold  nights,  etc.  We  have  done  all  the  talking 
necessary  about  such  things  at  the  time  they  happened.  Let 
the  preachers  tell  why  it  is  that,  as  soon  as  they  know  that 
Doctor  So  and  So  has  a patient  in  their  fold,  they  proceed 
to  get  up  a first-class  funeral  oration,  and  get  the  legal  fra- 
ternity to  explain  why  under  the  same  circumstances  they 
•begin  to  look  up  the  law  on  last  will  and  testaments. 

If  possible  get  outside  men  to  address  your  society  once  in 
awhile.  A prophet  is  not  without  an  audience  save  in  his 
own  county. 

Another  very  important  point  that  must  not  be  overlooked, 
is  that  while  the  average  man’s  heart  lies  close  to  his  stomach, 
the  doctor  has  shifted  his  heart  so  it  will  not  be  easily 
reached,  and  put  his  intellect  in  the  place  the  heart  used  to 
occupy. 

Having  secured  a series  of  good  programs,  and  provided 
a good  feed,  what  next  can  we  do  to  get  a good  attendance? 
Use  your  newspapers  freely.  The  papers  are  very  glad  of 
such  news  items  as  most  medical  societies  can  furnish,  and 
will  gladly  publish  a list  of  those  present.  Your  members’ 
patients  will  read  these  lists  very  closely,  and  will  soon  begin 
to  wonder  why  their  doctor  never  attends  such  meetings,  and 
may  even  ask  him  why  it  is.  Don’t  treat  the  papers  unfairly, 
but  give  them  little  items  of  news  that  will  make  good  read- 
ing. I have  just  put  into  effect  a plan  that  is  not,  however, 
original  with  me.  I divided  my  society  into  squads  of  ten 
each,  placing  a lieutenant  at  the  head  of  each.  On  meeting 
. days  I remind  the  lieutenants  and  they  remind  their  squads 
that  the  meeting  is  to  take  place.  This  plan  has  now  been 
in  effect  two  weeks.  Out  of  a hundred  and  nine  members 
we  had  an  average  attendance  of  about  twenty-five.  The 
first  week  after  the  scheme  was  started  we  had  thirty-two, 
and  the  second  forty  in  attendance. 

In  conclusion,  let  me  say  that  it  is  a question  of  work, 
work,  and  again  work,  and  thought  on  the  part  of  the  secre- 
tary. He  must,  if  he  is  going  to  make  a success  of  his  term 
of  office,  think  society,  eat  society,  sleep  society,  dream  so- 
ciety. He  must  plan,  plan,  plan. 

It  is  up  to  the  secretary ; if  he  finds  loyal,  willing  helpers, 
so  much  the  better  for  him,  hut  the  success  or  failure  will 
be  at  his  door.  Those  of  you  who  have  been  trying  different 
plans  are  invited  and  urged  to  communicate  with  me  either 
through  the  columns  of  the  Journal  or  personally.  I need 
more  schemes,  mor^  plans,  both  for  my  own  use  and  for  the 
secretaries'  of  the  State. 

Yours  truly, 

E.  F.  COOKE, 

President,  State  Secretaries  Association. 
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CHANGES  OF  ADDRESS  FROM  SEPTEMBER  20  TO 
OCTOBER  20. 

Shelley  Roaten,  from  Caddo  to  Gorman. 

C.  W.  Worthington,  from  Lovelady  to  Marathon. 

R.  S.  Wood,  from  Dallas  to  Waco. 

H.  L.  Grant,  from  El  Campo  to  Port  Lavaca. 

J.  D.  Robinson,  from  Center  Point  to  Karnes  City. 

J.  C.  McDonald,  from  Johnsville  to  Mineral  Wells. 

L.  H.  Miller,  from  Johnsville  to  Mineral  Wells. 

W.  D.  Brown,  from  Texla  to  Silsbee. 

D.  M.  Speer,  from  Slidell  to  Fort  Worth. 

E.  P.  Cayo,  from  Tuleta  to  Beeville. 

Newt.  Long,  from  Santa  Anna  to  Sweetwater. 

J.  G.  Poindexter,  from  Bridgeport  to  Sinton. 

W.  W.  Lowery,  from  Aquilla  to  Irene. 

D.  O.  Jeter,  from  Happy  to  Dallas. 

W.  D.  Wheless,  from  Sulphur  Springs  to  Royse  City. 

R.  L.  Mathews,  from  Winchell  to  Mercury. 

J.  H.  Edwards,  from  Ira  to  Westbrook. 

H.  G.  Newson,  from  Cooper  to  Klondike. 

W.  A.  Winn,  from  Spur  to  Granger. 

Houston  Neeley,  from  Pearsall  to  Beeville. 


NEW  AND  REINSTATED  MEMBERS  OP  THE  STATE  MEDICAL 
ASSOCIATION  FROM  SEPTEMBER  18  TO  OCTOBER  18. 
Bosque  County — Blankenship,  W.  W.,  Mosheim. 

Collin  County — Greer,  J.  C.,  McKinney  ; Hunter,  J.  E.,  McKin- 
ney. 

Dallas  County — Pennypacker,  Viola  L.,  Huntington.  W.  Vir- 
ginia ; Wood,  R.  Spencer,  Dallas ; Trible,  John  J.,  Dallas ; Crow, 
W.  E.,  Dallas. 

El  Paso  County — Clutter.  B.  P.,  El  Paso. 

Ector-Midland  County — Roberson,  J.  P.,  Midland. 

Crimes  County — Pranklow,  H.  W.,  Shlro. 

Hopkins  County — Stirling,  Earl,  Sulphur  Springs. 

La  Salle-Frio  County — Motheral,  J.  M.,  Cotulla ; Hoch,  C.  M., 
Pearsall ; Bryson,  J.  G.  Pearsall. 

Navarro  County — Matlock,  J.  W.,  Frost. 

Nacogdoches  County — Castleberry,  M.  C.,  Alazan ; Castleberry, 
W.  T.,  Alazan. 

Polk  County — Wisdom,  W.  S.,  Onalaska  ; Hubert,  J.  M.,  Lamb. 
Taylor  County — Rumph,  E.  P.,  Ovala  ; .\dkinson,  J.  A.,  Merkel. 
Travis  County — Gregg,  F.  C.,  Manor ; Wilhite,  .1.  T.,  Austin  ; 
Mathis,  E.  G.,  Taft. 

Van  Zandt  County — McEarchen,  T.  G..  Martin's  Mill. 
Victoria-Calhoun  County — Malsch,  E.  A.,  Victoria;  Shields,  J. 
B.,  Victoria ; Rape,  W.  A.,  Victoria ; Hopkins.  R.  R.,  Victoria ; 
Hopkins,  J.  V.,  Victoria ; McMullen,  O.  S.,  Victoria ; Braman, 
D H.,  Victoria;  Roemer,  Fred  J.,  Port  Lavaca. 

Wood  County — Black,  W.  T.,  Quitman;  Farrington,  R.  A.,  Alba. 
Wichita  County — Thomas,  A.  J.,  Dundee. 


DEATHS. 

Dr.  George  F.  Perry,  of  Hamilton,  was  born  in  Ben- 
ton County.  Missou.i.  December  5,  1846,  and  died  in  Colo- 
rado Springs,  Colorado,  August  30,  1910.  His  literary  edu- 
cation was  obtained  at  home  under  the  tutorship  of  his 
father.  He  was  married  to  Miss  S.  E.  Pogue  November  4, 
18^,  and  graduated  from  the  St.  Louis  Medical  College  in 
1875.  He  located  in  Hamilton,  Texas,  in  March,  1878.  He 
always  took  great  interest  in  his  profession,  was  at  all  times 
earnest  and  did  his  best.  He  was  an  advanced  thinker,  and 
his  opinion  was  highly  regarded  by  all  physicians  who  kiiew 
him.  He  was  a member  of  his  County  and  State  Medical 
Societies,  also  of  the  American  Medical  Association.  He 
was  a man  of  strong  convictions  and  stood  strong  for  what 
he  believed  to  be  right.  He  represented  his  district  in  the 
Legislature  at  one  time,  and  was  a leader  in  that  body,  and 
will  be  remembered  by  those  who  served  with  him.  He  took 
a leading  part  in  the  upbuilding  of  his  town  and  county, 
and  contributed  liberally  to  that  end.  He  was  true  to  his 
friends  and  could  be  trusted  with  implicit  confidence.  He 
was  a friend  to  the  worthy  poor.  His  strong  personality 
left  a marked  impression  on  all  who  came  in  contact  with 
him,  and  he  will  be  remembered  as  one  of  the  best  men  of 
his  town,  county  and  State.  He  was  buried  at  Hamilton, 
September  4,  1910. 

Dr.  William  Marion  Yater,  of  Cleburne,  died  at  his 
home,  September  9th,  of  angina  pectoris.  He  was  born  in 
Hartsville,  Tennessee,  December  29,  1862;  and  removed  to 
Texas  with  his  parents  in  1878,  locating  in  Hill  county, 
where  he  remained  until  1881,  the  fall  of  which  year  he  be- 
gan the  study  of  medicine  at  the  home  of  Dr.  A.  M.  Doug- 
las, of  Covington,  Texas.  He  attended  his  first  course  of 
lectures  at  Vanderbilt  University  during  the  term  of  82-83. 
He  then  practiced  one  year  in  Itasca,  and  later  at  the  old 
New  Hope  Church.  He  graduated  from  Tulane  in  1885, 
returned  to  practice  at  New  Hope,  and  in  1889  removed  to 
Grandview,  where  he  practiced  until  1895,  then  removed  to 
Cleburne,  where  he  remained  until  his  death.  He  took  numer- 
ous post-graduate  courses  in  New  Orleans,  New  York  and 
Chicago.  His  literary  education  was  obtained  in  the  com- 
mon schools  of  Tennessee.  He  was  married  to  Miss  Carrie 


Allen  in  1884,  and  eight  children  were  born  to  them,  six 
surviving  him.  He  was  a member  of  the  Christian  Church 
since  early  manhood.  Dr.  Yater  was  a member  of  his 
county,  district  and  State  Associations.  He  was  a man 
whose  honesty  and  sincerity  of  purpose  was  unquestioned, 
and  made  many  friends  in  all  walks  of  life. 

Dr.  John  P.  Cook,  of  Mexia,  died  October  1st,  of 
gall  stones,  after  an  illness  of  three  days.  He  was  a native 
of  Alabama,  and  at  the  age  of  sixteen  joined  the  Confed- 
erate Army  and  served  throughout  the  war  in  the  Army  oi 
Tennessee,  30th  Alabama  Regiment,  Pettus’  Brigade,  and 
saw  much  hard  service.  Soon  after  the  war  Dr.  Cook  came 
to  Texas  and  located  at  Old  Springfield  and  began  the  study 
of  medicine  under  his  old  army  captain,  Dr.  J.  H.  McCain. 
He  later  attended  the  Baltimore  College  of  Medicine,  where 
he  graduated.  He  located  at  Prairie  Grove  where  he  did  a 
large  practice  until  he  moved  to  Mexia.  Dr.  Cook  was  66 
years  old  and  had  retired  from  practice  several  years  ago. 
He  was  prominent  both  as  a citizen  and  as  a physician,  and 
was  known  for  his  just  and  honorable  dealings,  and  for  his 
numberless  friends.  He  was  a Alethodist  and  a Mason. 


BOOK  NOTICES. 

Prevalent  Diseases  of  the  Eye,  By  Samuel  Theobald, 
M.  D.,  Clinical  Professor  of  Ophthalmology  and 
Otology,  Johns  Hopkins  University.  Octavo  of  551 
pages,  with  219  text-illustrations,  and  10  colored 
plates.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1906.  Cloth,  $4.50  net ; Half  Morocco, 
$5.50  net. 

The  author  having  in  mind  that  there  was  a demand  for 
a book  on  the  diseases  of  the  eye,  not  a complete  treatise, 
but  a concise  description  on  the  commoner  eye  maladies, 
designed  this  book  solely  to  meet  the  needs  of  the  physi- 
cian who  is  engaged  in  general  practice,  and  he  should  be 
congratulated  upon  the  results  of  his  labor. 

He  has  assumed  in  his  work  that  the  general  practitioner 
is  not  skilled  in  the  use  of  the  ophthalmoscope  as  a means  of 
diagnosis,  therefore, ' he  does  not  mention  it  and  for  the 
same  reason  he  has  not  given  a detailed  account  of  the  sev- 
eral methods  of  measuring  the  refractive  and  muscular  and 
anomalies.  The  author  has  taken  into  account  that  the  gen- 
eral practitioner  is  most  in  need  of  definite  information 
about  the  more  frequently  encountered  diseases  of  the  eye, 
and  these  he  has  dwelt  upon  fully  and  given  little  space 
to  the  rarer  affections  which  will  probably  never  be  en- 
countered. 

The  book  should  be  in  the  hands  of  every  general  prac- 
titioner. 

An  Epitome  of  Hygiene  and  Public  Health. — By  George 
M.  Price,  M.  D.,  formerly  Inspector  New  York 
State  Tenement  Commission,  Medical  Sanitary  In- 
spector, New  York  Department  of  Health.  12  mo. 
255  pages.  Cloth,  $1.00  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1910.  (Lea’s 
Series  of  Medical  Epitomes.  Edited  by  Victor  C. 
Pederson,  M.  D..  New  York.) 

This  little  book  should  receive  a warm  welcome  by  not 
only  the  medical  profession,  but  all  those  interested  in  civic 
and  public  health  betterment.  It  is  a book  of  definitions, 
statistics  and  methods,  with  practical  directions  for  appli- 
cation. Each  chapter  deals  with  some  important  sanitary 
question,  such  as  housing,  school  and  industrial  hygiene ; 
from  public  water,  food  and  milk  supplies  to  federal  hygiene 
and  sanitary  inspection.  It  is  small  in  size,  but  high  in 
character. 

This  is  the  first  of  the  Medical  Epitome  Series  to  be 
edited  by  Dr.  V.  C.  Pederson,  which  will  embrace  the  entire 
realm  of  medicine.  Each  volume  will  be  brief,  authoritative 
and  comprehensive. 


BOOKS  RECEIVED. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Here’s  Wishing  You  a Merry  Christmas! — 

May  your  friends  greet  you  with  a happy  smile,  and 
may  your  face  be  smiling  in  return.  May  your  sur- 
roundings be  joyful,  and  may  they  find  response  in 
your  heart.  May  the  burdens  of  your  daily  labor  rest 
lightly  on  your  shoulders,  at  least  for  this  one  season, 
and  may  your  patients  be  uniformly  grateful  for  your 
care  and  attention.  What  more  could  you  wish? 

The  Christmas  season  is,  perhaps,  the  happiest  of 
our  holidays,  and  is  more  uniformly  celebrated  and 
enjoyed  than  all  others  combined.  It  is  the  children’s 
season,  and  childish  joy  is  the  most  genuine  of  all 
joys.  Thrice  fortunate  is  the  “grown  up”  who,  has 
not  lost  the  spirit  of  youth : to  such  an  one  the  Christ- 
mas season  will  mean  much.  Unfortunate  is  he  who 
has  allowed  the  cares  of  the  world  to  so  trouble  him 
that  he  has  lost  touch  with  the  childish  spirit  intended 
by  nature  to  remain  with  him  through  all  of  his  days : 
to  him  the  holly  and  the  mistletoe  means  little,  and 
the  laughter,  the  giving  of  gifts  and  the  singing  of 
songs  but  an  exhibition  of  abandon  to  be  endured 
for  a time.  The  psychological  effect  of  joy  unconfined 
is  well  known  to  the  physician,  and  yet  he,  of  all  men, 
is  most  apt  to  allow  the  golden  opportunity  of  the 
Christmas  season  to  pass  by  unnoticed.  We  must  do 
our  work  just  the  same,  earnestly,  carefully  and  with 
sympathy ; but  may  we  not  also  find  time  for  recre- 
ation and  a bit  of  unconfined  joy?  May  we  not  make 
of  this  season  a restful  oasis  along  the  way,  and  a 
source  of  inspiration  for  the  future? 

Here’s  Wishing  You  a Happy  and  a Pros- 
perous New  Year! — May  you  enter  the  new  year 
with  a consciousness  of  work  well  done  in  the  old,  and 
with  an  abiding  faith  in  the  future.  May  you  find  joy 
in  your  labors,  and  count  obstacles  but  stepping  stones 
to  success.  Let  the  perplexities  of  your  profession  be 
the  whetstone  of  your  desire  for  more  knowledge  and 
skill  in  its  practice,  and  let  the  goal  of  your  ambition 
be  superiority  in  ability  to  alleviate  suffering  and  sub- 
jugate disease.  As  in  battle,  let  us  strive  to  surpass 
our  fellow  soldiers  in  bravery  and  devotion  to  cause 
for  the  sake  of  victory  and  not  for  personal  reward. 


Prosperity  will  surely  reward  devotion,  and  de- 
votion means  consecration  and  zeal.  The  field  of 
medicine  is  broad  and  the  soil  deep  and  fertile.  There 
is  room  for  all,  but  may  the  most  skillful  laborer 
reap  the  richest  reward ; and  may  the  less  fortu- 
nate applaud  without  envy.  Let  us  hope  that  the 
day  of  appreciation  is  dawning,  and  that  the  year  1911 
will  smile  prosperity  in  the  homes  of  the  good 
physicians.  Let  us  remember  that  our  work  is  in  com- 
mon, and  not  so  much  a matter  of  competition,  and 
let  helpful,  brotherly  love  prevail. 

A Campaign  Against  Quacks  and  Illegal 
Practicians.  - The  Committee  on  Enforcement  of 
Public  Health  Laws  has  decided  to  launch  its  campaign 
against  quackdom  and  illegal  medicine  without  furthei 
delay.  The  details  of  the  plan  of  operation  have  been 
worked  out,  and  county  societies  will  hear  from  the 
committee  in  a few  days.  The  plan  adopted  is  ex- 
tensive and  ambitious,  though  simple  enough  in  detail.  ’ 
It  has  been  well  worked  out,  and  should  prove  most 
effective  if  agreed  to  by  county  societies  generally. 

The  committee  realizes  that  it  can  do  little  without 
the  unqualified  and  enthusiastic  support  of  county  so- 
cieties, no  matter  how  hard  or  how  intelligently  it  may 
work.  Indeed,  the  work  will  be  negatived  in  part  by 
each  society  which  holds  back,  and  will  be  very 
materially  injured  if  any  considerable  number  of 
counties  fail  to  lend  their  support. 

This  is  one  of  the  most  important  movements  we  have 
undertaken  since  the  enactment  of  the  Medical  Prac- 
tice Act  and  the  Board  of  Health  Law.  It  is  as  neces- 
sary that  the  people  be  protected  against  the  medical 
imposter  as  it  is  that  they  be  shielded  from  unsanitary 
conditions,  contagion  and  infection  or  other  dangerous 
agencies.  The  Medical  Practice  Act  furnishes  us 
ample  protection  if  we  can  utilize  it.  We  have  spent 
both  money  and  time  in  securing  this  law,  and  more 
money  and  time  in  defending  it ; now  we  must  finish 
the  good  work  by  enforcing  it.  It  is  reasonable  to 
anticipate  that  the  field  once  thoroughly  cleared,  less 
effort  will  be  required  to  keep  it  clean.  The  medical 
faker  rests,  secure  in  the  immunity  he  receives  from 
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those  who  should  stop  his  nefarious  practices ; once 
let  him  know  that  individuals  and  societies,  have  com- 
bined against  him  and  he  will  speedily  eliminate  him- 
self from  society,  for  he  knows  that  his  operations 
will  not  bear  scrutiny.  A little  enthusiasm,  more 
determination  and  a fair  degree  of  co-ordination  of 
effort  on  the  part  of  county  societies  will  doubtless 
accomplish  satisfactory  results. 

Briefly,  the  committee  plans  to  begin  prosecutions 
at  once,  and  extend  them  from  county  to  county  as 
rapidly  as  co-operation  of  the  local  societies  can  be 
secured,  and  to  the  limit  of  the  ability  of  the  committee 
to  direct  the  operations.  The  evident  intention  of  this 
plan  is  to  keep  the  violators  of  the  medical  practice 
laws  on  the  run,  denying  them  any  haven  of  rest 
within  the  borders  of  this  State.  It  is  proposed  to 
employ  a general  attorney  to  direct  the  prosecutions, 
and  advise  with  local  attorneys  when  necessary.  Evi- 
dence will  have  to  be  collected  locally  and  at  large.  At 
any  rate,  the  committee  will  be  in  a position  to  apply 
effective  force  in  assisting  local  prosecutions  when 
called  upon.  In  making  this  plan  effective,  two  things 
are  necessary- — enthusiasm  and  money.  The  com- 
mittee believes  that  both  will  come  of  education,  and 
plans  to  have,  county  societies  undertake  to  disseminate 
information  on  this  question  among  such  public- 
spirited  and  intelligent  citizens  as  the  clergy,  news- 
paper men,  teachers,  lawyers,  club  women  and 
others  in  public  and  semi-public  life,  with  a view 
to  securing  their  support  in  the  movement.  This 
effort  being  successful,  it  will  be  an  easy  matter 
to  raise  the  necessary  funds  by  public  subscription. 

• As  to  the  disposition  of  the  funds  thus  raised,  it  is  in- 
tended that  a certain  percentage  be  turned  in  to  the 
committee  for  its  use  in  directing  the  campaign,  and 
the  balance  retained  by  the  society  to  be  used  locally 
when  required. 

A good  start,  all  together,  will  give  the  momentum 
necessary  for  the  success  of  the  movement. 

The  Annual  Meeting  for  County  Societies 
is  due  to  take  place  in  the  month  of  December.  This 
meeting  is  of  the  utmost  importance,  and  is  deserving 
of  the  presence  of  every  member.  Attendance  on  the 
annual  meeting  of  a society  is  significant  of  the  in- 
terest taken  by  its  members  in  its  welfare.  This  is 
true  because  of  the  importance  of  this  meeting  over 
all  others ; and  for  the  same  reason  it  is  liekly  to  be 
either  a source  of  inspiration  or  of  discouragement, 
. according  to  the  attendance.  The  few  devoted  mem- 
bers, sometimes  called  the  “ring,”  who  are  ever  at  the 
wheel,  are  entitled  to  the  inspiring  presence  of  their 
less  enthusiastic  brethren  on  this  one  occasion,  at  least. 
It  is  to  be  hoped  that  they  will  not  be  denied  en- 
couragement so  easily  extended.  Undoubtedly,  many 
will  be  detained  by  unavoidable  reasons,  but  if  the 
precedent  of  the  immediate  past  is  followed,-  a dis- 


proportionately large  percentage  of  the  absentees  will 
prove  to  have  been  detained  by  reasons  anything  but 
unavoidable.  Every  member  at  all  interested  in  or- 
ganized medicine  is  urged  not  only  to  attend  this 
meeting  himself,  but  to  endeavor  to  secure  the 
attendance  of  at  least  one  other.  It  is  believed  that 
even  this  bit  of  missionary  work  would  result  in 
marked  improvement  in  attendance  on  the  annual 
meetings,  and  consequently,  on  the  subsequent  work 
of  societies. 

The  annual  election  of  officers  is  the  really  im- 
portant business  of  the  meeting,  and  it  is  to  be  hoped 
that  it  will  be  made  a business,  and  not  a matter  of 
reward,  compliment  or  honor.  It  is  very  nice  to  be 
able  to  reward  a benefactor,  compliment  a prominent 
member  or  honor  a friend,  by  electing  him  to  office, 
but  one  would  hardly  think  of  pursuing  such  a course 
in  the  management  of  a corporation  or  business  con- 
cern of  any  character.  On  the  contrary,  great  care 
would  in  such  cases  be  exercised  in  the  selection  of 
officers  and  managers,  to  the  end  that  each  would  be 
exactly  suited  to  the  work  he  is  called  upon  to  do. 
Let  us  consider  this  point,  set  up  our  ideals  and  en- 
deavor to  measure  up  to  them  in  the  officers  we  select 
to  conduct  the  affairs  of  our  societies  and  the  Asso- 
ciation for  the  coming  year. 

Every  officer  selected  should  have  the  work  of  the 
society  at  heart  for  its  own  sake,  and  not  for  the  sake 
of  self  gratification.  Energy,  influence  and  executive 
ability  are  general  requisites,  and  intelligence  is  to 
be  considered.  The  President  should  be  capable  of 
becoming  the  real  head  of  the  profession  in  the  com- 
munity, and  should  be  a true  executive.  The  Vice- 
President  should  be  a close  second  in  the  possession 
of  these  qualifications,  for  he  may  succeed  to  the  presi- 
dency any  day.  The  Secretary  should  not  only  have 
the  general  qualifications  set  out  above,  and  those 
usually  required  for  his  specific  work,  but  should  be 
a hustler,  with  all  the  meaning  of  that  expressive 
word,  and  should  possess  a determination  not  to  be 
easily  discouraged.  It  is  upon  the  shoulders  of  this 
one  officer  that  most  of  the  work  usually  falls,  and 
whether  it  is  justly  placed  there  or  not,  he  must  be 
able  to  carry  the  burden  himself,  or  possess  the  knack 
of  conscripting  assistants.  The  position  of  delegate 
should  be  filled  with  great  discrimination.  Upon  his 
intelligence  and  general  grasp  of  situations  must  we 
depend  for  our  laws  and  in  the  shaping  of  our  policies. 
He  should  be  skilled  in  parliamentary  and  legislative 
work,  in  order  that  our  law  making  be  not  unneces- 
sarily impeded,  should  be  willing  to  become  a student 
of  Association  affairs  and  should  be  ever  ready  to  dis- 
cuss laws  and  policies  without  bias  or  favor.  The 
Censor  should  be  primarily  of  judicial  temperament, 
and  should  possess  a personality  calculated  to  inspire 
confidence  in  litigants  brought  before  him,  to  the  end 
that  litigations  arising  within  county  societies  may  be 
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speedily  and  finally  settled  without  the  necessity  of 
society  trials  and  appeals  with  the  notoriety  attached 
to  both. 

We  do  not  mean  to  leave  the  impression  that  our 
county  society  officers  have  heretofore  been  unworthy, 
or  that  our  societies  are  habitually  negligent  in  this 
important  matter.  Neither  would  be  wholly  true,  al- 
though it  is  a fact  that  past  experience  teaches  the 
observant  worker  in  organized  medicine  that  there  is 
enough  danger  to  warrant  a word  of  caution  and 
advice. 

Annual  Dues  are  due  and  payable  at  the  office 
of  the  county  society  secretary,  January  1,  1911.  The 
most  convenient  time  to  make  this  payment  is  during 
the  annual  meeting,  which  occurs  in  December.  Most 
societies  will  not  meet  again  until  sometime  during 
January,  and  by  that  time  members  who  have  not  paid 
will  already  be  delinquent.  This  delinquency  is  of  no 
particular  consequence,  however,  as  no  one  is  sus- 
pended until  the  annual  report  goes  to  the  office  of 
the  state  secretary,  thirty  days  before  the  annual 
meeting  of  the  Association;  but  why  need  it  exist  at 
all?  Why  not  establish  a custom  of  collecting  dues 
in  December  and  beginning  the  new  year  with  a clean 
slate?  The  amount  is  small — so  small  that  one  will 
hardly  miss  it,  even  during  Christmas  times,  and  those 
entrusted  with  the  handling  and  accounting  for  the 
money  would  be  so  appreciative.  Considering  the  fact 
that  the  secretary  is  not  paid  for  the  oftimes  arduous 
duty  of  collecting  dues,  it  is  really  an  obligation  on 
the  membership  to  be  prompt  in  their  payment.  Dues 
will  have  to  be  paid  sometime,  if  one  would  remain 
in  good  standing,  and  delays  are  really  dangerous. 
One  hardly  expects  to  allow  his  delinquency  to  go 
to  the  extent  of  suspension  or  expulsion,  and  yet  many 
have  come  to  the  embarrassing  realization  that  they 
have  been  dropped  from  the  rolls  of  their  county 
and  state  organizations  for  no  other  reason  than  that 
they  have  neglected  to  pay  dues  until  they  have  for- 
gotten all  about  it.  Some  secretaries  do  not  consider 
that  it  is  their  duty  to  “dun”  a member  for  dues,  and 
it  is  not  always  well  to  depend  on  the  secretary  as  a 
collector.  Do  it  now. 

Red  Cross  Seals  will  take  the  place  of  Red 
Cross  stamps  this  Christmas.  They  will  be  on  sale  as 
usual,  and  for  the  same  good  purpose — the  raising  of 
funds  for  the  war  against  the  great  white  plague.  The 
change  in  designation  was  brought  about  by  the  lia- 
bility of  confusing  the  Red  Cross  stamps  with  postage 
stamps.  It  is  said  that  thousands  of  letters  annually 
reach  the  dead  letter  office  bearing  no  postage  but  that 
of  the  little  red  cross.  The  seal  is  in  design  and  color 
rather  similar  to  the  stamp,  but  carries  out  the  idea 
of  the  seal  in  a circuler  band  surrounding  the  red 
cross,  in  which  is  placed  the  familiar  “Merry  Christ- 


mas. Happy  New  Year.”  The  American  Red  Cross 
and  the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  are  jointly  behind  the  move- 
ment, and  they  hope  to  realize  a millon  dollars  for  the 
fight  against  tuberculosis.  The  sale  of  these  little 
stamps  netted  $135,000.00  in  1908,  and  $250,000.00 
in  1909,  and  there  is  little  doubt  but  the  amount  will  be 
increased  materially  from  year  to  year  as  the  people 
become  educated  to  the  full  significance  of  the  move- 
ment. 

The  seals  will  be  sold  this  year  under  a new  plan. 
State  organizations  will  have  charge  of  the  sale  in 
their  respective  states,  and  the  major  portion  of  the 
profits  will  be  retained  by  them  for  the  use  in  their 
own  field.  This  plan  should  appeal  to  us  in  Texas, 
when  we  consider  that  our  own  death  rate  from 
tuberculosis  is  186  per  100,000,  as  against  173  in  the 
registration  area  of  the  United  States,  which  means 
that  7,448  persons  will  die  in  this  state  within  the  next 
year  from  this  one  preventable  disease.  {Bulletin, 
State  Board  of  Health.)  It  would  seem  that  we  could 
use  the  money. 

It  is  quite  a custom  to  attach  some  little,  bright, 
cheerful  seal  on  packages  and  letters  during  Christ- 
mas holidays,  both  as  an  embellishment  and  as  a greet- 
ing. Most  people  will  be  perfectly  agreeable  to  the 
suggestion  that  the  Red  Cross  seal  with  its  significant 
message,  be  used  instead  of  the  ordinary  kind.  It  only 
remains  for  the  sale  to  be  properly  advertised  and 
pushed.  The  doctor,  as  the  natural  and  logical  guar- 
dian of  the  public  health,  will  undoubtedly  do  his  part, 
and  it  is  to  be  hoped  that  county  societies  will  take 
the  lead  in  the  movement  in  communities  where  other 
organizations  are  slow  to  take  hold,  and  see  that  these 
seals  are  offered  for  sale  at  every  point  of  vantage. 
Every  package  and  every  letter  loaded  into  the  mails 
during  the  happy  Christmas  days  should  bear  one  of 
these  bright,  cheerful,  hopeful  messages,  significant 
not  only  of  good  will,  but  of  mercy,  and  the  greatest 
of  all.  Charity. 

Society  News  Reports  have  not  been  coming 
to  the  Journal  as  they  should,  not  by  any  means.  A 
glance  at  this  and  previous  numbers  will  demonstrate 
that  fact.  As  we  said  in  a previous  editorial,  if  these 
reports  are  not  desirable,  we  would  like  to  use  the 
space  set  aside  for  their  accommodation  for  other 
purposes.  However,  we  look  upon  this  department 
as  one  of  the  most  desirable  in  the  Journal,  and  would 
regret  its  discontinuance.  It  would  require  but  little 
effort  to  write  up  the  proceedings  of  a meeting,  and 
add  a few  items  of  personal  news  each  month.  The 
United  States  mail  and  this  office  will  do  the  rest. 
The  December  meetings  are  of  special  interest,  and 
we  urge  that  full  reports  be  promptly  made  to  this 
office.  We  must,  at  any  rate,  have  a full  list  of  the 
new  officers  and  committees. 
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FURTHER  EXPERIMENTS  ON  THE  USE  OF 
DRUGS  AS  STIMULANTS  IN  ACCIDENTS 
OCCURRING  DURING  ANAESTHESIA* 

BY 

O.  H.  PLANT,  M.  D., 

DEMONSTRATOR  OF  PHYSIOLOGY  AND  PHARMACOLOGY,  MEDICAL 
DEPARTMENT,  UNIVERSITY  OF  TEXAS,  GALVESTON,  TEXAS. 

The  purpose  for  which  the  experiments  reported 
in  this  paper  were  undertaken,  was  to  compare  the 
efficiency  of  some  of  the  stimulants  that  are  com- 
monly used  as  restoratives  during  ether  and  chloro- 
form anaesthesia. 


CHART  I.  CONTROL,  ETHER  ANAESTHESIA. 

Exp.  5.  Ether  Anaesthesia.  Read  from  right  to  left.  Began 
to  push  ether  at  A.  Removed  inhaler  at  B.  No  restorative  meas- 
ures employed.  Upper  tracing — respiration.  Dotted  line — pulse 
rate.  Solid  line — mean  pressure.  Broken  line — pulse  pressure. 

The  experiments  were  all  made  on  dogs  and  the 
plan  followed  was  the  same  in  all  of  them ; the  anaes- 
thetic was  pushed  rapidly  until  respiratory  move- 
ments ceased,  then  the  inhaler  was  removed,  and  the 
dose  of  the  drug  or  drugs  under  investigation  was  in- 
jected into  the  external  jugular  vein.  No  other  re- 
storative measures  were  employed  except  to  open  the 
dog’s  mouth  and  pull  out  the  tongue.  This  plan  was 
adopted  because,  where  artificial  respiration  is  main- 
tained the  dogs  will  frequently  recover  without  the  aid 
of  drugs,  and  in  such  cases,  where  drugs  are  adminis- 
tered along  with  other  restorative  measures,  it  is  im- 
possible to  say  just  what  part  the  drug  has  taken  in 
the  recovery  of  the  animal. 

This  plan  of  procedure  undoubtedly  puts  the  restor- 
ative value  of  the  various  remedies  used  to  a severe 
test,  but  it  eliminates  all  other  factors  than  the  drugs 
themselves,  and  gives  a better  idea  of  their  compara- 
tive values  as  restoratives  in  anaesthesia. 

The  dogs  were  anaesthetised  with  the  anaesthetic 
to  be  used  during  the  experiment,  and  the  operations 
necessary  for  recording  the  condition  of  the  circulation 
and  respiration  were  made  as  rapidly  as  possible. 
These  operations  consisted  in  exposing  the  external 
jugular  vein  and  placing  a cannula  in  it;  connecting 
one  carotid  artery  with  a mercury  manometer  to 
record  the  mean  arterial  pressure;  the  other  carotid 
artery  was  connected  to  a Hurthle  membrane  mano- 
meter to  record  the  pulse  pressure  (which  gives  a 
more  accurate  record  of  changes  in  the  force  of  the 
heart  beat)  ; the  respiratory  movements  were  recorded 
by  a tambour  connected  with  a small  cannula  inserted 
between  the  rings  of  the  trachea.  These  three  records, 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Dallas,  May 
^0,  1910. 


together  with  a time  tracing  in  seconds  on  the  base 
line  of  the  mercury  manometer,  were  made  one  above 
the  other  on  the  smoked  paper  of  a revolving  drum. 

At  the  end  of  the  operation,  which  as  a rule  occupied 
from  10  to  35  minutes,  the  anaesthetic  was  withdrawn 
until  the  winking  reflex  returned ; the  drum  was  then 
started  and  was  not  stopped  until  the  end  of  the  ex- 
periment. In  this  way  a continuous  record  of  the 
pulse  rate,  mean  pressure,  pulse  pressure  and  respira- 
tion was  obtained  during  the  entire  experiment.  As 
soon  as  the  winking  reflex  returned,  the  anaesthetic 
was  pushed  as  rapidly  as  possible,  the  inhaler  being 
saturated  with  it  so  as  to  obtain  a concentrated  vapor 
of  the  anaesthetic.  When  respiratory  movements 
ceased  the  inhaler  was  removed,  the  dog’s  mouth 
opened  and  the  tongue  pulled  out ; the  dose  of  the  drug 
under  investigation  was  then  injected  into  the  jugular 
vein,  together  with  enough  warm  Ringer’s  solution  to 
make  the  injection  measure  20  cubic  centimeters 
(about  5 drams).  Sometimes,  double  this  amount  of 
Ringer’s  solution  was  used,  so  as  to  be  sure  that  the 
injection  reached  the  heart.  All  of  the  drugs  used  were 
tested  on  dogs  before  being  employed  in  these  ex- 
periments and  only  active  preparations  were  selected. 

SERIES  I.  CONTROL  EXPERIMENTS. 

To  determine  whether  dogs  would  recover  without 
any  restorative  measures  whatever,  after  ether  or 
chloroform  had  been  administered  to  the  point  where 
respiration  stopped,  a series  of  six  experiments  was 
performed.  In  three  of  them  chloroform  was  used 
as  the  anaesthetic,  and  in  an  equal  number  ether  was 
administered.  The  result  was  the  same  in  all  of  them ; 
the  heart  continued  to  beat  for  a variable  time  after 
the  respiration  stopped,  the  mean  arterial  pressure  and 
pulse  pressure  gradually  falling  to  zero.  In  some  of 
the  experiments  there  were  a few  convulsive  res- 
piratory movements  just  before  the  final  arrest  of  the 
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CHART  II.  CONTROL. 

6.  Chloroform  Anaesthesia.  Read  from  right  to  left. 
Began  to  push  chloroform  at  A.  Removed  inhaler  at  B.  No 
restorative  measures  employed.  Upper  tracing — respiration.  Dot- 
ted line — pulse  rate.  Solid  line — mean  pressure.  Broken  line — 
pulse  pressure. 

heart,  but  in  none  of  them  was  there  any  indication 
of  recovery. 

In  chart  I * is  shown  the  results  in  experiment 
5 where  ether  was  used,  and  in  chart  H is  shown  the 
results  in  experiment  6,  where  chloroform  was  ad- 
ministered. These  two  experiments  are  typical  of  the 


*Note. — The  charts  shown  in  this  paper  were  made  from  the 
tracings  obtained  in  the  experiments.  The  spaces  between  the  per- 
pendicular lines  represent  30  seconds  in  time,  and  the  numbers  at 
the  top  of  the  charts  give  the  time  from  the  beginning  of  the  ex- 
periments. The  dotted  line  represents  the  pulse  rate ; the  heavy 
solid  line,  the  mean  pressure,  and  the  broken  line  the  pulse  pressure. 
These  were  obtained  by  plotting  the  original  tracings.  The  numbers 
on  the  right  margin  indicate  the  pulse  rate  per  minute  and  the 
pulse  pressure  and  mean  pressure  in  millimeters  of  mercury.  The 
respiratory  tracing  is  reproduced  to  scale  in  the  upper  tracing  on 
the  chart.  Read  the  chart  from  right  to  left. 
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entire  series.  A condensed  description  of  the  experi- 
ments of  this  series  is  given  below  :* 

Exp.  5.  Ether  anaesthesia.  January  21,  1910.  Female 
dog,  weight  15  pounds.  The  mean  blood  pressure  at  the  be- 
ginning of  the  experiment  was  118  millimeters  of  mercury; 
pulse  pressure  52  millimeters  of  mercury ; pulse  rate  210  per 
minute.  Respiration  stopped  five  minutes  after  beginning 
to  push  ether.  At  that  time  the  mean  blood  pressure  was  160 
millimeters  of  mercury,  pulse  pressure  65  millimeters  of 
mercury  and  pulse  rate  170  per  minute.  The  blood  pressure 
fell  rapidly  after  respiratory  movements  ceased,  and  the 
heart  stopped  entirely  three  minutes  later.  Just  before  the 
heart  stopped  there  were  a few  shallow  respiratory  move- 
ments. (See  Chart  I.) 

Exp.  6.  Chloroform  anaesthesia.  January  21,  1910.  Male 
dog,  weight  19%  pounds.  At  the  beginning  of  the  experi- 
ment the  mean  blood  pressure  was  165  millimeters  of  mer- 
cury, pulse  pressure  45  millimeters  of  mercury  and  pulse  rate 
236  per  minute.  Respiration  stopped  two  minutes  after  be- 
ginning to  push  chloroform,  and  at  this  time  the  mean  pres- 
sure had  fallen  to  40  millimeters  of  mercury;  the  pulse  pres- 
sure to  10  millimeters  of  mercury,  while  the  pulse  rate  had 
only  dropped  to  175  per  minute.  About  30  seconds  after  the 
respiratory  movements  stopped,  there  were  4 or  5 shallow 
respirations.  The  pressure  and  pulse  rate  continued  to  fall 
after  respiration  ceased,  and  although  the  heart  continued 
to  beat  for  six  minutes,  the  pressure  remained  below  20  mil- 
limeters of  mercury  throughout  the  entire  period.  (See 
Chart  II.) 


five  experiments  of  this  series  where  ether  was  used 
as  the  anaesthetic  the  results  were  even  more  uniform 
than  with  chloroform — all  five  of  the  dogs  died.  The 
injection  of  adrenal  preparations  after  respiration 
stopped  caused  a marked  rise  in  mean  pressure  in  some 
of  the  experiments,  but  this  was  always  accompanied 
by  cardiac  inhibition,  as  in  the  chloroform  group,  and 
the  pressure  promptly  fell  again.  Chart  IV  was  made 
from  experiment  21,  and  is  typical  of  the  results  ob- 


CHART  IV.  ADRENAL  PREPARATIONS  IN  ETHER 
ANAESTHESIA. 

Exp.  21.  Ether  Anaesthesia.  Read  from  right  to  left.  Began 
to  push  ether  at  A.  Removed  inhaler  at  B.  Injected  1/400  grain 
of  Adrenalin  dissolved  in  5 drams  of  warm  Ringer’s  solution  into 
the  jugular  vein  at  C.  Upper  line — respiration.  Dotted  line — 
pulse  rate.  Solid  line — mean  pressure.  Broken  line — puise  pres- 
sure. 


SERIES  II.  ADRENAL  PREPARATIONS. 

Ten  experiments  were  performed  in  which  adrenal 
preparations  were  used  as  restoratives.  The  method 
employed  was  the  same  as  in  the  control  series ; when 
the  respiration  ceased  the  dose  of  the  drug,  diluted 
with  20  cubic  centimeters  (about  5 drams)  of  warm 
Ringer’s  solution  was  injected  into  the  external 
jugular  vein.  In  five  experiments  chloroform  was  the 
anaesthetic  and  in  an  equal  number  ether  was  admin- 
istered. In  the  chloroform  group  only  one  dog  re- 
covered, the  circulation  and  respiration  returning  to 
the  normal ; in  the  other  four  experiments  there  was 
only  temporary  increase  in  the  blood  pressurue,  and 
this  was  usually  accompanied  by  marked  cardiac  in- 


CHART  III.  ADRENAL  PREPARATIONS  IN  CHLOROFORM 
ANAESTHESIA. 


Exp.  2S.  Chloroform  Anaesthesia.  Read  from  right  to  left. 
Began  to  push  chloroform  at  A.  Removed  Inhaler  at  B.  Injected 
1/200  grain  of  Adrenalin  dissolved  in  5 drams  warm  Ringer's 
solution  at  C.  Upper  tracing — respiration.  Dotted  line — pulse 
rate.  Solid  line — mean  pressure.  Broken  line — pulse  pressure. 

hibition.  In  one  experiment  the  heart  stopped  almost 
immediately  after  the  injection.  Chart  III  was  made 
from  experiment  23,  and  is  typical  of  the  results  ob- 
tained in  the  chloroform  group  of  this  series.  In  the 


*Note. — In  order  to  bring  this  paper  within  the  space  limits  of 
the  Journal,  the  descriptions  of  the  individual  experiments,  except 
those  from  which  the  charts  were  made,  have  been  omitted.  They 
are  included  in  the  reprints,  however,  and  any  one  interested  in 
the  subject  can  obtain  a reprint  of  the  entire  article  by  applying 
to  the  author. — The  Editor. 


tained  in  the  five  experiments  of  this  group.  A con- 
densed description  of  the  experiments  of  this  series 
is  given  below  :* 

Exp.  23.  Chloroform  anaesthesia.  February  28,  1910.  Male 
dog,  ■weight  7%  pounds.  Mean  blood  pressure  at  the  be- 
ginning of  the  experiment  was  130  millimeters  of  mercury, 
pulse  pressure  35  millimeters  of  mercury  and  pulse  rate  138 
per  minute.  Immediately  after  beginning  to  push  chloroform 
the  pulse  rate  dropped  to  64  per  minute,  but  returned  after 
half  a minute  to  140;  this  cardiac  slowing  was  accompanied 
by  a fall  in  mean  pressure  to  60  millimeters  of  mercury, 
and  though  the  pressure  subsequently  increased  to  100,  it 
soon  began  falling  again.  Respiration  stopped  3 minutes 
after  beginning  to  push  chloroform.  At  this  time  the  mean 
pressure  had  fallen  to  10  millimeters  of  mercury,  pulse  pres- 
sure to  5 millimeters  of  mercury,  with  a pulse  rate  of  only 
20  per  minute.  At  this  point  1/200  grain  of  Adrenalin,  dis- 
solved in  5 drams  (about  20  cubic  centimeters)  of  Ringer’s 
solution,  was  injected  into  the  external  jugular  vein.  The 
heart  continued  to  beat  for  seven  minutes  after  the  injec- 
tion, and  the  mean  pressure  was  increased  to  60  millimeters, 
two  minutes  after  the  injection,  and  subsequently  to  40  mil- 
limeters, but  with  each  rise  in  pressure  there  was  marked 
slowing  of  the  heart,  the  pulse  rate  increased  to  156  per 
minute.  (See  Chart  III.) 

Exp.  21.  Ether  anaesth^ia.  February  21,  1910.  Female 
dog,  weight  16%  pounds.  Mean  blood  pressure  at  the  be- 
ginning of  the  experiment  was  132  millimeters  of  mercury, 
pulse  pressure  35  millimeters  of  mercury  and  pulse  rate  208 
per  minute.  Respiration  stopped  5%  minutes  after  begin- 
ning to  push  ether.  At  this  time  the  mean  pressure  was  120 
millimeters  of  mercury,  pulse  pressure  40  millimeters  of 
mercury  and  pulse  rate  154  per  minute.  The  mean  pressure 
and  pulse  rate  fell  rapidly.  Adrenalin  1/200  grain  was  in- 
jected as  before,  and  although  there  was  a momentary  rise 
in  pressure  following  the  injection,  the  pressure  continued 
to  fall.  The  heart  stopped  3%  minutes  after  the  injection. 

SERIES  III.  ADRENAL  PREPARATIONS  AND 
ATROPINE. 

The  results  in  the  previous  series  of  experiments, 
where  adrenalin  alone  was  used,  were  disappointing. 
It  seemed  natural  to  suppose  that  a stimulant  which 
causes  such  marked  increase  in  general  blood  pres- 
sure, as  adrenal  preparations  do,  would  prove  to  be 
a good  restorative,  at  least  in  chloroform  anaesthesia, 
where  the  blood  pressure  is  greatly  depressed.  The 
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fact  that  in  many  of  the  experiments  of  Series  II 
there  was  marked  cardiac  inhibition  after  the  injection 
of  adrenalin,  made  it  advisable  to  repeat  the  series  and 
inject  along  with  the  adrenal  preparation  enough  atro- 
pine to  prevent,  or  offset  the  slowing  of  the  heart. 
This  would  show  whether  or  not  the  cardiac  inhi- 
bition had  been  an  important  factor  in  preventing  the 
recovery  in  these  experiments.  Twelve  experiments 
were  made  in  which  a combination  of  an  active  ad- 
renal preparation  and  atropine  were  injected  when 
respiration  stopped.  In  six  of  them  chloroform  was 
used  as  the  anaesthetic  and  in  an  equal  number  ether 
was  administered. 


CHART  V.  ADRENAL  PREPARATIONS  AND  ATROPINE 
IN  CHLOROFORM  ANAESTHESIA. 


Exp.  26.  Chloroform  Anaesthesia.  Read  from  right  to  left. 
Began  to  push  chloroform  at  A.  Removed  the  inhaler  at  B.  In- 
jected 7 minims  of  Adnephrin  solution  (1-1000)  and  1/65  grain  of 
atropine  sulphate  dissolved  in  5 drams  of  warm  Ringer’s  solution 
into  the  jugular  vein  at  C.  Upper  tracing — respiration.  Dotted 
line — pulse  rate.  Solid  line — mean  pressure.  Broken  line — pulse 
pressure. 


In  the  chloroform  group  of  this  series  five  out  of 
six  of  the  dogs  recovered  promptly  after  the  injec- 
tion. In  the  ether  group  of  this  series  the  results 
were  just  the  opposite,  one  dog  recovered  and  five 
failed  to  do  so.  In  each  of  the  twelve  experiments 
there  was  a marked  rise  in  pressure,  unaccompanied 
by  cardiac  inhibition.  Chart  V,  made  from  experi- 
ments where  recovery  occurred  from  the  injection  of 


CHART  VI.  ADRENAL  PREPARATIONS  AND  ATROPINE. 

IN  ETHER  ANAESTHESIA. 

Exp.  28.  Ether  Anaesthesia.  Read  from  right  to  left.  Began 
to  push  ether  at  A.  Removed  inhaler  at  B.  Injected  Adnephrin 
solution  (1-1000),  7 minims,  and  atropine  sulphate,  1/65  grain,  di- 
luted with  5 drams  of  warm  Ringer’s  solution  at  C.  Upper  trac- 
ing— respiration.  Dotted  line — pulse  rate.  Solid  line — mean  pres- 
sure. Broken  line — pulse  pressure. 


an  active  adrenal  preparation  with  atropine  in  chloro- 
form anaesthesia,  and  shows  all  of  the  characteristic 
features  of  this  group  of  experiments.  Chart  VI  was 
made  from  experiment  28,  and  is  typical  of  the  ex- 
periments of  this  series  where  ether  was  administered 


*Note. — In  order  to  bring  this  paper  within  the  space  limits  of 
the  Journai,  the  descriptions  of  the  individual  experiments,  except 
those  from  which  the  charts  were  made,  have  been  omitted.  They 
are  inciuded  in  the  reprints,  however,  and  any  one  intei’ested  in  the 
subject  can  obtain  a reprint  of  the  entire  articie  by  applying  to  the 
author. — The  Editor. 


and  in  which  five  out  of  six  of  the  animals  died.  A 
condensed  description  of  the  experiments  of  series 
III,  where  adnephrin  solution  and  atropine  were  used 
as  restoratives,  is  given  below  :* 

Exp.  26.  Chloroform  anaesthesia.  March  2,  1910.  Female 
dog,  weight  11  pounds.  Mean  blood  pressure  at  the  begin- 
ning of  the  experiment  was  148  millimeters  of  mercury ; 
pulse  pressure  40  millimeters  of  mercury;  pulse  rate  132  per 
minute.  Soon  after  beginning  to  push  chloroform  there  was 
very  pronounced  cardiac  inhibition  accompanied  by  a cor- 
responding fall  in  mean  pressure,  and  though  the  inhibition 
passed  off,  the  pressure  did  not  regain  its  former  height. 
The  respiration  stopped  2 minutes  after  beginning  to  push 
chloroform.  At  this  time  the  mean  pressure  was  20  milli- 
meters of  mercury,  the  pulse  pressure  5 millimeters  of  mer- 
cury, with  a pulse  rate  of  40  per  minute.  At  this  point  Ad- 
nephrin solution  (1-1000)  7 minims  and  atropine  sulphate 
1/65  gram,  dissolved  in  5 drams  of  warm  Ringer’s  solution, 
was  injected  into  the  external  jugular  vein.  Both  pulse  rate 
and  blood  pressure  began  to  increase  gradually;  about  two 
minutes  after  the  injection  there  was  a sudden  marked  in- 
crease in  the  pulse  rate  (from  100  to  270  per  minute)  accom- 
panied by  an  increase  in  blood  pressure  (from  36  to  90  mil- 
limeters of  mercury).  At  this  point  the  respiration  started, 
and  the  recovery  of  the  animals  was  rapid.  (See  Chart  V.) 

Exp.  28.  Ether  anaesthesia.  March  2,  1910.  Female  dog, 
weight  21  pounds.  At  the  beginning  of  the  experiment  the 
mean  blood  pressure  was  160  millimeters  of  mercury ; pulse 
pressure  65  millimeters  of  mercury;  pulse  rate  204  per  min- 
ute. Respiration  stopped  two  and  a half  minutes  after  be- 
ginning to  push  ether.  At  this  time  the  mean  pressure  was 
120  millimeters  of  mercury,  pulse  pressure  50  millimeters  of 
mercury,  and  pulse  rate  160  per  minute.  Adnephrin  solu- 
tion 7 minims  and  atropine  sulphate  1/65  grain  were  in- 
jected. The  mean  pressure  increased  from  90  to  203  milli- 
meters of  mercury  and  the  pulse  rate  to  290  per  minute  soon 
after  the  injection;  the  pulse  pressure  also  was  increased 
(from  50  to  110  millimeters  of  mercury).  The  improvement, 
however,  was  only  temporary;  there  was  no  re-establishment 
of  respiration,  and  the  pressure  gradually  fell  again.  The 
heart  stopped  about  three  minutes  after  the  injection.  (See 
Chart  VI.) 


SERIES  IV.  ATROPINE  ALONE. 


To  determine  what  part  atropine  had  taken  in  those 
experiments  of  series  III  where  recovery  occurred,  a 
group  of  five  experiments  was  performed  in  which 
chloroform  was  used  as  the  anaesthetic,  and  atropine 
alone,  in  the  same  doses  as  in  the  previous  series,  was 
injected  into  the  vein  when  respiration  stopped.  In 
this  group  of  experiments  four  of  the  five  dogs  re- 
covered promptly  after  the  injection  of  the  atropine. 
Cardiac  inhibition  was  quite  pronounced  after  respira- 
tion stopped  in  all  but  one  of  them  and  in  this  one 
atropine  failed  to  bring  about  recovery,  although  the 
pulse  rate  increased  and  blood  pressure  was  raised 


CHART  VII.  ATROPINE  IN  CHLOROFORM  ANAESTHESIA. 
Exp.  53.  Chloroform  Anaesthesia.  Read  from  right  to  left. 
Began  to  push  chloroform  at  A.  Removed  inhaler  at  B,  In- 
jected 1/65  grain  of  atropine  sulphate  dissolved  in  5 drams  of 
warm  Ringer's  solution  into  jugular  vein  at  C.  Upper  tracing — 
respiration.  Dotted  line — pulse  rate.  Solid  line — mean  pressure. 
Broken  line — pulse  pressure. 
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after  the  injection.  In  chart  VII  is  shown  experiment 
53,  which  is  typical  of  this  group  of  experiments. 

Atropine  was  also  injected  into  the  vein  in  three 
experiments  where  ether  was  used  as  the  anaesthetic, 
but  recovery  did  not  occur  in  any  of  them.  The  fail- 
ure of  atropine  to  improve  the  conditions  in  ether 
anaesthesia  is  explained  by  the  fact  that  cardiac  in- 
hibition is  not  common  in  ether  anaesthesia. 

A condensed  description  of  the  experiments  of  this 
series  is  shown  below  :* 

Exp.  5J.  Chloroform  anaesthesia.  May  2,  1910.  Male 
dog,  weight  21  pounds.  At  the  beginning  of  the  experiment 
the  mean  pressure  was  110  millimeters  of  mercury;  pulse 
pressure  35  millimeters  of  mercury;  pulse  rate  118  per  min- 
ute. The  respiration  stopped  two  minutes  after  beginning 
to  push  the  chloroform,  and  at  this  time  the  mean  pressure 
had  fallen  to  20  millimeters  of  mercury,  with  a pulse  rate 
of  80 ; soon  after  the  breathing  stopped  the  pulse  rate  dropped 
to  20  per  minute,  with  a mean  pressure  of  18,  and  at  this 
time  atropine  sulphate,  1/65  grain,  dissolved  in  5 drams  of 
warm  Ringer’s  solution,  was  injected  into  the  jugular  vein. 
Pulse  rate  and  mean  pressure  gradually  increased  for  1% 
minutes,  then  there  was  a sudden  increase  in  the  pulse  rate 
(from  80-220  per  minute)  and  mean  pressure  increased  from 
40  to  80  millimeters  of  mercury.  Soon  after  this  sudden  in- 
crease in  rate  and  pressure  the  respiration  started  (about  2 
minutes  after  the  injection)  and  at  this  time  the  mean  pres- 
sure was  80  millimeters  of  mercury,  pulse  rate  250  per  min- 
ute. The  pulse  rate  subsequently  decreased  to  180,  but  the 
pressure  continued  to  increase,  and  the  dog  rapidly  recov- 
ered. (See  Chart  VII.) 

SERIES  V.  COCAINE  AND  STRYCHNINE. 

In  a former  paper,*  it  was  shown  that  a combination 
of  cocaine  and  strychnine  would  bring  about  recovery 
of  dogs  after  anaesthesia  had  been  pushed  until  res- 
piration stopped.  In  order  to  compare  the  restora- 
tive value  of  this  combination  with  that  of  the  other 
drugs  used  in  this  investigation,  a series  of  twelve 
experiments  was  performed,  in  the  same  manner  as 
those  already  detailed.  In  six  of  the  experiments 
chloroform  was  administered  as  the  anaesthetic,  and 
in  the  other  six  ether  was  used.  In  the  chloroform 
group,  five  of  the  dogs  recovered,  and  one  died.  The 


CHART  VIII.  STRYCHNINE  AND  COCAINE  IN  CHLOROFORM 
ANAESTHESIA. 

Exp.  S8.  Chloroform  Anaesthesia.  Read  from  right  to  left. 
Began  to  push  chloroform  at  A.  Removed  inhaler  at  B.  Injected 
cocaine  muriate  1/6  grain  and  strychnine  sulphate  1/1.30  grain 
dissolved  in  5 drams  of  warm  Ringer’s  solution  at  C.  Upper  trac- 
ing— respiration.  Dotted  line — pulse  rate.  Solid  line — mean  pres- 
sure. Broken  line — pulse  pressure. 

experiment  in  which  death  occurred  was  rather  un- 
usual, in  that  the  respiration  stopped  after  a few 
breaths  of  the  anaesthetic  and  the  heart  showed  pro- 
nounced inhibition,  which,  of  course,  was  not  re- 
leased by  the  injection  of  strychnine.  This  dog  un- 
doubtedly died  from  cardiac  inhibition.  In  the  other 
experiments  cardiac  inhibition  was  present  to  a much 

*“An  Experimental  Study  of  the  Use  of  Nitrites  in  Accidents 
Occurring  during  Anesthesia.” — (Texas  State  Journal  of  Medicine, 
September,  1909.) 


CHART  IX.  STRYCHNINE  AND  COCAINE  IN  ETHER 
ANAESTHESIA. 

Exp.  I,Z.  Ether  Anaesthesia.  Read  from  right  to  left.  Began 
to  push  ether  at  A.  Removed  inhaler  at  B.  Injected  into  the 
jugular  vein  strychnine  sulphate  1/130  grain  and  cocaine  muriate 
1/6  grain  dissolved  in  5 drams  of  warm  Ringer’s  solution  at  C. 
Upper  tracing — respiration.  Dotted  line — pulse  rate.  Solid  line 
— mean  pressure.  Broken  line — pulse  pressure. 

less  degree.  In  the  ether  group  of  this  series  there 
were  four  recoveries  and  two  deaths.  Chart  VIII, 
made  from  experiment  38,  shows  typically  the  con- 
ditions and  results  of  the  five  experiments  where 
strychnine  and  cocaine  were  injected  during  chloro- 
form anaesthesia,  and  in  which  recovery  occurred. 
In  Chart  IX,  made  from  experiment  42,  is  shown 
the  conditioris  in  the  ether  group  of  this  series,  and 
is  typical  of  the  four  experiments  where  recovery  oc- 
curred after  the  injection  of  strychnine  and  cocaine. 
In  the  two  experiments  of  this  group  in  which  death 
occurred,  the  injection  of  cocaine  and  strychnine  did 
not  produce  any  apparent  effect.  A brief  description 
of  the  individual  experiments  of  this  series  is  given 
below  :t 

Exp.  s8.  Chloroform  anaesthesia.  March  7,  1910.  Female 
dog,  weight  16  pounds.  At  the  beginning  of  the  experiment 
the  mean  blood  pressure  was  160  millimeters  of  mercury; 
pulse  pressure  60  millimeters  of  mercury  and  pulse  rate  96 
per  minute.  The  mean  pressure  dropped  rapidly  after  be- 
ginning to  push  chloroform,  and  respiration  ceased  in  two 
and  a half  minutes ; at  this  time  the  mean  pressure  was 
only  20  millimeters  of  mercury,  with  a pulse  rate  from  5 
to  18  per  minute.  Cocaine  muriate,  1/6  grain,  and  strychnine 
sulphate  1/130  grain  were  then  injected  into  the  vein.  The 
pressure  and  pulse  rate  gradually  increased,  and  respiration 
started  two  and  a half  minutes  after  the  injection,  and  the 
animal  recovered  rapidly,  the  pressure  gradually  returning 
to  wh.at  it  was  at  the  beginning  of  the  experiment,  with  a 
pulse  rate  of  180  per  minute.  (See  Chart  VIII.) 

Exp.  43.  Ether  anaesthesia.  March  8,  1910.  Female  dog, 
weight  20  pounds.  At  the  beginning  of  the  experiment  the 
mean  pressure  was  180  millimeters  of  mercury : pulse  pres- 
sure 100  millimeters  of  mercury ; pulse  rate  228  per  minute. 
Respiration  stopped  two  and  a half  minutes  after  beginning 
to  push  ether.  At  this  time  the  mean  pressure  was  150  mil- 
limeters of  mercury,  pulse  pressure  60  millimeters  of  mer- 
cury and  pulse  rate  170  per  minute.  Strychnine  sulphate,  1/130 
grain  and  cocaine  muriate,  1/6  grain,  were  injected  into 
the  vein.  The  mean  pressure  fell  to  100  millimetiers  of 
mercury  shortly  after  the  injection,  but  soon  began  to  in- 
crease and  respiration  began  one  minute  after  the  injection. 
Recovery  was  rapid.  (See  Chart  IX.) 

SERIES  VI.  CAMPHOR. 

Camphor  was  used  as  a restorative  in  a series  of 
six  experiments,  in  which  ether  was  administered  in 
three  of  them  and  chloroform  in  an  equal  number. 
The  results  showed  that  camphor  has  but  feeble  re- 
storative powers  in  anaesthesia,  even  though  it  is  a 

tVote. — In  order  to  bring  this  paper  within  the  space  limits  of 
the  Journal,  the  descriptions  of  the  individual  experiments,  except 
those  from  which  the  charts  were  made,  have  been  omitted.  They 
are  Included  in  the  reprints,  however,  and  any  one  interested  in  the 
subject  can  obtain  a reprint  of  the  entire  article  by  applying  to  the 
author, — The  Editor. 
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CHART  X.  CAMPHOR  IN  CHLOROFORM  ANAESTHESIA. 

Exp.  8.  Chloroform  Anaesthesia.  Read  from  right  to  left. 
Began  to  push  chloroform  at  A.  Removed  the  inhaler  at  B.  In- 
jected 1 dram  of  camphor  water  into  the  jugular  vein  at  C.  C.  C. 
Upper  tracing — respiration.  Dotted  line — pulse  rate.  Solid  line — 
mean  pressure.  Broken  line — pulse  pressure. 


CONCLUSIONS. 

Reference  to  table  I,  where  the  results  of  the  dif- 
ferent series  of  experiments  are  summarized,  shows 
that  of  the  drugs  investigated,  the  combination  of  co- 
caine and  strychnine  was  by  far  the  most  efficient  in 
producing  recovery;  nine  out  of  twelve  of  the  ani- 
mals recovered  without  any  other  restorative  measure 
than  the  intravenous  injection  of  these  drugs. 

SUMMARY. 

TABLE  I. 


good  stimulant  to  the  heart  muscle.  Recovery  oc- 
curred in  one  of  the  six  experiments ; this  was  in 
chloroform  anaesthesia  and  after  repeated  injections 
of  camphor  water  into  the  jugular  vein.  In  Chart  X 
is  shown  the  results  of  experiment  8,  in  which  cam- 
phor water  was  injected  during  chloroform  anaesthe- 
sia, and  in  Chart  XI  is  shown  the  results  of  experi- 
ment 10,  where  camphor  was  used  in  ether  anaesthesia. 
These  two  experiments  are  typical  of  the  results  ob- 
tained in  this  series. 


CHART  XI.  CAMPHOR  IN  ETHER  ANAESTHESIA. 

Exp.  10.  Ether  Anaesthesia.  Read  from  right  to  left.  Began 
to  push  ether  at  A.  Removed  the  inhaler  at  B.  Injected  2% 
drams  of  camphor  water  diluted  with  an  equal  volume  of  warm 
Ringer’s  solution  into  the  jugular  vein  at  C.  Upper  tracing — 
respiration.  Dotted  line — pulse  rate.  Solid  line — mean  pressure. 
Broken  line — pulse  pressure. 


SERIES  VII.  DIGITALIS. 

A non-alcoholic  preparation  of  digitalis  was  injected 
in  three  experiments,  after  chloroform  had  been 
pushed  to  the  point  where  respiration  stopped.  There 
were  no  recoveries  in  this  series,  although  the  heart 
showed  some  increase  in  force  after  the  injection. 
Chart  XII,  made  from  experiment  47,  is  typical  of 
the  results  obtained  in  this  series. 


CHART  XII.  DIGITALIS  IN  CHLOROFORM. 

ANAESTHESIA. 

Exp.  Ift.  Chloroform  Anaesthesia.  Read  from  right  to  left. 
Began  to  push  chloroform  at  A.  Removed  inhaler  at  B.  In- 
jected 7 minims  of  Digltalone  diluted  with  5 drams  of  warm 
Ringer’s  solution  into  the  external  jugular  vein  at  C.  Upper  trac- 
ing— respiration.  Dotted  line — pulse  rate.  Solid  line — mean  pres- 
sure. Broken  line — pulse  pressure. 


Series 

Number 

of 

Ex’pm’ts 

RESTORATIVES  USED 

Chloroform 

Aniesthesia 

Ether 

Anaesthesia 

Recoveries 

Deaths 

Recoveries 

Deaths 

I 

6 

Control  (no  resto- 

ratives  used) . . 

0 

3 

0 

3 

II 

10 

Adrenal  prepara- 

tions  

1 

4 

0 

5 

III 

12 

Adrenal  prepara- 

tions  and  Atro- 

pine  

s 

1 

1 

5 

IV 

. 8 

Atropine  

4 

1 

0 

3 

V 

12 

Cocaine  and 

Strychnine  .... 

5 

1 

4 

2 

VI 

6 

Camphor  

1 

2 

0 

3 

VII 

3 

Digitalis  

0 

3 

0 

0 

In  ether  anaesthesia,  this  was  the  only  series  in 
which  more  than  one  animal  was  restored.  This  fact 
is  not  hard  to  explain  when  we  consider  that  in 
ether  anaesthesia,  the  respiration  is  depressed  to  a 
much  greater  extent  than  the  circulation,  so  that  a 
respiratory  stimulant  is  the  chief  need.  This  point  is 
shown  in  table  II,  where  the  fall  in  mean  pressure  and 
pulse  pressure  (force  of  the  heart)  is  compared  in 
ether  and  in  chloroform  anaesthesia.  The  average  fall 
in  mean  pressure  in  23  experiments  where  ether  was 
administered  amounted  to  23  per  cent;  while  in  24 
experiments  where  chloroform  was  used  it  amounted 
to  74.6  per  cent,  more  than  three  times  as  much ; the 
force  of  the  heart  (pulse  pressure)  was  diminished 
1.7  per  cent  in  ether  anaesthesia,  and  62.8  per  cent  in 
chloroform  anaesthesia.  These  figures  show  that  in 
ether  anaesthesia  the  circulation  was  not  greatly  de- 
pressed in  these  experiments  at  the  time  the  respira- 
tion stopped,  and  that  a respiratory  stimulant  is  the 
prime  necessity,  as  far  as  drugs  are  concerned  in  ether 
anaesthesia.  Cocaine  is  probably  the  most  powerful 
of  the  respiratory  stimulants,  and  combined  with 
strychnine,  which  stimulates  both  respiratory  and  car- 
diac centers,  meets  the  indications  better  than  any 
of  the  stimulants  commonly  employed  in  ether  and 
chloroform  anaesthesia. 

At  first  glance,  table  I seems  to  indicate  that  ani- 
mals killed  by  chloroform  are  more  easily  restored 
than  those  killed  by  ether,  but  this  is  not  the  case  if 
artificial  respiration  is  maintained  after  the  respiration 
stops,  or  where  true  respiratory  stinmlants  are  used, 
as  in  series  V.  In  all  accidents  during  anaesthesia, 
artificial  respiration  is  by  far  the  most  important  and 
efficient  restorative,  and  the  drug  treatment  is  only 
accessory.  This  is  especially  true  in  ether  narcosis, 
where  respiration  is  depressed  to  a much  greater  ex- 
tent than  the  circulation,  as  was  pointed  out  above. 
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SHOWING  THE  FALL  IN  MEAN  PRESSURE,  PULSE  PRESSURE 
AND  PULSE  RATE  IN  ETHER  AND  IN  CHLORO- 
FORM ANAESTHESIA. 


TABLE  It. 


Pulse 

Rate 

Mean 

Pressure 

Pulse 

Pressure 

Average  in  23  experiments,  ether  an- 
aesthesia, at  the  beginning  of  the 
experiment  

212 

165 

57 

Average  in  same  experiments,  when 
respiration  stopped  

178 

127 

56 

Decrease  

34 

38 

1 

Percentage  decrease  

15% 

23% 

1.7% 

Average  in  24  experiments,  chloro- 
form anaesthesia,  at  the  beginning 
of  the  experiment 

135 

134 

43 

Average  in  same  experiments,  when 
respiration  stopped  

76 

34 

16 

Decrease  

59 

100 

27 

Percentage  decrease  

43.7% 

74.6% 

62.8% 

Neither  adrenal  preparations  nor  atropine,  nor  a 
combination  of  the  two,  had  any  marked  beneficial  ef- 
fect in  ether  anaesthesia,  because  these  drugs  act  pri- 
marily as  circulatory  stimulants,  and,  as  pointed  out 
above,  the  chief  need  in  ether  anaesthesia  is  a respir- 
atory stimulant. 

In  chloroform  anaesthesia,  however,  the  circulation 
is  depressed  to  almost  as  great  an  extent  as  the  respira- 
tion, and  adrenal  preparations,  which  raise  the  blood 
pressure  chiefly  by  causing  constriction  of  the  blood 
vessels,  have  some  value,  provided  the  cardiac  inhibi- 
tion which  they  produce  does  not  offset  the  stimu- 
lating effect,  as  was  the  case  in  series  II.  When  they 
are  injected  directly  into  the  circulation  the  slowing 
of  the  heart  is  very  pronounced,  but  it  is  probable 
that  if  their  effects  were  produced  slowly  (as  when 
absorbed  from  hypodermic  injection)  this  effect 
would  be  less  marked.  Combined  with  atropine,  which 
prevents  the  slowing  of  the  heart  and  acts  to  some 
extent  as  a stimulant  itself,  adrenal  preparations  have 
greater  value  in  chloroform  anaesthesia  than  when 
used  alone.  This  was  shown  in  series  III. 

The  value  of  atropine  as  a restorative  is  limited 
to  cases  of  chloroform  anaesthesia,  and  here  the  bene- 
ficial effects  are  due  to  the  fact  that  this  drug  re- 
moves cardiac  inhibition.  That  cardiac  inhibition  is 
a factor  in  chloroform  anaesthesia,  though  not  as 
great  a factor  as  the  depression  of  the  heart  and  vas- 
omotors,  is  shown  in  table  II.  The  average  decrease 
in  pulse  rate  in  24  experiments  where  chloroform  was 
administered  amounted  to  43.7  per  cent.  The  slowing 
of  the  pulse  in  chloroform  anaesthesia  is  quite  vari- 
able. in  some  of  the  experiments  it  was  less  than  10 
per  cent,  while  in  others  it  amounted  to  as  much  as  75 
per  cent.  When  marked  inhibition  occurs,  atropine 
causes  a sharp  rise  in  pressure  by  increasing  the  pulse 
rate,  and  this  rise  in  pressure  serves  in  itself  to  stimu- 
late the  respiratory  center.  This  increase  in  pulse 
rate  explains  the  results  obtained  in  the  chloroform 
group  of  Series  IV,  for  in  four  experiments  where 
recovery  occurred  there  was  marked  inhibition  before 
the  injection  was  made,  and  in  the  one  that  did  not 
recover  there  was  only  slight  change  in  the  pulse 
rate. 

Camphor  and  digitalis,  although  good  heart  stimu- 
lants, are  not  of  much  use  during  anaethesia,  because 


they  act  slowly,  and  their  stimulating  effect  is  limited 
to  the  heart. 

Of  the  remedies  used  in  these  experiments,  the 
combination  of  cocaine  and  strychnine  is  by  far  the 
best  stimulant  in  both  ether  and  chloroform  anaes- 
thesia. None  of  the  other  remedies  gave  the  same 
prompt  and  sure  return  of  respiratory  movements  to- 
gether with  a marked  and  lasting  improvement  in  the 
circulation,  and  I believe  these  are  the  remedies  upon 
which  we  can  place  reliance  in  those  cases  of  anaes- 
thesia where  stimulants  are  indicated. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  A.  Wood,  Houston,  said  cocaine  had  proven  a 
valuable  respiratory  stimulant  in  her  experience.  She 
always  has  a hypo  of  cocaine  and  strychnia  on  hand  when 
starting  an  anesthetic.  Her  custom  is  to  use  ether  instead 
of  chloroform,  and  to  preceed  the  anesthetic  with  a hypo- 
dermic of  morphine,  gr.  1/16,  atropine,  gr.  1/100. 

Dr.  H.  K.  Leake,  Dallas,  asked  Dr.  Plant  which  of  the 
anesthetics  he  preferred  in  obstetrics.  Said  he  never  gives 
strychnine  in  shock. 

Dr.  E.  F.  Cooke,  Houston,  said  that  previous  to  hearing 
Dr.  Plant’s  paper  at  Galveston  last  year,  he  had  depended 
on  adrenalin  as  a restorative.  Now  he  uses  the  cocaine 
and  strychnia  mixture  as  advised  by  Dr.  Plant,  and  finds 
it  very  much  superior;  has  had  quite  remarkable  results 
in  a few  accidents  that  have  occurred.  Has  not  used  any 
adrenalin  since  last  year.  Might  find  some  objection  to 
Dr.  Plant’s  results,  in  that  in  his  experiments  the  anes- 
thetic was  probably  pushed  too  rapidly. 

Dr.  L.  B.  Bibb,  Austin,  said  that  a sidelight  was  thrown 
by  these  experiments  on  a most  important  question, 
namely,  the  comparative  safety  of  chloroform  and  ether 
anesthesia.  It  may  be  observed  that  animals  anesthetized 
by  chloroform  suffer  a much  greater  fall  in  blood  pressure 
before  respiration  ceases,  than  do  etherized  animals. 
When  an  etherized  animal  ceases  to  breathe,  the  circu- 
lation is  still  in  good  condition,  and  artificial  respiration 
promptly  restores  the  animel,  which  is  not  so  in  chloro- 
form anesthesia. 


A POSITION  FOR  COMBINED  ABDOMINAL 
AND  PELVIC-OUTLET  OPERATIONS* 

BY 

A.  C.  SCOTT,  M.  D., 

TEMPLE,  TEXAS. 

Among  the  elements  which  enter  into  the  prob- 
lems effecting  the  general  result  of  surgical  operations, 
the  one  which  should  stand  pre-eminently  above  others 
is  “time.”  That  this  fact  is  not  known,  or  is  wholly 
unappreciated,  is  evidenced  by  the  slow,  tedious,  time- 
killing methods  used  by  a great  many  surgeons,  and 
their  utter  disregard  of  time  often  exhibited  during 
the  progress  of  surgical  work.  This  is  perhaps  more 
noticeable  in  the  practice  of  those  who  have  little  ex- 
perience or  because  of  untrained  assistants,  but  is 
occasionally  observed  in  the  work  of  surgeons  who 
have  had  very  wide  experience  extending  over  a 
period  of  many  years,  but  who  are  naturally  slow  and 
have  not  calculated  the  added  risk  from  anaesthesia, 
shock,  loss  of  resistive  power,  etc.,  sufficient  to  over- 
come such  natural  tendency.  The  writer  can  criticise 
the  natural  tendency  of  the  slow,  poky  surgeon  with 
great  freedom,  for  he  was  once  upon  a time  “the 
greatest  sinner  of  them  all,”  and  it  was  only  after 
many  sad  experiences  and  heart-aches  that  he  awoke 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Dallas,  May  12,  1910. 
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to  a proper  realization  of  his  errors.  He  has  had  to 
make  unceasing  efforts  before  he  could  lay  claim  to 
a place  in  another  class. 

When  I speak  of  time  saving,  I do  not  wish  to  lead 
one  to  infer  that  I would  approve  slighting  the  work 
in  any  respect,  or  actually  getting  in  a hurry,  for 
neither  proves  in  the  end  to  be  a good  substitute  for 
careful,  deliberate  technique.  It  should  be  remembered 
that  one  may  be  careful  and  deliberate  without  wasting 
time,  and  it  is  wasted  time  that  is  so  unprofitable  and 
so  harmful  to  a patient’s  interests.  Every  minute  of 
useless  anaesthesia,  every  minute  of  useless  exposure 
of  the  intestines  or  open  wound  at  any  other  point, 
constitutes  an  additional  element  of  risk  to  the  pa- 
tient’s life,  which  may  be  indicated  in  lowered  resistive 
power,  vomiting,  shock,  suppression  of  urine,  pneu- 
monia, sepsis,  intestinal  paresis,  etc. 

For  many  years,  the  writer  and  his  associate.  Dr. 
R.  R.  White,  have  given  much  thought  to  this  feature 
of  surgical  technique  and  have  found  many  little 
details  which  contribute  to  the  economy  of  time. 
It  is  one  of  these  small  details  which  I have  thought 
proper  to  present  to  you  today. 

TRENDELENBERG  AND  DORSAL  POSITIONS. 

In  work  about  the  abdomen  and  pelvis,  the  surgeon 
can  scarcely  overestimate  the  value  of  the  Tren- 
delenberg  position,  which  is  obtained  by  allowing  the 
knees  to  flex  at  a right  angle  over  the  padded  edge 
of  a table,  then  elevating  the  end  of  the  table  to  an 
angle  of  about  forty-five  degrees.  While  in  this  position 
(Figure  No.  1)  it  will  be  noticed  that  the  thighs  are 
parallel  and  close  together,  and  the  pelvic  outlet  is 
some  twelve  to  eighteen  inches  from  the  edge  of  the 
table,  according  to  the  length  of  the  patient’'s  thighs — 
a position  in  which  it  is  impossible  to  do  any  work 
about  the  pelvic  outlet.  In  common  practice,  a most 
useful  position  for  work  about  the  vagina,  vulva  and 
anus  is  the  Dorsal  position,  which  is  obtained  by 
swinging  the  feet  in  upright  stirrups,  or  hanging  the  j 
knees  over  knee-holders  supported  by  upright  bars  ' 
fastened  at  the  corners  of  the  table.  In  this  posi- 
tion, the  perineum  is  brought  over  the  edge  of  the 
table  so  a self-retaining  or  Sims  speculum  may  be 
used.  The  thighs  are  separated  and  flexed  to,  or  be- 
yond, a right  angle  to  the  body.  i 

The  surface  of  the  table  is  horizontal,  or  nearly 
so,  and  if  elevated  to  a marked  degree  the  patient  may 
slide  back  from  the  edge.  While  in  this  position,  the 
flexion  of  the  thighs  renders  work  within  the  abdo- 


men very  difficult  or  impractical  altogether.  From  a 
consideration  of  these  facts,  it  is  to  be  noted  that  it  is 
not  ordinarily  feasible  for  operative  work  in  the  abdo- 
men and  pelvic  outlet  to  proceed  at  the  same  time; 
hence,  in  the  numerous  instances  when  patients  re- 
quire operative  work  both  in  the  abdomen  and  pelvic 
outlet,  one  operation  must  be  finished  before  the  other 
is  begun,  and  usually  the  change  of  position  requires 
considerable  time  and  creates  confusion,  on  account  of 
dis-arrangement  of  sterile  sheets  and  towels,  which 
may  come  in  contact  with  some  unsterile  part  during 
the  change. 

THE  COMBINED  POSITION. 

By  the  use  of  any  metal  knee-holder  which  fits  com- 
fortably in  the  popliteal  space,  one  may  secure  an  ex- 
posure of  the  abdomen  in  an  elevated  position  and 
at  the  same  time  exposing  the  pelvic  outlet,  as  shown 
in  Figures  2 and  3.  This  is  accomplished  by  having 
the  popliteal  knee-holder  (we  use  Behrhoff’s)  hinged 
on  a short,  upright  bar,  broadened  and  slotted  at  the 
lower  end  to  slide,  with  a set  screw,  upon  a horizontal 


Figure  No.  2. 


metal  bar,  which  in  turn  is  fixed  to  a strong  cylindrical 
upright  bar,  sliding  in  a screw  clasp  at  the  side  of  the 
operating  table.  The  sliding  upon  the  horizontal  bar 
allows  adjustment  for  the  varying  lengths  of  patient’s 
thighs.  The  cylindrical  sliding  upright  bar  at  the  side 
of  the  table  permits  the  thighs  to  be  moderately  flexed 
or  fully  extended,  abducted  or  adducted  at  will.  A 
piece  of  bandage  loosely  wound  about  each  ankle  is 
tied  to  any  convenient  point  below  the  corner  of  the 
table,  and  another  is  placed  above  each  knee,  to  pre- 
vent extension  and  elevation  of  the  knees,  thus  se- 
curely holding  them  in  their  respective  knee  holders. 
Any  modern  operating  table  will  serve  the  purpose  of 
these  attachments  and  enable  one  to  secure  the  desired 
combined  position  if  it  has  a pivotal  point  about  the 
center  permitting  the  entire  surface  of  the  table  to 
be  raised  or  lowered  at  will.  We  use  a modification 
of  the  Markoe  table,  which  operates  with  wheel  and 
ratchet  and  can  be  changed  by  the  anesthetist  with 
perfect  ease. 

After  the  patient  is  in  position  and  the  anesthetic 
is  begun,  the  foot  of  the  table  is  lowered  some  five  or 
six  inches  for  convenience  of  completing  the  prepara- 
tion by  thorough  rinsing  of  the  abdomen  and  vagina. 
This  is  done,  and  the  table  returned  to  the  horizontal 
plane  without  again  having  to  take  hold  of  the 
patient  with  the  hands. 
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When  it  is  anticipated  that  the  abdominal  work 
may  be  at  all  difficult  or  complicated,  it  is  always 
begun  first  and  carried  beyond  the  difficult  point  be- 
fore the  pelvic  work  is  begun.  With  the  thighs 
widely  abducted,  one  of  the  assistants  can  stand  close 
up  between  them  at  a splendid  point  of  vantage  for 
seeing  into  the  wound,  to  engage  in  sponging  or  re- 
tracting without  getting  in  the  way  of  anyone  else. 
If  the  table  is  elevated,  he  stands  upon  a stool  of 
sufficient  height  to  suit  his  convenience.  Often 
work  is  begun  about  the  pelvic  outlet  as  soon  as  the 
peritoneum  is  closed.  If,  on  the  other  hand,  the 
case  requires  shortening  of  the  round  ligaments,  col- 
porraphy  or  amputation  of  the  cervix,  it  is  better 
for  the  vaginal  work  to  be  completed  first,  in  which 
case  neither  the  operator  on  these  parts,  nor  his  as- 
sistants, take  any  part  in  the  abdominal  operation  with- 
out change  of  gown  and  gloves.  To  prevent  possible 
contamination  of  the  abdominal  wound  from  the  pel- 
vic outlet,  a towel  is  loosely  folded  across  the  pubis 
and  upper  part  of  the  vulva  and  pinned  to  the  skin 
with  sterile  safety  pins,  to  securely  hold  it  in  place. 
Of  course,  instruments,  sponges,  etc.,  for  the  outlet 
work  are  kept  on  a separate  table  from  all  others 
and  are  not  handled  by  the  nurses  taking  part  in  the 
abdominal  work.  In  a large  number  of  cases,  it  is 
entirely  practicable  for  both  operators  to  begin  at 
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about  the  same  time  and  finish  at  approximately  the 
same  time,  thus  reducing  the  time  required  fifty  per 
cent.  For  instance,  the  operator  working  through  the 
abdominal  wound  may  remove  a diseased  appendix, 
while  the  other  dilates  the  cervix,  curettes  the  uterus 
and  removes  hemorrhoids,  or  while  one  removes  a 
small  tumor  or  shortens  the  round  ligaments,  the  other 
may  do  a curettement  and  perineoraphy.  In  cases  of 
diffuse  peritonitis  in  women,  it  is  of  particular  advant- 
age to  drain  through  both  the  abdominal  wound  and 
Douglass’,  pouch  and  finish  the  work  quickly.  With  a 
patient  in  this  position  without  elevation,  the  ivork 
is  greatly  facilitated  and  the  time  required  is  very 
short  indeed.  Aside  from  the  mere  matter  of  time 
saving,  it  is  a great  convenience,  when  the  abdomen 
is  closed,  to  change  to  the  Dorsal  position  for  work 
about  the  pelvic  outlet,  by  lowering  the  end  of  the 
table  on  which  the  hips  rest. 

SUMMARY. 

The  combined  position  here  described  possesses 
the  following  advantages : 


1.  The  final  preparation  of  rinsing  both  the  abdo- 
men and  vagina  is  easily  accomplished  while  the  anes- 
thetic is  being  given,  without  having  to  lift  or  disturb 
the  patient  again. 

2.  By  changing  the  axis  of  the  table,  the  pelvis 
and  abdomen  may  be  lowered  or  elevated  to  secure 
the  advantage  of  the  Trendelenberg  position  at  any 
stage  of  the  operation  without  interfering  with  work 
simultaneously  being  done'  upon  or  through  the  pelvic 
outlet. 

3.  By  wide  abduction  of  the  extended  thighs  dur- 
ing abdominal  operations,  room  is  made  for  a second 
assistant  to  stand  with  advantage  for  sponging  and 
retracting  equal  to  the  one  standing  directly  across 
the  table  from  the  operator. 

4.  All  the  advantages  of  the  Trendelenberg  posi- 
tion may  be  obtained  without  its  disadvantages.  - 

5.  All  the  advantages  of  the  Dorsal  position  foi 
pelvic  outlet  work  are  obtained  without  flexing  the 
thighs  upon  the  abdomen,  or  otherwise  interfering 
with  work  required  in  or  through  the  lower  abdomen. 

6.  Where  two  operators  are  working  together,  with 
plenty  of  assistants  at  their  command,  the  time  re- 
quired for  many  complicated  operations  may  be  re- 
duced to  a marked  degree,  often  as  much  as  fifty 
per  cent. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  Paschal,  of  San  Antonio,  believes  the  time 
will  come  when  every  operator  will  adopt  any  method  or 
measure  possible  to  save  time.  Much  valuable  time  can  be 
gained  and  many  lives  saved  by  the  Scott  position. 

Dr.  A.  H.  Ferguson,  Chicago,  said  that  the  position 
recommended  itself  in  every  particular.  He  has  been  trying 
to  find  fault  with  it  but  could  not.  Of  all  curses,  the 
slow  operator  is  the  wojst.  Much  harm  may  be  done  in  the 
respiratory  tract  by  prolonged  anaesthesia ; the  kidneys  may 
be  injured,  and  the  cerebral  cells  so  influenced  as  to  cause 
neurasthenia. 

Dr.  Scott,  in  closing,  said  the  attachments  were  easily 
applied  to  any  modern  operating  table.  Some  surgeons  have 
at  times  endeavored  to  attain  the  same  end  by  having  the 
patient  drawn  to  the  end  of  the  operating  table  while  the 
limbs  were  held  by  two  assitsants,  but  this  has  been  very 
unsatisfactory.  Operating  with  the  patient  held  by  the  at- 
tachments, as  described  in  the  paper,  has  proven  very  satis- 
factory in  every  respect. 


ORGANIZATION  AND  PUBLIC  EDUCATION.* 

BY 

THEO.  C.  MERRILL,  M.  D., 

COLORADO,  TEXAS. 

The  purpose  of  the  present  paper  may  be  frankly 
stated  at  the  outset.  It  is  intended  to  be  of  what 
modest  service  it  may  in  the  direction  of  emphasiz- 
ing the  importance  of  the  labors  of  the  State  Board 
of  Health. 

Everyone  concerned  in  the  work  of  such  a body  is 
impressed,  first,  with  the  imperative  necessity  for  its 
existence,  and  second,  with  the  obstacles  which  spring 
up,  seemingly  with  evil  intent,  to  retard  growth  and 
check  advance. 

It  is  true  that  the  establishment  of  the  State  Board 
of  Health  is  now  an  affair  of  state  history,  but  I 
venture  to  suggest  that  it  does  not  yet  enjoy  the 
cordial  public  co-operation  and  support  which  it  has 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
12,  1910. 
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a right  to  expect.  Considering  the  substantial  work 
of  the  men  most  prominent  in  the  establishment  of 
our  public  health  policy,  it  is  not  to  be  expected  that 
a paper,  or  even  several  papers,  however  earnest,  can 
compare  in  usefulness  with  protracted  discussion,  re- 
search, and  other  labor  already  bestowed  in  the  in- 
terests of  the  public  welfare;  but  it  is  to  be  hoped 
that  the  medical  fraternity  may  at  least  be  awakened 
to  a condition  approaching  appreciation,  if  not  en- 
thusiasm. 

For  the  proper  general  recognition  of  the  necessity 
for  an  active  and  able  Board  of  Health,  with  adequate 
authority,  the  very  first  requisite  is  virile  voting;  and 
this  will  come  only  as  a consequence  of  disseminated 
information.  When  the  majority  of  ballot-casters  be- 
come aware  of  the  fact  that  regulation  means  remedy, 
and  sanitation  safety,  there  will  not  be  much  diffi- 
culty in  securing  assent  to  a broad  and  liberal  scope  of 
power  for  public  health  boards.  On  the  contrary,  there 
will  be  a demand  for  such  an  enlargement  of  function, 
because  it  means  enlargement  of  usefulness.  No 
method  of  instructing  a receptive  public  is  comparable 
to  the  daily  work  of  spreading  knowledge  gently,  yet 
widely  and  efficiently,  abroad.  This  task  falls  most 
suitably  upon  physicians,  whose  faithfulness  in  their 
calling  has  enhanced  the  respect  with  which  their  per- 
sonality, work  and  words  are  received  in  communities 
of  intelligent  people.  No  physician  of  experience  re- 
quires demonstration  of  this  proposition.  Public  ex- 
hibitions, lectures,  or  other  educational  methods  should 
not  be  deprecated.  They  are  peculiarly  effective,  in 
that  they  are  so  constructed  through  novelty  of  idea, 
accuracy  of  presentation  and  force  of  utterance,  as 
rarely  to  prove  incapable  of  holding  audiences. 

The  State  Board  of  Health  needs,  first,  cordial  co- 
operation on  the  part  of  county  health  officers,  and 
next,  the  same  earnest  consideration  at  the  hands  of  all 
reputable  physicians.  Its  requests  should  be  supported, 
its  needs  recognized.  The  following  outline  of  the 
problems  and  duties  of  a self-respecting  and  capable 
board  of  health  is  offered  with  a full  understanding  of 
their  incompleteness.  They  are  merely  such  as  have 
been  suggested  by  an  admittedly  limited  experi- 
ence and  study  in  ■ the  great  field  of  public  health 
work.  They  are  not  intended  as  conveying,  nor  are 
they  meant  to  convey,  the  spirit  of  a free  lance.  Their 
sole  intention,  design,  and  purpose  is  the  furtherance, 
support  and  emphasis  of  the  necessity,  and  the  useful- 
ness, of  the  work  confronting  the  State  Board.  If 
this  view  impresses  itself  upon  any  who,  like  the 
writer,  has  but  a limited  outlook,  it  can  do  so  only  the 
more  emphatically  in  the  case  of  those  having  an  ex- 
tended survey;  and'the  fundamentally  necessary  char- 
acter of  these  matters  is  a pleasant  assurance  that 
recognition  will  be  forthcoming. 

I ask  consideration  of  the  following  scheme,  or 
outline,  of  the  legitimate  function  of  a live  board  of 
health — a tabulation  which  I make  subject  to  the 
criticism  and  deadly  blue  pencil  of  those  whose  arma- 
ment is  such  as  to  make  annihilation  a privilege  and 
necropsy  a delight,  the  able  gentlemen  who  have  served 
the  interests  of  public  health  so  admirably  in  the  work 
already  accomplished  under  their  auspices : 

First,  problems  of  sanitation,  such  as  disposition  of 
refuse,  garbage,  and  the  like,  soil  pollution,  and 
methods  of  general  cleansing.’  Then  the  subject  of 
disinfection,  including  the  questions  of  quarantine, 
standard  disinfectants,  mosquito-control,  regulation  of 


transportation,  and  the  matter  of  procuring  in  quantity 
(for  greater  economic  advantage)  disinfecting  ma- 
terials for  distribution. 

The  matter  of  adequate  food  inspection  will,  sooner 
or  later,  force  itself  upon  public  attention.  Inspection 
of  milk,  meats  and  other  foods,  the  testing  of  animals, 
oversight  of  dairies  and  markets,  will  assume  greater 
importance  with  increase  of  population. 

Laboratory  work  will  be  of  incalculable  value  to  the 
general  public,  and  will  add  to  the  efficiency  of  phy- 
sicians in  their  work  among  the  poorer  classes. 
Facilities  for  supplying  the  profession  with  inexpensive 
special  work,  such  as  examination  of  blood,  sputum, 
tissues,  drinking  water,  and  the  like,  are  not  to  be 
despised;  while  prompt  and  efficient  service  in  the 
matter  of  furnishing,  at  reasonable  expense,  serums, 
vaccines  and  similar  products,  will  conserve  human 
life  on  a par  with  that  now  insisted  upon  for  hogs  and 
cattle. 

School  inspection,  including  official  provision  for 
the  detection  of  some  of  the  more  obvious  forms  of 
disease,  affairs  of  seating,  lighting,  and  ventilation ; 
jail  sanitation  and  special  work,  such  as  the  relation 
of  hookworm  disease  to  the  public,  are  a few  more 
clouds  ready  to  gather  over  those  who  are  sacrificially 
smothered  in  public  demands. 

Surely,  the  most  casual  survey  can  be  but  fruitful 
in  emphasis  of  the  much-needed  public  support — finan-. 
cial  support — and  help,  from  the  helped.  Thanks  are 
pleasant  to  the  living,  and  monuments  are  doubtless 
suitable  for  the  dead,  but  efficiency  without  blood  and 
boodle,  is,  and  must  remain,  a purely  imaginary 
quantity. 


GENERAL  ANESTHESIA.* 

BY 

F.  B.  BRYAN,  M.  D., 

CHILDRESS,  TEXAS. 

The  anaesthetist  is  the  poorest  paid  and  most  under-rated 
man  around  the  surgical  table.  This  is  strange  when  it  is 
considered  that  he  must  transgress  the  absolute  line  of  safety 
in  the  production  of  total  anaesthesia.  Little  has  heretofore 
been  written  on  this  most  important  subject,  so  far  as  I am 
able  to  observe.  This  neglect  may  be  attributable  to  the  fact 
that  the  giving  of  anaesthetics  has  heretofore  been  every- 
body’s business,  consequently,  nobody’s  special  business.  It 
may  also  be  attributed  in  part  to  the  fact  that  opinions  and 
methods  have  been  changing  so  rapidly  in  view  of  our  ad- 
vancing knowledge,  that  few  men  of  authority  have  cared 
to  express  themselves  very  extensively  on  that  subject. 

It  has  largely  been  the  custom  in  the  past  to  use  whatever 
anaesthetic  may  happen  to  be  at  hand.  Sentiment  is  chang- 
ing very  rapidly  in  that  respect  at  the  present  time,  and  it 
is  my  purpose  to  speak  of  the  different  anaesthetics,  methods 
of  administration,  and  efficacy,  in  order  that  we  may  settle 
upon  the  most  desirable  in  general  and  in  particular. 

It  is  as  necessary  to  possess  certain  indescribable  quali- 
ties for  the  specialty  of  administering  anaesthetics  as  it 
is  for  any  other  of  the  many  specialties  into  which  the  field 
of  medicine  is  divided.  It  is  a difficult  matter  to  say  in 
words  what  one  may  know  exists.  For  instance,  it  is  hard 
to  tell  how  one  may  know  that  a patient  is  holding  the  breath 
from  a lack  of  the  anaesthetic,  or  whether  there  is  a true 
condition  of  paralysis  of  the  respiratory  center.  One  must 
know  the  specialty  by  actual  practice,  as  well  as  by  study 
and  instruction. 

It  is  my  purpose  to  discuss  ether  principally,  though  I 
shall  refer  to  other  general  anaesthetics  for  the  sake  of  com- 
parison. We  Southerners,  particularly,  should  feel  proud  of 
our  medical  history,  when  we  consider  that  it  was  one  of  our 
number  who  discovered  ether,  and  for  that  reason,  among 
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others,  be  loyal  to  that  anaesthetic.  It  is  to  Dr.  Crawford 
W.  Long,  of  Jefferson,  Georgia,  that  we  are  indebted  for 
the  discovery  of  ether,  which  discovery  was  made  in  1842, 
and  to  Dr.  T.  G.  Morton,  of  Boston,  Massachusetts,  who 
fully  demonstrated  its  usefulness  as  a general  anaesthetic 
in  1846.  Chloroform  was  brought  to  the  attention  of  the 
medical  world  by  Sir  James  Y.  Simpson,  of  Edinburg,  Scot- 
land, in  1842.  As  between  the  two,  other  things  being  equal, 
I would  unhesitatingly  recommend  ether  as  a general  anaes- 
thetic. I believe  the  most  conservative  statistics  place  the 
ratio  of  safety  five  to  one  in  favor  of  ether.  As  for  that, 
no  anaesthetic  is  safe  or  ever  will  be,  so  long  as  it  is  used 
to  the  extent  of  total  abolition  of  sensation. 

If  I were  permitted  to  select  the  hour  for  the  administra- 
tion of  an  anaesthetic,  I would  choose  the  morning  hour, 
for  the  same  reason  that  the  surgeon  selects  that  hour  in 
which  to  operate.  The  patient  feels  better  immediately  fol- 
lowing a good  night’s  rest.;  the  stomach  is  empty  and  the 
bowels  have  had  ample  time  to  free  themselves  of  their  con- 
tents, following  the  administration  of  the  usual  laxative.  I 
should  not  think  of  giving  a drastic  purgative,  except  special 
conditions  demand  it.  I would  deny  my  patient  food  for 
eight  or  ten  hours  previous  to  the  operation.  While  it  is 
true  that  ordinary  digestion  is  completed  in  less  time  than 
this,  the  excitement  preceding  the  operation  renders  diges- 
tion abnormal,  and  delays  same  to  some  extent.  I am  of 
the  opinion  that  the  best  treatment  for  post-anaesthetic 
nausea  and  vomiting  is  to  prevent  foreign  matter  from  en- 
tering the  stomach  immediately  prior  to  administrating  the 
anaesthetic.  The  practice  of  stomach  lavage  before  the  pa- 
tient leaves  the  table,  while  generally  very  efficient,  requires 
too  much  handling  of  the  patient,  and  to  my  mind  is  im- 
practical on  that  score.  I know  of  no  one  method  of  treat- 
ment which  will  meet  this  condition. 

Before  giving  an  anaesthetic,  the  condition  of  all  vital  or- 
gans of  the  body  should  be  looked  after,  especially  the  se- 
creting and  eliminating  organs.  The  most  important  of  these 
are  the  heart,  lungs  and  kidneys.  While  the  heart  does  not 
always  bear  the  relation  to  the  production  of  total  anaesthesia 
that  general  opinion  credits  it  with,  it  is,  nevertheless,  im- 
portant that  its  exact  condition  be  known,  and  possible  harm 
because  of  its  condition,  be  anticipated.  The  heart  to  be 
feared  most  is  the  tired  heart.  I mean  by  that,  a heart  that 
has  been  unduly  stimulated  for  a long  time,  either  by  drugs 
or  by  violent  physical  exercise.  The  history  of  alcohol, 
coffee  or  tobacco  is  a caution  sign.  The  drunkard  and  the 
habitual  drinker  are  the  worst  subjects  obtainable,  except 
for  such  organic  diseases  as  diabetes,  Bright’s  disease,  etc. 
Prize  fighters,  long  distance  runners,  and  heavy  workers, 
are,  as  a rule,  unfavorable  subjects.  In  other  words,  the 
heart  with  the  reserve  force  of  compensation  depleted  is  a 
dangerous  heart.  Because  of  the  existence  of  these  condi- 
tions, men  are  generally  poorer  subjects  for  anaesthesia  than 
women.  The  danger  generally  credited  to  the  leaky  heart 
is  over-estimated.  I have  seen  such  hearts  stand  general 
anaesthesia  safely,  and  much  better  than  the  same  hearts  sub- 
sequently stood  spinal  anaesthesia.  Nevertheless,  I do  not 
advise  general  anaesthesia  in  a patient  with  heart  lesions. 

The  lungs  should  be  carefully  examined  in  order  to  ascer- 
tain whether  there  is  any  respiratory  lesion  present.  The 
lungs  being  clear,  no  question  should  arise  as  to  the  advisa- 
bility of  ether.  Quantity  for  quantity,  ether  is  no  more  ir- 
ritating than  chloroform.  Because  of  the  fact  that  the  body 
temperature  will  readily  evaporate  ether,  there  is  no  accumu- 
lation of  this  drug  in  the  lungs.  Not  so  with  chloroform,  as 
the  body  temperature  is  not  sufficient  to  cause  its  evapora- 
tion. In  the  face  of  an  existing  lung  lesion,  chloroform  may 
prove  to  be  the  safer,  because  of  the  comparatively  small 
quantity  necessary  in  the  production  of  total  anaesthesia. 

Any  gross  lesion  of  the  kidneys,  such  as  Bright’s  disease 
or  diabetes,  would  contra-indicate  a general  anaesthetic.  The 
urine  should  be  examined  both  chemically  and  microscopically. 
Albumenuria  indicates  certain  trouble  for  the  anaesthetist. 
Some  claim  that  a few  hyaline  casts,  in  the  absence  of  al- 
bumen, is  not  a contraindication,  but  I prefer  the  safer  plan 
of  avoiding  such  patients.  I have  found  casts  in  the  urine 
when  a chemical  examination  revealed  no  evidence  whatso- 
ever of  kidney  disease.  For  that  reason,  the  microscope 
should  invariably  be  resorted  to  in  the  examination  of  urine. 
If  the  kidneys  are  diseased,  or  the  function  of  these  organs 
Interfered  with,  and  the  anaesthetic  must  be  used,  it  is  best 
to  choose  chloroform,  for  the  same  reason  as  urged  in  the 
l ase  of  existing  respiratory  lesions. 


The  method  of  administering  an  anaesthetic  is  important. 
In  the  first  place,  fresh  ether  in  quarter-pound  cans  should 
be  selected.  This  size  can  is  more  easily  handled  and  offers 
less  opportunity  for  waste.  As  to  the  cone  to  be  used,  there 
are  many  different  kinds,  with  no  very  great  difference  in 
their  value.  The  Allis,  the  Clover,  the  Townsend,  and  the 
Shimmelbusch,  among  many  others,  are  extensively  used, 
but  the  Shimmelbusch  is  my  favorite,  it  being  much  simpler 
than  the  others  and  handier  in  the  matter  of  its  preparation 
for  use.  It  is  essential  that  the  gauze  be  changed  frequently 
to  obviate  danger  of  carrying  infection  from  one  patient  to 
another,  and  the  ease  with  which  this  change  is  made  in- 
fluences the  physician  very  materially.  As  fresh  air  is  the 
best  antidote  for  profound  anaesthesia,  it  is  well  to  secure 
an  admixture  of  the  maximum  amount  of  same  with  the 
anaesthetic  used.  The  author  accomplishes  this  result  by 
placing  eight  thicknesses  of  plain  gauze  on  a Shimmelbusch 
inhaler,  with  an  extra  piece  of  gauze,  or  a towel,  as  an  ad- 
junct in  inducing  anaesthesia  in  the  beginning. 

I prefer  to  have  my  patient  on  the  table  before  beginning 
my  anaesthetic,  though  not  necessarily  in  the  operating  room. 
I examine  the  pulse,  note  its  rate  and  volume  and  compare 
the  two  radials.  I see  that  all  clothing  is  loose  fitting,  and 
note  the  eye,  whether  the  pupil  is  normal,  dilated  or  con- 
tracted, and  whether  they  compare  in  size  and  shape.  I see 
that  all  foreign  particles,  such  as  false  teeth,  gum,  tobacco, 
etc.,  are  removed  from  the  mouth.  I start  the  anaesthetic 
with  the  cone  held  four  or  five  inches  away  from  the  face, 
in  order  to  avoid  that  choking,  burning  sensation  so  dis- 
agreeable to  most  people.  The  ether  should  be  allowed  to 
run  in  a small  stream  constantly  on  the  cone.  This  may  be 
accomplished  easily  and  simply,  by  grooving  the  corks  in  two 
places,  on  opposite  sides,  and  placing  a small  wick  of  cotton 
in  one  groove.  Another  convenient  method  is  to  simply 
make  a small  pin  hole  in  the  top  of  the  can  containing  the 
ether.  As  the  patient  becomes  accustomed  to  the  fumes,  the 
cone  may  be  lowered  until  it  rests  upon  the  face.  The  extra 
piece  of  gauze  may  be  used  to  lessen  the  quantity  of  air 
mixed  with  the  ether  until  muscular  relaxation  and  the  ab- 
sence of  corneal  reflex  or  stertorous  breathing,  indicates  the 
approach  of  surgical  anaesthesia.  In  determining  the  con- 
dition of  the  corneal  reflex,  it  is  best  to  press  upon  the  upper 
lid,  thereby  causing  it  to  press  upon  the  cornea,  rather  than 
to  be  constantly  placing  the  finger  on  the  cornea  itself,  as 
there  is  danger  of  a resultant  keratitis.  In  this  connection, 
I may  say  that  the  eye  is  not  always  a true  index  to  the 
condition  of  the  other  reflexes.  I have  seen  the  corneal  re- 
flex active  when  all  the  other  reflexes  were  totally  abolished. 
I have  seen  a patient  undergo  an  operation  on  the  rectum 
(which  is  ordinarily  the  last  reflex  to  be  abolished),  and  at 
the  same  time  carry  on  a fairly  intelligent  conversation  with 
the  anaesthetist.  To  get  the  best  results,  the  patient  should 
be  kept  as  nearly  as  possible  in  the  same  state  of  anaesthesia, 
provided  that  state  is  the  right  one  to  begin  with.  It  is  al- 
most as  bad  to  try  to  operate  with  too  little  anaeshesia  as 
with  too  much.  I have  seen  serious  results  follow  from 
shock  sustained  under  inadequate  anaesthesia.  If  one  thinks 
the  time  of  the  anaesthetist  can  be  divided  between  his  work 
and  that  of  the  operator,  he  is  mistaken ; every  minute  of 
his  time  belongs  to  the  pulse  and  the  breathing  apparatus  of 
the  patient.  Vomiting  occurring  during  anaesthesia  indicates 
an  insufficient  amount  of  the  anaesthetic,  and  holding  of  the 
breath  may  mean  either  too  little  or  too  much.  Here  again, 
experience  alone  will  serve  the  anaesthetist.  The  anaesthetist 
should  be  thoroughly  familiar  with  anatomy,  in  order  to 
know  from  what  direction  to  expect  trouble.  For  instance, 
the  nerve  supply  to  the  gall  bladder  and  the  diaphragm  both 
receive  filaments  from  the  eleventh  and  twelfth  dorsal  and 
the  first  lumbar  nerves,  and  it  is  to  be  expected  that  there 
will  be  some  diaphraghatic  spasm  when  the  liver  and  its  ap- 
pendages are  being  handled.  In  supporting  the  lower  jaw, 
one  should  not  grasp  the  spymphisis  of  the  inferior  maxil- 
lary, but  should  bring  the  jaw  forward  by  grasping  the  bone 
behind  the  angle.  This  simple  movement  will  facilitate  the 
ingress  of  air  very  materially. 

Emergencies  will  arise  and  failures  occur  without  a doubt ; 
one  should  be  always  prepared  to  cope  with  them.  I like  to 
arm  myself  with  a pair  of  mouse  tooth,  or  tenaculum  for- 
ceps, with  which  to  grasp  the  tongue;  a long  pair  of  forceps 
to  be  used  to  hold  a sponge  for  mopping  mucus  from  the 
throat;  a mouth  gag,  and  a loaded  hypodermic  syringe. 
Death  from  anaesthesia  may  be  classed  as  (1)  too  much 
anaesthesia,  (2)  too  little  anaesthesia,  (3)  idiosyncrasy.  The 
first  two  causes  must  be  provided  for  by  the  anaesthetist. 
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The  latter  cannot  be  anticipated,  ordinarily.  In  the  case  of 
too  little  anaesthesia,  death  is  an  indirect  result,  shock  be- 
ing really  the  responsible  agent,  and  the  condition  of  the 
heart  plays  an  important  role.  Physiologically,  ether  first 
affects  the  brain,  then  the  sensory  part  of  the  spinal  cord, 
the  motor  tract  of  the  medulla  oblongata,  and  finally  the 
motor  portion  of  the  medulla.  It  produces  death  by  direct 
paralysis  of  the  respiratory  centers.  In  the  case  of  chloro- 
form, death  is  produced  by  a vasomotor  paralysis,  which 
allows  the  blood  vessels  over  the  entire  body  to  become  so 
dilated  that  the  patient  bleeds  copiously  into  his  own  ves- 
sels, with  a resultant  anaemia  of  the  breathing  center,  there- 
by indirectly  causing  death  through  respiratory  insufficiency. 
In  chloroform  failure,  the  heart  will  be  found  to  be  beating 
for  some  time  after  respiration  has  ceased,  and  all  restora- 
tive methods  should  be  continued  for  at  least  three-quarters 
of  an  hour.  In  ether  failure,  the  onset  is  usually  slow,  first 
affecting  the  workings  of  the  diaphragm ; the  respiratory 
efforts  become  more  and  more  feeble  until  there  is  only  an 
ineffectual  effort  of  the  muscles  of  the  neck  to  draw  breath 
into  the  lungs.  In  contra-distinction,  chloroform  failures  are, 
as  a rule,  more  sudden.  Ether  kills  by  direct  paralysis  of 
the  breathing  centers,  while  chloroform  kills  by  affecting 
the  respiratory  centers  indirectly,  as  stated. 

In  case  of  failure,  we  should  first  remember  to  keep  per- 
fect control  of  ourselves.  The  anaesthetic  should  be  with- 
drawn at  once  and  Sylvester’s  method  of  artificial  respira- 
tion resorted  to,  deliberately,  but  without  delay.  The  patient 
should  be  placed  in  the  Trendelenberg  position,  if  possible, 
and  Laborde’s  rythmic  traction  of  the  tongue  undertaken 
coincident  with  the  other  treatment.  A hypodermic  contain- 
ing both  respiratory  and  heart  stimulants  should  be  admin- 
istered. I prefer  a mixture  of  strychnine,  1/30  grain;  and 
atropine,  1/6  grain.  I believe  nitroglycerine  and  whiskey 
are  contraindicated  in  these  conditions,  because  of  their 
physiological  action  upon  the  vasomotor  S3^stem.  They  are 
both  vasodilators,  and  tend  to  produce  the  same  condition 
we  are  trying  to  correct,  especially  if  the  failure  is  from 
chloroform  anaesthesia.  I have  never  used  adrenalin,  but 
believe  it  would  be  valuable  in  the  case  of  failure  from  chloro- 
form anaesthesia,  as  it  is  generally  recognized  to  be  one  of  the 
most  powerful  vasoconstrictors  we  have. 

Because  of  the  recent  publicity  of  the  mixed,  or  modified 
form  of  anaesthesia,  I shall  touch  briefly  upon  the  methods, 
faults  and  virtues  of  such  practices.  Because  of  the  safety 
of  ether  as  a general  anaesthetic,  many  methods  have  been 
devised  to  avert  the  unpleasant  effects  of  the  pre-anaesthesia 
state.  In  some  instances,  chloroform  is  used  until  the  senses 
are  practically  abolished,  and  ether  is  then  substituted  with- 
out the  knowledge  of  the  patient.  This  is  practical  enough,, 
except  for  the  fact  that  chloroform  is  just  as  likely  to  cause 
serious  trouble  in  the  first  few  inhalations  as  later  on.  The 
patient  is  relieved  of  the  disagreeable  sensations  of  ether, 
but  at  the  same  time  is  exposed  to  the  dangers  of  chloroform. 
Nitrous  oxid  or  laughing  gas,  is  sometimes  used  to  precede 
ether,  and  would  be  a very  rational  procedure  if  it  were 
not  for  the  inconvenience  of  transporting  the  gas  and  ap- 
paratus necessary  for  its  use.  Before  resorting  to  this  method, 
any  relatives  who  are  present  should  be  advised  of  the  ghastly 
effect  produced  by  nitrous  oxide.  To  my  mind,  the  most 
rational  of  the  rapid  general  anaesthetics  with  which  to  pre- 
cede ether  is  Somnoform.  It  is  easy  to  carry,  and  the  ap- 
paratus necessary  for  its  administration  is  not  expensive. 
With  the  regular  De  Tray  inhaler,  only  a few  minutes  are 
necessary,  and  the  anaesthetic  can  be  switched  without  the 
knowledge  of  the  patient  if  the  cone  is  held  close  when  sub- 
stituted. 

Numerous  drugs  have  been  used  to  precede  general  anaes- 
thesia, with  a view  to  lessening  the  amount  of  anaesthetic  re- 
quired. I have  had  experience  with  many  of  these  drugs, 
among  them,  H.  M.  C.  tablets,  morphine,  hysione  and  scopo- 
lamise,  and  I have  discarded  them  all,  for  the  reason  that 
their  effect  may  be  so  stupifying  as  to  disguise  any  unfavor- 
able symptoms  which  otherwise  might  arise  during  the  'pro- 
cess of  giving  the  anaesthetic.  The  patient  might  be  dead 
before  you  recognized  the  effect  of  the  anaesthetic.  I have 
seen  patients  so  stupified  in  this  manner  that  they  would  for- 
get to  breathe,  unless  told  to  do  so.  I sometimes  use  a very 
small  dose  of  morphine,  say  1/8  grain,  and  1/200  grain  of 
hyoscine,  twenty  minutes  before  the  anaesthetic,  not  as  a 
hypnotic,  nor  to  reduce  the  amount  of  the  anaesthetic,  but 
simply  to  allay  fear  and  dread  of  the  approaching  ordeal  on 
the  part  of  the  patient. 


The  field  of  obseterics  seems  to  furnish  the  best  opportunity  1 
for  the  use  of  chloroform.  Dr.  Hobard  Amory  Hare  gives  i 
the  following  reasons  for  the  use  of  chloroform  in  labor;.; 
(1)  Less  chloroform  is  given  here  than  is  usual  in  surgical  ' 
operation ; (2)  Pregnancy  may  produce  immunity  because ; 
of  the  slight  cardiac  hypertrophy  existing  at  such  a time;  (3) 
The  absence  of  fright  and  the  desire  of  the  patient  for  the 
anaesthetic ; (4)  And  the  keynote  to  the  whole  situation,  | 
the  stimulation  of  the  vasomotor  centers  by  the  frequently  re-  ' 
curring  pains  of  labor  to  the  domination  of  the  vasomotor  '! 
depression  produced  by  the  chloroform. 
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LOCAL  ARRANGEMENT  COMMITTEES  FOR  THE  .J 
AMARILLO  MEETING.  f 

The  Potter  County  Medical  Society  announces  the  follow- 
ing committees  on  the  arrangement  for,  and  entertainment ' 
of,  the  1911  meeting  of  the  Association.  These  committees  , 
have  already  begun  their  work,  and  will  have  announce-|< 
ments  to  make  to  the  profession  of  the  State  from  time  to  ! 
time  relative  to  their  progress — they  are  as  follows  : i 

General  Executive  Committee. — Dr.  D.  R.  Fly,  chairman; 
Drs.  G.  T.  Thomas,  E.  A.  Johnston,  G.  T.  Vinyard  and  1.  1 
Rascoe.  1 

Transportation  Committee. — Dr.  D.  R.  Fly,  chairman;  Drs. 

E.  A.  Johnston  and  C.  M.  Jones. 

Bureau  of  Information. — Dr.  D.  T.  Hanson,  chairman;  Dr. 

J.  D.  Bedford  and  Rev.  W.  P.  Jennings. 

Committee  on  Hotels,  Boarding  Houses  and  Meeting 
Places. — Dr.  I.  Rascoe,  chairman;  Drs.  R.  D.  Gist,  G.  T.  / 
Vinyard  and  Rev.  L.  C Kirkes.  1 

Entertainment  Committee. — Dr.  R.  S.  Killough,  chairman;  J| 
Drs.  J.  R.  Wrather,  E.  S.  Ashby,  R.  L.  McMeans,  E.  T.  Law-  ’ 
ler  and  Rev.  R.  M.  Worsham.  '' 

Exhibit  Committee. — Dr.  W.  W.  Shirey,  chairman;  Drs.  ^ 

R.  M.  Walker,  J.  W.  Pierson  and  Rev.  O.  S.  Sensabaugh. 
Finance  Committee. — Dr.  E.  A.  Johnston,  chairman;  Dr. 

S.  ^P.  Vinyard,  Dr.  C.  M.  Jones,  Rev.  J.  N.  Ivey,  Mr. 
Latney  Barnes  and  Mr.  John  McKnight. 

Press  Committee. — Dr.  A.  F.  Lumpkin,  chairman;  Dr.  J. 
D.  Jordaan,  Dr.  T.  F.  McGee  and  Rev.  R.  F.  Jenkins. 

Reception  Committee. — Dr.  G.  T.  Thomas,  Sr.,  chairman; 
Dr.  G.  T.  Thomas,  Jr.,  Everybody. 

Reception  of  Ladies. — Mrs.  D.  R.  Fly,  chairman;  Every- 
body. 


NEW  METHOD  OF  TREATING  CANCER. 

The  ninth  report  of  the  cancer  research  laboratories  of 
the  Middlesex  Hospital  contains  an  account  of  the  trial  of 
new  empirical  methods  of  treating  cancer  in  the  cancer 
wards  of  the  hospital.  (This  hospital  alone  among  the  gen- 
eral hospitals  of  London  has  special  ■ cancer  wards  and  spe- 
cial cancer  research  laboratories.)  The  patients  were  all  the 
subjects  of  inoperable  malignant  disease.  Seven  cases  were 
treated  with  arylarsonates — 6 with  soamin  and  1 with  atoxyl. 
The  treatment  was  pushed  until  symptoms  of  arsenical  pois-  ■ 
oning  were  produced.  In  no  case  was  there  any  benefit,  not 
even  relief  of  pain.  Three  patients  were  treated  with  the 
neoformans  vaccine  without  any  result  than  recurrent 
jaundice  in  1 patient.  Coley’s  fluid  was  used  in  3 cases  of 
sarcoma  and  in  1 of  carcinoma.  In  the  latter  there  was  slight 
relief  of  pain ; in  2 of  the  former  there  was  no  beneficial 
action,  but  in  the  third  the  result  was  remarkable.  The 
patient  was  a healthy  looking  girl,  aged  20,  who  was  ad- 
mitted for  a large  primary  sarcoma  of  the  inguinal  glands.  , 
■It  measured  51-2x4x43-4  inches.  The  margin  was  nodular 
and  irregular.  It  was  firmly  fixed  to  Poupart’s  ligament 
and  also  adherent  to  the  skin.  She  was  given  28  injections  ; 
of  Coley’s  fluid,  beginning  with  a dose  of  a quarter  of  a 
minim,  which  was  increased  until  25  minims  were  reached.  ; 
The  injections  produced  recurring  febrile  attacks,  which  re-  n 
suited  in  progressive  anemia  that  threatened  to  be  fatal, 
and  therefore  led  to  the  stoppage  of  the  treatment.  On  the 
other  hand,  the  effect  on  the  tumor  was  for  a time  remark- 
able. Within  a fortnight  from  the  commencement  of  the') 
treatment  there  was  distinct  diminution  in  size  of  all  its  ■ 
diameters.  At  the  end  of  a month  the  improvement  reached; 
a maximum.  The  turiior  was  mobile  and  free  from  the  skinn 
and  had  diminished  to  one-fourteenth  of  its  former  cubic 
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content.  The  overlying  skin  was  white,  soft  and  supple. 
Enlarged  glands,  previously  incorporated  in  its  margins, 
gradually  separated  from  its  retracting  borders  and  were 
found  mobile  and  discrete  on  either  side.  By  this  time,  how- 
ever, 25  minims  of  the  fluid  were  required  to  produce  any 
reaction  at  all  and  the  general  toxemia  was  marked.  The 
injections,  which  at  first  were  painless,  caused  great  suffer- 
ing and  were  often  followed  by  local  suppuration.  Furdier 
treatment  was  abandoned  at  the  patient’s  request.  The  growth 
again  rapidly  enlarged,  ulcerate  through  the  skin  and 
cause.l  death  three  months  later.  The  necropsy  showed 
primary  glandular  sarcoma  and  metastases  in  the  portai 
mesenteric,  bronchial  and  cervical  glands. 

Pitchblende  (from  which  radium  is  extracted  and  v/hich 
consists  mainly  of  uranium  oxid)  was  used  in  14  cases.  In 
some  beneficial  results,  but  no  cures  were  obtained.  The 
pitchblende  diminished  concomitant  acute  inflammatory  re- 
action and  appeared  to  encourage  fibrosis  of  the  tumor.  If 
pain  was  due  to  infiltration  of  the  skin  it  gave  great  relief.  Its 
effect  on  enlarged  cervical  glands  causing  pressure  symp- 
toms seemed  worthy  of  further  trial,  but  was  less  hopeful. 
Pain  due  to  pressure  on  deeper  structures  was  not  relieved. 
Hence,  there  was  no  marked  relief  in  cases  of  uterine  can- 
cer, for  the  pain  is  mainly  due  to  infiltration  and  pressure  on 
the  pelvic  nerves  and  viscera  at  a distance  from  the  primary 
growth.  In  rectal  cancer,  in  which  the  growth  usually  be- 
comes annular  and  the  pain  is  due  to  fecal  obstruction  and 
resulting  proctitis,  the  pain  was  relieved  and  the  obstruction 
diminished. — Journal  A.  M.  A. 


GOVERNMENT  WARNS  AGAINST  SOOTHING 
SYRUP. 

United  States  government  chemists  have  officially  pro- 
claimed a list  of  “soothing  syrups”  as  “baby  killers,”  and 
advise  that  if  you  value  your  child’s  health  and  life  never 
use  any  of  these  preparations : 

Mrs.  Winslow’s  Soothing  Syrup  (morphine  sulphate). 

Children’s  Comfort  (morphine  sulphate). 

Dr.  Fahey’s  Pepsin  Anodyne  Compound  (morphine  sul- 
phate) . 

Dr.  Fahrney’s  Teething  Syrup  (morphine  and  chloroform). 

Dr.  Fowler’s  Strawberry  and  Peppermint  Mixture  (mor- 
phine). 

Dr.  Grove’s  Anodyne  for  Infants  (morphine  sulphate). 

Hooper’s  Anodyne,  the  Infants’  Friend  (morphine  hydro- 
chlorate and  chloral  hydrate). 

Jadway’s  Elixir  for  Infants  (codein). 

Dr.  James’  Soothing  Syrup  (heroin). 

Koepp’s  Baby  Friend  (Morphine  sulphate). 

Dr.  Miller’s  Anodyne  for  Babies  (morphine  sulphate  and 
chloral  hydrate). 

Dr.  Moffett’s  Teethina  Teething  Powders  (powdered 
opium). 

Victor  Infant  Relief  (chloroform  and  cannabis  indicate). — 
Bulletin^  Texas  State  Board  of  Health. 


COMMITTEE  ON  ENFORCEMENT  OF  PUBLIC 
HEALTH  LAWS. 

The  Committee  on  Enforcement  of  Public  Health  Laws 
of  the  State  Association,  composed  of  Dr.  O.  L.  Norsworthy, 
of  Houston,  Chairman,  and  Drs.  McCutchan,  of  Waco;  Jones, 
of  Dallas ; McDaniels,  of  San  Antonio,  met  at  the  parlors 
of  the  Southland,  at  Dallas,  on  Tuesday,  October  25th.  Presi- 
dent John  T.  Moore  and  Mr.  James  N.  Wilkerson,  the  State 
Association  attorney,  met  with  the  Committee. 

Various  matters  were  discussed,  and  plans  laid  for  the 
carrying  on  of  this  most  important  work. 

The  Committee  formulated  a letter  to  be  sent  to  the  county 
secretaries  and  district  councilors,  asking  their  active  co- 
operation in  its  work.  The  legal  enforcement  work  is  re- 
ported well  in  hand.  The  Committee  is  considering  a 
number  of  plans  of  operation,  varying  in  scope,  and  will, 
no  doubt,  settle  upon  a fixed  policy  in  the  very  near  future. 


ON  A SIMPLE  METHOD  OF  STAINING  LIVING  SPI- 
ROCHETES. 

Metrowsky  (Munch,  Med.  Wochensch,  July  5,  1910).  The 
author  rubbed  on  a primary  lesion  of  an  ulcerated  condy- 
lema  a thick  coloring  matter  consisting  of  some  methyl 
violet  in  physiological  salt  solution.  After  a few  minutes 
some  fluid  is  sucked  from  the  ulcer,  and  in  this  both  spiro- 
chete pallida  and  spirochete  refringens  are  to  be  found  more 


or  less  intensely  colored,  according  to  the  strength  of  the 
coloring  matter  and  the  intensity  of  the  rubbing.  A means 
of  knowing  that  the  method  is  properly  carried  out  is  to  be 
had  in  the  lipoid  covering  of  the  blood-corpuscles,  which 
should  be  colored  deeply  violet-blue. 

Instead  of  methyl-violet,  crystal-violet  can  be  substituted, 
when  it  is  only  necessary  to  put  a crystal  of  this  substance 
(without  salt  solution)  into  the  ulcerated  flesh.  With  the 
last  method  one  can  also  treat  the  fluid  on  a slide.  The 
best  results  are  obtained  from  the  first. — Post-Graduate. 


ECLAMPSIA  AND  ITS  TREATMENT  WITH  CON- 
TINUOUS SUGAR  INSTILLATIONS. 

Dr.  Sidney  D.  Jacobson  said  that  the  path  of  medical  pro- 
gress was  literally  strewn  with  dispproved  theories  and  aban- 
doned dogmas;  the  scientific  facts  of  yesterday  were  the  ex- 
ploded theories  of  today.  The  etiology  of  eclampsia  had 
not  as  yet  been  determined.  Dr.  Jacobson  was  convinced, 
however,  that  the  cause  of  puerperal  eclampsia  in  a preg- 
nant woman,  or  one  recently  delivered,  was  nephritis.  Fur- 
thermore, that  the  cause  of  eclampsia  was  insufficiency  of 
the  kidneys  due  to  a nephritis,  whereby  an  accumulation  of 
the  salts  normally  found  in  the  blood  occurred.  This  re- 
tention in  the  blood  of  these  salts  raised  the  molecular  con- 
centration and  specific  gravity  of  the  blood,  until  convul- 
sions occurred.  The  all  important  thing  was  to  reduce  the 
high  concentration  and  specific  gravity  of  the  blood  whether 
convulsions  had  occurred  or  not.  For  this  purpose  the 
usual  salt  solution  was  contradicated  because  the  patient  was 
dying  from  too  much  salt  in  her  blood.  Dr.  Jacobson 
found  that  a solution  of  sugar,  0.5  of  1 per  cent,  at  115 
degrees  Fahrenheit,  per  rectum,  continuously,  by  the  drop 
(Murphy)  method  had  the  desired  effect.  The  specific 
gravity  of  the  patient’s  blood  was  reduced  perhaps  from 
1,060  to  1,052;  she  perspired  freely;  her  urine  increased 
greatly  in  quantity ; the  sensorium,  if  clouded,  became  clear 
and  she  started  on  her  way  to  recovery.  The  convulsions 
ceased.  Of  several  cases  treated  by  this  method,  all  the 
mothers  and  babies  recovered.  Besides  giving  the  sugar  in- 
stillations, other  adjuvants  to  treatment  were  not  neglected. 
He  believed  that  the  keynote  of  success  in  the  treatment  of 
puerperal  eclampsia  was  to  dilute  the  patient’s  blood,  reduce 
its  excessive  molecular  concentration  and  high  specific  grav- 
ity, by  washing  the  retained  salts  out  of  the  system  and, 
therefore,  continuous  rectal  administration  of  hot  sugar 
water  was  the  most  important  curative  method  of  treatment. 
— Journal  A.  M.  A. 


CONSTITUTIONALITY  OF  ORDER  OF  SCHOOL 
BOARD  REQUIRING  VACCINATION. 

The  Court  of  Civil  Appeals  of  Texas  says,  that  it  was  con- 
tended in  the  case  of  MeSween  vs.  Board  of  School  Trus- 
tees of  the  City  of  Fort  Worth  (129  S.  W.  R.,  p.  206),  that 
an  order  of  the  school  board,  requiring  the  vaccination  of 
pupils  as  a condition  precedent  to  attendance  in  the  public 
free  schools  of  the  city,  was  in  contravention  of  the  pro- 
vision of  the  State  constitution,  that  “the  Legislature  may 
pass  laws  prescribing  the  qualifications  of  practitioners  of 
medicine  in  this  State  and  to  punish  persons  for  malpractice, 
but  no  preference  shall  be  given  by  law  to  any  school  of 
medicine.”  But  the  Court  does  not  agree  with  the  conten- 
tion, because,  as  shown  by  the  language  quoted,  it  is  evident 
that  the  restriction  therein  imposed  was  intended  to  apply 
to  legislation  only  which  might  be  enacted  prescribing  the 
qualifications  of  practitioners  of  medicine. 

Furthermore,  the  order  adopted  by  the  school  board,  ex- 
cluding from  the  schools  all  pupils  who  should  refuse  to  be 
vaccinated  unless  successfully  vaccinated  already,  merely 
prescribed  a condition  on  which  the  right  of  pupils  to  attend 
the  schools  should  depend.  It  gave  the  pupils  who  had  not 
been  successfully  vaccinated  the  choice  to  be  vaccinated  and 
attend  school,  or  to  refuse  to  be  vaccinated  and  remain  out 
of  school  until  the  danger  of  small-pox  had  passed.  It  did 
not  compel  vaccination,  and,  therefore,  was  not  in  violation 
of  the  provision  of  the  State  constitution  that  “the  people 
shall  be  secure  in  their  persons,  houses,  papers  and  posses- 
sions from  all  unreasonable  seizures  and  searches.” 

Nor  does  the  Court  agree  with  the  contention  that  the 
power  vested  in  the  board  of  city  commissioners,  by  the  city 
charter,  to  enact  laws,  rules  and  regulations  for  the  promo- 
tion of  health  and  the  suppression  of  disease,  left  the  school 
board  without  authority  to  adopt  the  order  complained  of. 
The  provisions  in  the  city  that  the  board  of  school  trustees 
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should  adopt  such  rules,  regulations  and  by-laws  as  they  might 
deem  proper,  and  that  the  free  schools  of  the  city  should  be 
under  the  control  and  supervision  of  such  board,  which 
should  have  the  power  to  control,  manage  and  govern  said 
schools  in  all  things  and  matters,  etc.,  were  sufficiently,  com- 
prehensive to  include  the  delegation  to  the  school  board  of 
authority  to  pass  the  order.  In  case  of  an  epidemic  of  small- 
pox, unquestionably  it  could  have  closed  the  schools  tempo- 
rarily, if  the  trustees  should  be  convinced  that  to  continue 
them  would  result  disastrously  to  the  health  of  the  pupils. 
Such  an  order  would  have  excluded  all  pupils,  and  it  would 
have  been  valid  even  though  the  purpose  of  its  adoption  were 
to  protect  the  health  of  the  pupils.  It  cannot  be  said  that 
in  the  adoption  of  the  city  charter  the  Legislature  intended 
to  deny  the  school  board  power  to  adopt  sanitary  regulations 
for  the  schools.  Indeed,  the  Court  thinks  a contrary  inten- 
tion was  apparent  from  the  provisions  of  the  charter  with 
reference  to  the  powers  of  the  school  board.  If  correct  in 
this,  the  board  was  authorized  to  adopt  any  reasonable  regu- 
lation to  effect  the  purpose  sought  to  be  accomplisned. 

The  order  in  question  was  the  exercise  of  police  power 
for  the  protection  of  the  pupils  of  the  public  schools,  and, 
therefore,  was  not  unconstitutional  as  depriving  of  liberty 
without  due  process  of  law. — Journal  of  the  A.  M.  A. 


A NEW  DISINFECTANT  FOR  THE  HANDS. 

Drs.  Zabloudovsky  and  Tatarinov,  of  Moscow,  claim  to 
have  discovered  a new  method  of  disinfecting  the  hands, 
which,  according  to  their  bacteriologic  experiments,  yields 
most  satisfactory  results.  It  consists  in  rubbing  the  hands 
with  sterilized  gauze  soaked  in  a five  per  cent  solution  of 
tannic  acid  in  alcohol.  According  to  the  authors  it  matters 
not  whether  the  hands  be  previously  washed  or  not,  wet  or 
dry.  Cultures  taken  from  hands  treated  in  this  way  remain 
sterile,  and  the  disinfection  remains  for  some  time,  and  is 
not  altered  by  contact  with  liquids  nor  by  movements  or 
friction.  After  application  of  this  solution  to  the  hands  they 
become  smooth  and  soft,  as  if  they  had  been  polished.  They 
have  only  carried  out  thirty-two  operations  with  the  hands 
sterilized  in  this  manner,  but  in  each  case  the  result  was 
completely  satisfactory.  Bacteriologic  tests  made  during 
operation  were  always  negative,  and  even  40  or  SO  minutes 
after  operation.  The  operations  included  radical  cures  for 
hernia,  thyroidectomies,  and  resections  of  joints. — Medical 
Review  of  Reviews. 


THE  NINTH  ANTI-TUBERCULOSIS  CONFERENCE. 

The  Ninth  International  Anti-tuberculosis  Conference  met 
in  Brussels,  October  S-8.  The  opening  addresses  were  im- 
mediately followed  by  a scientific  section,  at  which  the 
questions  of  congenital  tuberculosis  infection  and  predispo- 
sition to  tuberculosis  were  discussed  in  great  detail.  The 
discussion  of  this  subject  was  continued  at  the  afternoon 
session.  At  the  third  session  the  subjects  of  the  “Protection 
of  Children  From  Tuberculosis”  and  “Tuberculosis  and  the 
School”  were  discussed  from  many  standpoints.  The  after- 
noon session  was  devoted  to  the  subject  of  the  influence  of 
women  in  the  campaign  against  tuberculosis  and  to  a public 
lecture  by  Calmette. 

At  the  closing  session  reports  on  the  progress  of  the 
campaign  against  tuberculosis  in  the  following  countries  were 
presented : Germany,  Austria,  Belgium,  United  States  (by 
Doctor  Ravenal),  Denmark,  France,  England,  Bulgaria,  Italy, 
Roumania,  Switzerland,  Greece,  Russia,  Sweden  and  Holland. 
Several  of  the  special  commissions  of  the  conference  also 
made  reports  (for  the  most  part  preliminary).  Thus  the 
board  of  management  reported  on  the  plans  for  the  meeting 
and  exhibitions  at  Rome  next  year ; the  commission  on 
sanitoria  submitted  a detailed  report  (to  be  published  soon 
in  “Tuberculosis”)  dealing  especially  with  the  cost  of  pub- 
lic sanatoria  for  adults ; the  commission  on  solar  radiation 
reported  briefly  on  experiments  on  the  effects  of  light  upon 
metabolism  ; the  commission  on  international  statistics  made 
a number  of  recommendations  as  to  the  manner  of  collect- 
ing and  tabulating  statistics  of  mortality  and  morbidity 
■from  tuberculosis.  The  commission  on  milk  stated  that  they 
had  been  able  to  have  only  a preliminary  meeting  and  had 
no  report  to  submit. 

In  addition  to  the  formal  discussion  and  reports  a num- 
ber of  communications  on  various  phases  of  tuberculosis 
were  presented.  Arrangements  were  made  for  visits  to 
the  tuberculosis  hospitals  and  dispensaries  at  Antwerp,  Liege 
and  Namur. — Reid  Hunt  in  P.  H.  and  M.  H.  S.  Reports. 
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The  North  Texas  District  Medical  Association  will 
hold  its  next  meeting  December  13th  and  14th,  at  Dallas. 
The  Dallas  profession  are  making  plans  for  an  excellent  meet- 
ing and  plenty  of  entertainment.  Everybody  is  expected  to  come. 


San  Antonio  Anatomical  Association  Chartered  .—The 
San  Antonio  Anatomical  Association  was  chartered  October 
29.  The  incorporators  are  Drs.  F.  E.  Young,  W.  B.  Russ  and 
Frank  Paschal.  No  capital  stock. — Houston  Post. 


Fee  Bill  Trouble  in  Bells. — -The  four  local  physicians  of 
Bells,  Grayson  county,  recently  raised  their  rates  to  what 
other  doctors  charge.  The  inhabitants  of  the  little  town 
became  indignant  and  got  three  doctors  to  move  there,  one 
from  Cumby,  Texas,  and  the  other  two  from  Kentucky. 
The  latter  are  not  yet  licensed  under  the  Texas  law,  so  for 
the  time  being  they  are  doing  their  work  for  nothing.— 
Fort  Worth  Record.  | 

The  Texas  Homeopathic  Medical  Association  met  in 
Dallas  October  2S-26th.  The  officers  elected  were  as  fol- 
lows: Dr.  T.  J.  Crowe,  Dallas,  President;  Dr.  F.  A.  Davis, 
Dallas,  First  Vice-President;  Dr.  C.  O.  Bowes,  Greenville, 
Second  Vice-President;  Dr.  J.  H.  Bass,  Austin,  Secretary; 
Dr.  F.  L.  Griffith,  Austin,  Treasurer. 

The  association  went  on  record  as  being  opposed  to  the 
Owen  Bill  because  the  government  does  not  select  its  phy- 
sicians for  the  army  and  navy  from  any  but  the  regular 
school. — San  Antonio  Express. 


II 


Negro  Doctor  Fined. — A negro  by  the  name  of  Scott, 
who  has  been  practicing  medicine  in  Smith  county  without 
a license,  was  arrested  by  the  sheriff  in  October.  He  plead 
guilty  and  was  fined  $80.  The  negro  had  long  hair  and  • 
passed  himself  off  as  an  Indian.  When  arrested  he  had  on 
several  suits  of  clothes  and  had  over  $100  in  cash  secreted  j 
on  his  person.  The  house  in  which  he  had  been  staying  was 
entered  and  the  sheriff  found  almost  a wagon-load  of  roots, 
herbs  and  barks  which  he  used  in  his  treatments.  The  arrest 
was  made  at  the  instance  of  members  of  the  Smith  County  ■ 
Medical  Society. 


Term  of  Office  for  County  Health  Officers.-— The  At- 
torney General’s  department,  through  Assistant  Attorney 
General  Rowland,  furnished  an  opinion  wherein  it  is  held 
that  the  term  of  office  of  a county  health  officer  under  the 
law  of  1909  does  not  expire  until  two  years  from  the  date 
of  his  appointment.  The  ruling  is  of  general  interest.  The 
opinion  states  that  a different  provision  is  made  in  section 
20,  with  reference  to  the  position  of  city  health  officer.  It 
is  expressly  provided  by  said  section  that  city  physicians 
then  in  office  shall  serve  as  city  health  officers  until  the 
expiration  of  their  present  terms — Houston  Post. 


The  Student  Volunteer  Movement  for  Foreign  Missions.  . 

— The  Student  Volunteer  Movement  for  Foreign  Missions  is 
appealing  to  the  profession  for  medical  missionaries  for  ser- 
vice in  Africa,  Persia,  Philippine  Islands,  China,  India  Egypt, 
Arabia  and  Turkey.  More  than  fifty  physicians,  men  and 
women,  and  twenty-six  trained  nurses  are  needed.  It  is 
urged,  in  view  of  the  crowded  condition  of  the  profession  in 
this  country,  that  those  religiously  inclined  could  do  great 
service  by  going  to  any  of  these  foreign  stations.  Any  in- 
formation desired  may  be  had  by  writing  Mr.  Wilbert  B. 
Smith,  Acting  Candidate  Secretary,  125  East  27th  St.,  New 
York  City. 


Prosecution  of  Masseurs  in  Tom  Green  County. — Mrs. 
J.  E.  Douglass,  a masseuse  of  San  Angelo,  was  convicted  at 
the  October  term  of  the  county  court  for  practicing  medi- 
cine without  a license  and  fined  one  hundred  dollars.  The 
case  was  appealed.  Mrs.  Douglass  did  extensive  advertising, 
and  one  advertisement  gave  some  one  hundred  names  of 
citizens  of  Sterling  county  who  invited  her  to  locate  in 
Sterling  City,  and  pledged  themselves  “to  use  all  honorable 
means  to  see  that  she  gets  a square  deal  and  that  she  be 
not  annoyed  by  petty  persecution.” 


W.  C.  I.  Germany,  a masseur  of  San  Angelo,  was  recently 
brought  before  the  courts  charged  with  practicing  medicine 
without  a license.  The  jury  found  the  defendant  guilty 
and  assessed  him  a fifty-dollar  fine  and  one  hour  in  jail.  The 
attorneys  for  the  defense  immediately  filed  a motion  for  a 
new  trial.  This  is  the  second  conviction  recently  in  San 
Angelo  for  practicing  medicine  without  a license. 
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What  is  Ice  Cream? — Alleging  that  ice  cream  is  a con- 
fection and  not  a food,  a fine  point  in  the  pure  food  law, 
seven  ice  cream  dealers  of  Galveston  on  November  1st,  were 

■ granted  continuances  in  the  corporation  court  after  being 
charged  with  violations  of  the  pure  food  law.  It  is  stated 
that  new  complaints  will  be  drafted. — Houston  Post. 

Free  Transportation  of  Dead  Bodies  Not  a Violation 
of  Anti-Pass  Law. — The  attorney  general’s  department  fur- 
nished on  November  3rd,  the  railroad  commission  with  a 
ruling  wherein  it  is  held  that  a railroad  company  can  law- 
fully transport  the  corpse  of  an  employe  who  died  in  serv- 
ice of  such  company  to  the  place  of  burial  without  being  a 
violation  of  the  anti-pass  law ; that  such  company  can  also 
transport  free  of  charge  the  dependent  members  of  the 
family  of  the  deceased  employe  to  and  from  the  place  of 
burial;  it  was  also  decided  that  one  railroad  company  can 
extend  this  privilege  to  another  company  without  being 
contrary  to  the  anti-pass  law. — Houston  Post. 

Death  of  the  Founder  of  the  Red  Cross. — M.  Henri 
Dunant  of  Geneva,  founder  of  the  Red  Cross  Society,  died 
on  October  30th  at  Hilden,  Switzerland,  aged  eighty-two 

■ years.  His  attention  was  turned  toward  the  needless  suf- 
fering in  war  when  he  took  part  in  the  battle  of  Solferino  in 
1859,  and  he  then  initiated  an  agitation  which  led  to  the 
calling  of  an  international  conference  by  the  Swiss  govern- 
ment in  1863,  followed  in  1864  by  the  Geneva  Convention. 
At  this  convention  nine  articles  were  adopted,  signed  by 
12  and  later  by  forty  governments,  “for  the  amelioration  of 
the  condition  of  the  wounded  in  armies  in  the  field.”  The 
society  of  the  Red  Cross  was  established  at  this  time, 
through  the  labors  of  M.  Dunant,  to  carry  out  the  provisions 
adopted  by  the  convention. — Medical  Record. 

A Swindler  Abroad. — Hotels,  druggists,  physicians,  liv- 
ery men  and  others,  are  warned  against  a man  traveling  from 
' place  to  place  presenting  a card  with  the  name  “R.  F.  Hall” 

, printed  in  the  center.  In  the  lower  left  hand  corner  are  the 
words  “Parke,  Davis  & Co.”  and  in  the  lower  right  hand 
corner  the  words  “Detroit,  Mich.”  This  man  is  described  as 
follows : 

“5  ft.  6 or  8 inches,  150  lbs.,  fiend  for  Turkish  cigarettes, 
about  27  years,  complexion  medium,  wears  nose  glasses  and 
' continually  takes  them  off  and  on ; he  is  a swell  dresser,  good 
talker,  fine  appearance,  wears  one  of  those  light  colored 
slip  on  or  off  rain  coats.” 

This  individual  has  no  connection  with  Parke,  Davis  & 
Co.  and  so  far  as  heard  uses  the  card  to  facilitate  the  pass- 
ing of  bogus  checks. — Parke,  Davis  & Co. 

The  Southwestern  Dental  Association  held  its  annual 
meeting  in  the  St.  Anthony  Hotel,  San  Antonio,  November 
12th.  Several  technical  papers  were  presented.  A subject 
which  occasioned  considerable  discussion  was  presented  in  a 
paper  by  Dr.  J.  W.  Carhart  of  San  Antonio,  on  Ptomaine 
Poisoning  from  Bad  Teeth,  in  which  it  was  shown  that  many 
persons  who  are  too  poor  to  pay  for  dental  work  become 
diseased  from  decaying  teeth,  and  deaths  are  indirectly 
caused  by  this  condition.  The  dentists  were  decidedly  in 
favor  of  the  establishment  of  free  dental  clinics,  especially 
for  the  benefit  of  poor  school  children.  It  was  pointed  out 
that  communicable  diseases  develop  through  neglect  of  the 
teeth,  which  impairs  not  only  their  health  but  the  health  of 
others.  Clinics  were  given  by  several  members  of  the  as- 
sociation. The  officers  for  the  ensuing  year  are  as  fol- 
lows: Dr.  F.  W.  Smith,  Austin,  President;  Dr.  F.  B.  Teg- 
ener,  Seguin,  Vice-President;  Dr.  A.  F.  Cook,  San  Antonio, 
Secretary-Treasurer.  The  convention  will  meet  next  year 
in  New  Braunfels. 

The  Texas  Eclectic  Medical  Association. — The  Texas 
Eclectic  Medical  Association  met  in  San  Antonio,  November 
9th  and  10th.  After  the  invocation  by  Rabbi  Samuel  Marks, 
and  the  address  of  welcome  by  City  Attorney  Ryan,  the 
preliminary  business  was  disposed  of.  Several  committees 
were  appointed  and  the  morning  session  closed.  The  after- 
noon session  was  the  occasion  of  the  President’s  annual  ad- 
dress by  Dr.  W.  R.  Fowler  of  Pottsville,  on  The  Ideal  Phy- 
sician. The  association  indorsed  Dr.  M.  E.  Daniel  of  Honey 
Grove  and  C.  D.  Hudson  of  Waco,  for  appointment  on  the 
State  Board  of  Medical  Examiners.  Dr.  H.  H.  Blankmeyer 
presented  his  report  as  secretary.  He  mentioned  the  unsuc- 
cessful passage  of  the  Owen  bill  before  Congress,  saying  it 
was  fought  by  the  eclectics  because  they  considered  it  an 


effort  to  create  a “trust”  of  “allopathic”  doctors.  Special  ap- 
preciation of  Senator  Bailey’s  opposition  to  this  measure 
was  voiced  in  the  report.  It  was  shown  that  there  are  now 
one  hundred  and  eighty-eight  ecclectics  in  Texas,  seventy-three 
of  whom  are  members  of  the  Texas  Eclectic  Medical  Asso- 
ciation. The  following  papers  were  read : Case  of  Rheuma- 
tism Complicated  with  Spider  Bite,  Dr.  John  Tyson,  Cross 
Plains ; Croup,  Dr.  W.  C.  Ament,  Levita ; Pellagra,  Dr.  Rosa 
M.  Gates,  Waco;  Does  It  Pay  to  Dispense  Your  Own  Medi- 
cines, Dr.  H.  A.  King,  Martindale ; Quarantine  and  Sanita- 
tion, Dr.  L.  S.  Downs,  Galveston ; Drug  Force,  Dr.  D.  P. 
Cobb,  Blanket;  Infantile  Paralysis,  Dr.  M.  B.  Morley,  Smiley; 
Early  Signs  of  Pregnancy,  Dr.  C.  B.  Thayer,  , Gainesville  ; 
Orificial  Surgery,  Dr.  J.  M.  Watkins  Luling;  Phenolopthalin, 
Dr.  Jason  Tyson,  Santa  Anna;  Hemorrhoids,  Dr.  E.  L.  Fox, 
Houston. 

At  the  second  day’s  session  the  following  officers  were 
elected:  President,  Dr.  M.  F.  Bettencourt,  Fort  Worth;  vice 
presidents;  Dr.  H.  W.  Gates,  Waco,  Dr.  J.  M.  Watkins, 
Luling;  treasurer,  Dr.  Rosa  B.  Gates,  Waco;  secretary.  Dr. 
H.  H.  Blankmeyer,  Honey  Grove,  re-elected.  Dr.  G.  W. 
Johnson  of  San  Antonio  was  given  the  unanimous  endorse- 
ment of  the  convention  for  appointment  to  a place  on  the 
State  Board  of  Health.  There  is  at  present  no  eclectic 
on  that  board.  By  special  invitation.  Dr.  W.  B.  Russ,  of 
San  Antonio  addressed  the  meeting  and  won  much  ap- 
proval. The  following  papers  were  read  and  discussed: 
Getting  New  Patients,  Dr.  H.  W.  Gates,  Waco;  The  Doc- 
tor’s Stationery  ana  Advertising,  Dr.  H.  H.  Blankmeyer, 
Honey  Grove;  Lobelia,  Dr.  Isabelle  Drummond,  San  Anton- 
io; Auto  Intoxication,  Dr.  C.  D.  Hudson,  Waco;  The  Ne- 
cessity of  System,  Dr.  M.  F.  Bettencourt,  Fort  Worth. 

A resolution  was  adopted  condemning  the  proposed  Na- 
tional Department  of  Health,  on  the  grounds  that  it  would 
favor  the  regular  medical  profession  in  the  matter  of  ap- 
pointments to  office,  and  otherwise. 

Public  Health  Reports,  U.  S.  P.  H.  and  M.  H.  S. — For 

the  three  weeks  ending  October  15th,  16,305  animals  were 
examined  for  plague  infection  at  the  San  Francisco  and 
Seattle  laboratories,  with  a net  result  of  but  one  case  of 
infection.  Santa  Clara  county,  California,  furnished  an  in- 
fected squirrel  in  the  week  ending  October  15th. 

Yellow  fever  has  been  reported  on  our  outskirts.  Three 
cases  and  one  death  were  reported  from  Manila,  P.  I.,  Oc- 
tober 14th,  and  five  cases  and  three  deaths  in  Campeche, 
Mexico,  from  September  25th  to  October  8th. 

Cholera  is  reported  from  Manila,  also,  there  having  been 
eighty-one  cases  and  sixty-five  deaths  there  between  August 
13th  and  September  10th. 

Poliomyelitis  has  been  reported  as  follows  for  the  month 
of  August  and  September:  California,  13  cases  and  2 deaths; 
Colorado,  4 cases ; Connecticut,  107  cases  and  19  deaths ; Dis- 
trict of  Columbia,  93  cases  and  11  deaths;  Florida,  4 cases; 
Illinois,  15  cases  and  5 deaths;  Iowa,  319  cases  and  73 
deaths;  Kansas,.  87  cases  and  19  deaths;  Maryland,  3 cases 
and  10  deaths ; Massachusetts,  232  cases ; Michigan,  17  cases 
and  6 deaths ; North  Dakota,  67  cases  and  2 deaths ; Okla- 
homa, 5 cases  and  4 deaths ; South  Dakota,  15  cases  and 
1 death;  Virginia,  48  cases;  Washington,  118. 

Vital  Statistics  for  September. — The  vital  statistics  re- 
port for  September  contains  some  very  interesting  items. 
In  the  first  place,  the  births  reported  show  a large  increase 
from  any  previous  month  of  the  year,  while  deaths  show 
a decided  decrease.  The  total  number  of  births  were  5,415, 
of  which  2,708  were  males.  The  birth  rate  of  negroes  ex- 
ceeds the  death  rate,  there  being  reported  425  births  and  300 
deaths.  There  were  63  sets  of  twins  and  2 sets  of  triplets 
reported.  In  the  matter  of  old  age,  a further  demonstration 
of  the  health  of  Texas  was  given;  there  being  183  who  lived 
past  seventy  years.  Seventeen  of  these  were  over  ninety, 
as  follows:  One,  115;  one,  103,  two,  100;  one,  97;  four,  95; 
one,  94 ; one,  92 ; six,  90.  Of  the  1,758  deaths  reported,  “dis- 
eases of  infancy”  claimed  111,  of  which  140  were  children 
under  two  years  of  age ; 440  under  the  age  of  five  and  42 
between  the  ages  of  five  and  ten  years.  There  were  205 
deaths  from  tuberculosis,  which  is  a decrease  of  thirty  from 
August.  Fourteen  deaths  from  pellagra  were  reported.  Mc- 
Lennan county,  2 ; Erath,  2 ; Karnes,  1 ; Lampasas,  1 ; Kauf- 
man, 1 ; Grayson,  1 ; Austin,  1 : Anderson,  1 ; tiouston,  1 ; 
Tarrant  1 ; Red  River,  1 : Navarro,  1.  Eight  of  these  were 
white.  There  were  146  deaths  from  typhoid,  which  shows  a 
decrease  of  twelve  from  August. — Bulletin  State  Board  of 
Health. 
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EL  PASO  DISTRICT— NO.  1. 

Di.  P.  P.  miler,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  P.  P.  Miller,  El  Paso ; 1st  and  3d  Saturday. 


BIG  SPRINGS  DISTRICT— NO.  S. 

Dr.  N.  J,  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Hoicard — Dr.  G.  T.  Hall,  Big  Springs ; 2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  monthly. 

Jones — Dr.  A.  McIC.  Jones,  Anson;  3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  W.  A.  Dupree,  Colorado ; 3rd  Monday  May,  1st 
Monday  December.  ■ 

Nolan-Fisher-Stonewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder ; 1st  Tuesday 
monthly. 

Taylor — Dr.  M.  M.  Carrlck,  Abilene  ; 1st  Tuesday 

The  Taylor  County  Medical  Society  met  in  Abilene, 
November  1st,  with  twenty-one  members  present.  Dr.  C.  M. 
Cash  presented  a paper  on  Rules  To  Be  Observed  by  Those 
in  Charge  of  Persons  Suffering  from  Typhoid  Fever,  Scarlet 
Fever  and  Diphtheria,  The  paper  was  freely  discussed.  Fol- 
lowing this,  Dr.  M.  M.,  Carrick  discussed  at  some  length 
Dust  as  a Menace  to  the  Health  of  Our  People. 

After  some  discussion,  the  secretary  was  instructed  to  urge 
the  State  Health  Officer  to  establish  a depot  at  Abilene  for 
the  free  distribution  of  diphtheria  anti-toxin.  Drs.  C.  M. 
Cash,  M.  M.  Carrick  and  A.  J.  Pope  were  appointed  -a  com- 
mittee to  wait  upon  the  city  council  of  Abilene  and  ask  that 
some  provisions  be  made  for  the  protection  of  the  water  sup- 
ply from  a possible  contamination. 

Drs.  T.  A.  Adkisson,  of  Merkel,  and  E.  P.  Rumph,  of 
Ovala,  were  elected  to  membership. 

Members  of  the  society  and  a number  of  dentists  of  the 
city  were  entertained  during  the  evening  at  a dinner  given 
by  Dr.  S.  C.  Gage  at  the  Abilene  Hospital.  Dr.  M.  M.  Car- 
rick, as  toastmaster,  delivered  the  opening  address.  The 
Hospital  in  the  Treatment  of  Mental  and  Nervous  Diseases. 
Other  talks  were  made  by  Drs.  Miller,  Estes,  Scott,  Neal, 
Pope,  Magee,  Hollis,  C.  M.  Cash  and  Gage.  It  was  resolved 
to  hold  a “banquet”  following  each  regular  meeting  of  the 
society. 

District  Personal. — Dr.  C.  M.  Rosser,  of’ Dallas,  visited 
Abilene  on  professional  business  during  the  month. 

Dr.  J.  M.  Alexander  is  attending  clinics  in  Chicago. 

Dr.  E.  Mack  Parrish,  Pecos,  has  been  appointed  an  interne 
in  one  of  the  Chicago  Hospitals. 

Dr.  S.  C.  Gage,  Abilene,  visited  Big  Springs  during  the 
month. 

Dr.  Sidney  Bass,  Terrell,  was  in  .Abilene  to  attend  the 
funeral  of  his  brother.  Dr.  Jno.  H.  Bass,  who  died  Novem- 
ber 14th. 

]\Irs.  IMattie  L.  Cates,  wife  of  Dr.  S.  R.  Cates  of  Abilene, 
died  November  11th. 


PANHANDLE  DISTRICT- N0.8. 

Dt.  D.  R.  Fly,  Amarillo,  Councilor, 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
P.  B.  Bryan,  Childress,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Monday  monthly. 
Deaf  Smith — Dr.  W.  A.  Price,  Hereford  ; 2d  Tuesday  monthly. 
Dallam-Hartley-Sherman — Dr.  Robert  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon  ; 2d  Tuesday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly.  , 
Floyd-Motley — Dr.  Wm.  Thomas,  Girard. 

Hale — Dr.  W.  N.  Wardlaw,  Plalnvlew  ; 1st  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah  ; 2d  Thursday  monthly. 
Hemphill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; Ist  Monday  monthly. 

Lubhock-Groshy — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  D.  T.  Hanson,  Amarillo ; 2d  Monday  monthly. 
Swisher-Brisco — Dr.  R.  W.  Wolford,  Tulla ; 2d  Tuesday  monthly. 
Wichita — Dr.  L.  Mackechney,  Wichita  Falls ; 2'd  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hlx,  Vernon ; 3d  Monday  monthly. 


The  Hale  County  Medical  Society  met  November  1st, 
in  Dr.  Wardlow’s  office  at  Plainview.  The  program  was  as 
follows:  Scientific  Feeding  of  Infants,  Dr.  R.  B.  Longmire,'(l  i 
Canton ; Catarrh  of  the  Middle  Ear,  Dr.  James  F.  Duncan,  i 
Plainview ; Malnutrition  as  a Factor  in  the  Development  of  A 
Diseases  of  Bacterial  Origin,  Dr.  J.  F.  Owens,  Plainview.’  || 

District  Personal.— Dr.  E.  A.  Johnston,  of  Amarillo,  spent  ; 
the  early  part  of  November  in  Chicago. 


SAN  ANGELO  DISTRICT— NO.  4,  / | 

Dx.  S.  C.  Parsons,  San  Angelo,  CottaoUor.  ‘ \ 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President ; Dr.ll 
J.  W.  Ellis,  Lampasas,  Secretary.  » ^ 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING.  I 

Brown — Dr.  J . E.  Robinson,  Brownwood ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran.  Coleman:  3rd  Thursday  monthly,  i 

Lampasas-Mills — Dr.  W.  D.  Frances,  Lampasas  ; quarterly.  i I 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly.!  Il 

tunnels — Dr.  E.  R.  Walker,  Ballinger  ; 2d  Thursday  monthly.  C 

Tom  Green — Dr.  J.  S.  Hixson,  San  Angelo ; Tuesday  before  fulr' 
moon.  . I ^ 

The  Brown  County  Medical  Society  met  in  Brownwood,^ 
November  6th.  Twelve  members  were  present.  The  pro- 
gram was  one  of  the  best  presented  this  year.  Dr.  R.  H. 
Cochran,  of  Coleman,  read  a paper  on  Gastro-lntestinal  Auto 
Intoxication,  which  had  some  new  ideas.  The  discussions- 
on  this  paper  were  very  interesting  and  thorough.  Dr.  L.  R.fl 
Yantis  of  Blanket,  made  a short  address  on  The  Business 
Side  of  Medicine,  discussing  the  mortgage  question  and- 
bad  debts.  Dr.  Ira  T.  Clemons  of  Comanche,  read  a" 
paper  on  Hookworm,  in  which  he  reported  eight  cases.  The 
subject  was  handled  in  such  a practical,  thorough  manner  , 
and  was  so  instructive  that  no  one  could  have  listened 
to  the  paper  and  made  a mistake  in  diagnosis  and  treatment . 
of  the  disease.  Dr.  Chas.  Ory  of  Comanche,  read  a paper  on ; 
Diagnosis  and  Prognosis  in  Surgery,  in  which  he  showed  ^ 
these  two  points  in  their  real  light,  and  said  that  knowing 
the  technique  of  a few  operations  does  not  make  reliable 
surgeons ; he  emphasized  the  need  of  more  thorough  diag- 
noses. All  of  the  papers  were  thoroughly  discussed. 

The  Tom  Green  County  Medical  Society  met  October 
- 18th,  in  San  Angelo.  Dr.  J.  D.  Gowan  of  Eldorado,  and 
Dr.  E.  W.  Neal  of  Eola  were  received  as  members.  The 
program  consisted  of  a paper  on  The  Golden  Rule  as  Applied 
to  the  Medical  Profession,  by  Dr.  C.  E.  Mays,  of  San  Angelo. 
The  paper  was  greatly  appreciated  and  was  freely  dis- 
cussed. 

The  Lampasas-Mills  County  Medical  Society  met  in 

Lampasas,  October  llth.  Seven  members  were  present.  Drs. 
E.  W.  Vaughn  and  D.  W.  Black,  of  Lampasas,  were  elected 
to  membership.  The  society  will  in  the  future  hold  quarterly 
instead  of  monthly  meetings.  Dr.  J.  E.  Dildy  of  Lampasas, 
read  a very  interesting  and  instructive  paper  on  Public 
School  Inspection  and  Sanitation.  Dr.  W.  M.  Lowe  of  Lo- 
meta,  read  a paper  on  Treatment  of  Pneumonia,  which  gave 
the  society  some  food  for  thought.  Dr.  J.  B.  Townsen  of 
Star,  read  a paper  on  Dysmenorrhea,  which  was  well  re- 
ceived. ; I 

The  Fourth  or  San  Angelo  District  Medical  Society  * 

held  its  annual  meeting  at  San  Angelo,  October  25-26th.  It 
was  well  attended  by  members  and  visitors  from  the  larger 
towns  in  the  State.  The  attendance  was  about  seventy-five, 
and  it  was  by  careful  planning  that  all  of  the  program  could 
be  carried  out.  The  sessions  were  characterized  by  an 
earnest,  close  attention  to  the  subjects  discussed.  There 
was  no  attempt  at  display,  and  the  whole  meeting  showed  a 
mutual  interchange  of  scientific  thought. 

The  program  was  as  follows ; Invocation,  Rev.  W.  H. 
Meyers:  Welcome  Address,  Mr.  T.  C.  Atwood;  Response, 
Dr.  J.  E.  Robinson ; Influensa  and  Its  Complications,  Dr.  T. 
R.  Sealy,  Santa  Anna ; Removal  of  Small-Pox  Pittings,  Dr. 

J.  R.  Mitchell,  Fort  Worth ; The  Family  Physician’s  Eye- 
Knowledge,  Dr.  W.  B.  Anderson,  Brownwood ; Causes  of 
Tumor  Formation,  Dr.  E.  F.  Cooke,  Houston,  Texas;  Mental 
Symptoms  of  Uremia,  Dr.  Wilmer  L.  Allison,  Fort  Worth; 
Gastro-lntestinal  Auto  Intoxication,  Dr.  R.  H.  Cochran,  Cole- 
man; Ether  Anaethesia,  Dr.  J.  W.  Tottingham,  Jr.,  Brown- 
wood; The  Importance  of  Early  Diagnosis  of  Tuberculosis, 
as  the  Country  Doctor  Sees  It,  Dr.  E.  L.  Howard,  Bangs; 
Hyperaemia,  Dr.  J.  R.  Adkinson,  Merkel ; General  Considera- 


1910 


SOCIETY  NEWS. 


199 


tions  of  Inquinal  Hernia,  Dr.  R.  R.  White,  Temple;  Gall- 
Bladder  Surgery,  Dr.  J.  M.  Estes,  Abilene;  Congenital  Lym- 
phoid Cyst  of  Neck  and  Upper  Arm,  Dr.  J.  S.  Anderson, 
Brady;  Removal  of  150  Screw  Worms.  From  the  Nasal  Cav- 
ity, Dr.  J.  W.  Ellis,  Lampasas;  Municipal  and  State  Duties 
in  the  Conquest  of  Tuberculosis,  Dr.  Robert  E.  Homan,  El 
Paso;  Some  Duties  the  Physician  Owes  the  State,  Dr.  S.  C. 
Parsons,  San  Angelo ; How  Can  We  Reduce  the  Rapidly  In- 
creasing Number  of  Insane  and  Degenerates?  The  Indiana. 
Method  of  Sterilization  and  Other  Prophylaxis  Considered, 
Dr.  T.  M.  Dorbandt,  San  Antonio;  Municipal  Hospital  Care 
of  Contagious  Diseases,  Dr.  A.  W.  Fly,  Galveston;  Should 
Those  Afflicted  be  in  Charge  and  Under  State  Control,  Dr. 
Theodore  C.  Merrill,  Colorado,  Texas;  The  Relation  of  Pa- 
tient and  Physician;  What  are  Confidential  and  What  Are 
Not,  Dr.  C.  E.  Mays,  San  Angelo ; Infection  of  Food  Sup- 
plies, Dr.  J.  E.  Robinson.  This  paper  was  read  at  the  Crys- 
tal Theatre,  Brownwod,  at  an  open,  well  attended  meeting, 
which  was  followed  by  a thirty-minute  stereopticon  lecture, 
consisting  of  films  and  pictures  taken  by  the  author,  illustrat- 
ing how  our  food  supplies  are  infected  by  flies  and  dirt. 

On  Tuesday  night,  October  2Sth,  a smoker  was  held  in  the 
district  court  room,  where  all  of  the  serious  part  of  the 
meeting  was  laid  aside  and  jokes  were  told  with  the  zest 
of  boys.  Dr.  J.  W.  Ellis,  of  Lampasas,  acted  as  toastmaster 
and  his  introductions  were  clean-cut  and  brilliant.  The 
toasts  were  as  follows : Specialism,  Dr.  T.  K.  Proctor,  San 
Angelo;  My  Idea  of  the  Doctor  of  Years  Hence,  Dr.  T. 
Richard  Sealey,  Santa  Anna;  The  Automobile,  Dr.  David 
White,  Hamlin;  What  Lawyers  Think  of  Doctors,  Judge  S. 
E.  Taylor,  San  Angelo;  Optimism,  Dr.  E.  F.  Cooke,  Hou- 
ston; Some  Competitors  I Have  Had,  Dr.  J.  D.  Dorbandt, 
Lampasas;  Love  One  Another,  Dr.  S.  C.  Parsons,  San  An- 
gelo; The  Traveling  Man  and  the  Doctor,  Dr.  J.  A.  William- 
son, Houston;  The  Doctor’s  Very  Worst  Enemy,  Dr.  A.  W. 
Fly,  Galveston. 

Wednesday  night  was  spent  on  the  North  Concho  river 
at  Carlsbad,  fifteen  miles  from  San  Angelo,  where  an  ade- 
quate camping  outfit  was  in  readiness.  The  fish  fry  and 
barbecue  proved  one  of  the  most  successful  features  of  the 
social  program. 

Coleman  was  selected  as  the  next  place  of  meeting,  Oc- 
tober 24-25,  1911.  The  officers  elected  were  as  follows:  Dr. 
T.  R.  Sealey,  President,  Santa  Anna ; Dr.  J.  E.  Robinson, 
Secretary-Treasurer,  Brownwood. 

District  Personal. — Captain  Christian  Dorbandt  of  Lam- 
pasas, father  of  Drs.  J.  D.  and  Thos.  Dorbandt,  died  at  his 
home  October  28th,  aged  ninety-two.  He  was  a survivor  of 
the  war  between  the  United  States  and  Mexico. 


SAN  ANTONIO  DISTBICT— NO.  6. 

St,  W.  a.  King,  San  Antonio,  Conncilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President ; Dr.  E. 
V.  De  Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio ; from  October  to  May,  1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  ; 3rd  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels : 2d  Saturday  quarterly. 

Guadalupe — Dr.  C.  Williamson,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales— Dr.  W.  T.  Dawe,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 

Kerr-Kendall-Oillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
Ist  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall : meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 
monthly. 

Pol  Verde — Dr.  S.  L.  Boren.  Del  Rio ; 1st  Saturday  monthly. 

Wilson — Dr.  Charles  R.  Watkins,  Floresville ; quarterly. 

The  Fifth  District  Medical  Society  met  in  the  In- 
.ternational  Club  rooms,  at  San  Antonio,  November  16,  1910, 
with  a large  number  of  members  and  visitors  present.  In 
the  absence  of  the  President,  Dr.  A.  R.  Bowman,  the  Vice 
President,  Dr.  William  E.  Luter,  of  San  Antonio,  presided. 

Dr.  G.  E.  Guinn,  of  San  Antonio,  read  a paper  on  Tonsil- 
lotomy, in  which  he  exhibited  several  instruments  of  his  own 
make  for  use  in  the  operation.  Dr.  Sigmund  Berg,  of  San 
Antonio,  read  a report  on  Forceps  Delivery  with  Symphyse- 
otomy in  Man.  in  which  case  a heavy  soda-pop  bottle  was  de- 
livered from  the  rectum  of  a Mexican.  The  bottle  had  been 
forcibly  inserted  in  the  rectum  by  a couple  of  negroes  with 
a degree  of  brutality  not  often  heard  of,  and  the  report 


of  the  unusual  condition  found  was  very  interesting  indeed. 
Dr.  G.  H.  Moody,  of  San  Antonio,  read  a paper  on  Fatigue, 
emphasizing  the  importance  of  fatigue  in  all  diseases,  espe- 
cially those  of  mental  and  nervous  classification.  He  also 
dwelt  upon  the  importance  of  diet  and  rest  in  the  treatment 
of  these  cases.  Dr.  Frank  Paschal,  of  San  Antonio,  read  a 
paper  on  Rupture  of  the  Uterus,  in  which  the  necessity  for 
immediate  and  adequate  attention  under  such  condition  was 
brought  out.  The  discussion  of  this  paper  indicated  the  gen- 
eral opinion  that  it  was  better  not  to  attempt  to  use  the  for- 
ceps unless  some  skill  in  their  use  was  possessed  by  the  ob- 
stetrician. A paper  on  Blood  Pressure  in  the  Practice  of 
Medicine  and  in  Life  Insurance  by  Dr.  J.  S.  Lankford,  of 
San  Antonio,  elicited  much  discussion.  Dr.  Lankford  showed 
wherein  the  proper  use  of  blood  pressure  instruments  would 
indicate  the  true  condition  of  a patient  in  certain  diseases 
much  earlier  than  it  could  be  otherwise  determined,  thereby 
enabling  the  physician  to  apply  the  proper  treatment  in  the 
matter  of  diet,  the  use  of  salines,  etc.  A paper  on  Mental 
Symptoms  of  Uremia  was  read  by  Dr.  Wilmer  L.  Allison,  of 
Fort  Worth.  Some  twelve  or  fourteen  reports  of  such  cases 
were  made,  in  which  the  source  of  the  symptoms  was  not  de- 
termined until  the  urinalysis  was  resorted  to.  Dr.  B.  F. 
Stout,  of  San  Antonio,  who  has  recently  returned  from  Eu- 
rope, where  he  had  been  taking  a special  course  on  Serum 
Diagnosis  of  Syphilis,  read  a paper  on  that  subject,  in  which 
he  discussed  the  reliability  of  the  methods  used.  He  fol- 
lowed his  paper  with  a demonstration  of  the  elaborate  technic 
used  and  demonstrated  its  accurcy. 

A banquet  was  served  the  society  in  the  basement  of  the 
Elk’s  building  in  the  evening,  during  which  time  officers 
were  elected  as  follows : President,  Dr.  E.  V.  De  Pew,  of 
San  Antonio;  Secretary,  Dr.  F.  C.  Walsch,  of  San  Antonio; 
Treasurer,  Dr.  L.  G.  Wille,  of  New  Braunfels. 

Under  the  leadership  of  Dr.  W.  A.  King,  of  San  Antonio, 
informal  talks  were  made  during  the  evening  by  Drs.  W. 
A.  Grace,  of  Seguin;  T.  (J.  Maxwell,  of  Austin;  J.  Woolsey, 
of  Nixon;  A.  Garwood,  of  New  Braunfels;  Wm.  L.  Al- 
lison, of  Fort  Worth;  L.  L.  Shropshire,  F.  E.  Young,  T.  T. 
Jackson,  C.  E.  R.  King,  G.  H.  Moody,  of  San  Antonio,  and 
others. 

District  Personals. — Dr.  James  H.  Biggar,  a native  of 
San  Antonio,  who  for  the’  past  eight  years  has  been  a mem- 
ber of  the  Board  of  Health  in  the  Philippines,  has  returned 
to  San  Antonio  to  make  that  place  his  home. 

Dr.  B.  F.  Kingsley,  of  San  Antonio,  attended  the  recent 
meeting  of  the  American  Humane  Association  in  Washing- 
ton, D.  C. 

Miss  Affleta  Bell  Parsons  and  Mr.  Ephriam  Rutledge  Tiles, 
and  Miss  Fay  Burkhead  Parsons  and  Mr.  Guy  Oliver  Fenly, 
were  married  November  23rd.  The  brides  are  daughters  of 
Dr.  and  Mrs.  A.  G.  Parsons  of  Uvalde. 


CORFirS  CHBISTI  DISTBICT— NO.  8. 

Dr,  H.  T.  Hamilton,  Larado.  Coancilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MBBTINO. 

Bee — Dr.  R.  M.  Prather,  Beevllle ; 3rd  Monday  quarterly. 

Cameron — Dr.  A.  W.  Hllger,  Brownsville ; 1st  Wednesday  quar. 
terly. 

Nueces — Dr.  Geo.  W.  Cox,  Corpus  Christl ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashlell,  Falfurrias  ; 5th  day  monthly. 

Wehh — Dr.  H.  J.  Hamilton,  Laredo  ; 1st  Wednesday  monthly. 

District  Personals.-— Dr.  and  Mrs.  H.  G.  Heaney  of 
Corpus  Christl,  have  returned  from  Paris,  France. 

Dr.  A.  E.  Spohn,  of  Corpus  Christi,  suffered  a light  attack 
of  paralysis  early  in  November. 

Dr.  James  L.  Renfro,  of  Brownsville,  has  been  appointed 
county  physician  to  serve  the  unexpired  term  of  Dr.  Kirk- 
ham,  deceased. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  3.  C.  Andeison,  Graneer,  Conaciloi. 

District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Bastrop — Dr.  J.  G.  Jones,  Smithville  ; 1st  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  W.  H.  O'Banion,  Lockhart ; 2d  Tuesday  monthly. 
Lee — Dr.  J.  M.  Johnson,  Giddings ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saha — -Dr.  C.  L.  Behrens.  Cherokee;  1st  Tuesday  each  month. 
Travis — Dr.  G.  M.  Decherd.  Austin  ; 2d  Friday  monthly. 
Williamsonf — Dr.  C.  C.  Black,  Georgetown  : bi-monthly. 
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DE  WITT  DISTRICT— NO.  8. 

Dr,  S.  A,  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  Walter  B.  Huey,  El  Campo,  President ; Dr. 
R.  H.  Harrison,  Aiieyton,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MBBTINO. 
Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
Aprii,  June,  August,  October  and  December. 

De  Witt — Dr.  Henry  Hartman,  Cuero ; 3rd  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehllnger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goiiad  ; 2d  Monday  each  month. 
Lavaca — Dr.  Waiter  Shropshire,  Yoakum ; 1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  18th,  bi-monthly. 
Victoria-Calhoun — Dr.  O.  S.  McMullen,  Victoria ; 20th,  monthly. 
Wharton-J ackson — Dr.  G.  L.  Davidson,  Wharton;  3rd  Friday 
monthly. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  J,  A.  Hill,  Houston,  Counoilor. 

District  Society — Dr.  Wm.  Keiiler,  Galveston,  President ; Dr.  E. 
F.  Cooke,  Houston,  Secretary.  Next  meeting  December  8,  in  Port 
Arthur. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Beiiviiie  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton  ; 4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 

Harris— Dr.  B.  F.  Cooke,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris  Jr.,  Madlsonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe ; 2d  Wednesday  monthly. 

Walker— Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Brazoria  County  Medical  Society  met  in  Brazoria, 
November  10th,  with  seven  members  present.  The  pro- 
gram, which  was  unusually  interesting,  was  as  follows ; 
Surgical  Aspects  of  Syphilis,  by  Dr.  J.  G.  Boyd,  of  Houston ; 
Malarial  Haematnria,  by  Dr.  D.  C.  DeWalt,  Anchor;  Dr. 
Marcus  Weems,  of  Brazoria,  presented  two  clinics,  one  an 
interesting  bi-lateral  rheumatic  wrist  joint,  no  other  symp- 
toms. The  society  resolved  to  discuss  The  Business  Side  of 
Medicine  at  the  next  monthly  meeting. 

The  Harris  County  Medical  Society  met  in  the  rooms  of 
the  Chamber  of  Commerce,  Houston,  October  21,  1910. 

Dr.  S.  C.  Red,  chairman  of  the  Committee  on  Invitation, 
reported  that  this  committee  had  invited  Dr.  A.  G.  Scott 
of  Temple,  to  address  the  society  at  some  time  in  the  near 
future.  On  motion,  the  report  was  accepted. 

Dr.  J.  G.  Boyd  read  a paper  on  Syphilis  in  Surgery,  which 
reviewed  the  difficulties  encountered  in  cases  of  syphilis 

complicating  surgical  procedures.  Dr.  John  T.  Moore  was 

reminded  by  the  paper  of  several  cases  that  illustrated  the 
remarks  made  by  Dr.  Boyd.  He  agreed  with"  Dr.  Boyd  that 
syphilitic  stricture  of  the  rectum  is  comparatively  rare,  and 
reported  one  case  that  improved  under  treatment.  Dr.  Billie 
V.  Ellis  said  he  was  trained  to  prescribe  mercury  and  pot- 
tasium  iodid  in  all  doubtful  cases,  and  reported  some  epes 
that  proved  the  value  of  the  training.  Dr.  Belle  C.  Eskridge 

said  she  agreed  with  Dr.  Boyd  about  the  rarity  of  syphilitic 

stricture  of  the  rectum,  and  that  stricture  of  that  portion 
of  the  intestinal  canal  is  usually  either  simple  or  malignant. 
Dr.  J.  E.  Hodges  has  had  similar  training  to  that  of  Dr. 
Ellis,  to  suspect  syphilis  in  everything  obscure.  In  some 
cases,  when  surgical  operations  are  necessary,  he  combines 
specific  treatment  with  necessary  operative  procedures.  Dr. 
J.  B.  York  remarked  that  amongst  the  negroes  injuries  are 
slow  to  heal  unless  anti-syphilitic  treatment  is  administered 
in  many  cases.  Dr.  R.  H.  Moore  endorsed  Dr.  Boyd’s  re- 
marks concerning  union  of  fractures  in  syphilitics,  and  re- 
ported a case  illustrating  the  point.  Dr.  H.  A.  Englehardt 
reported  some  European  experiences  with  Ehrlich’s  new 
remedy.  Dr.  A.  P.  Howard  related  a case  of  amputation  of 
the  leg,  patient  was  doing  very  well  for  first  day  or  two, 
the  flaps  sloughed  and  ulcer  would  not  heal  until  specific 
treatment  was  administered.  History  was  negative.  Dr.  F. 
J.  Slataper  suggested  that  it  might  be  as  well  in  case  of 
chancre  to  amputate  as  much  of  part  surrounding  lesion 
as  possible.  Dr.  L.  Allen  said  the  nose  and  throat  men  see 
the  effects  very  largely  in  cicatrical  contractions  in  naso- 
pharynx. Dr.  A.  J.  Mynatt  said  that  we  have  it  so  fixed 
in  our  minds  that  syphilitic  lesions  will  yield  to  mercury, 
hut  some  times  they  will  not  do  so,  and  the  knife  is  needed. 
He  related  a case  to  prove  this  point.  Dr.  F.  B.  King  said 


that  the  discussion  proved  that  the  separation  of  the  medical  i: 
from  the  surgical  side  of  syphilis  is  very  difficult.  It  be-  j 
comes  largely  a question  of  diagnosis.  If  lesion  clears  upJ 
under  treatment  it  is  diagnosed  as  syphilitic.  The  terms 
used  throughout  the  discussion  are  somewhat  misleading,  U 
such  as  specific  treatment,  anti-syphilitic  treatment,  etc.  Be-  ■ 
lieves  that  succinamide  of  mercury  will  clear  up  any  syphi- 1 
litic  lesion  if  pushed  far  enough.  Dr.  W.  A.  Haley  related  I 
a case  showing  the  difficulties  attendant  on  operations  on  i 
syphilitics.  Said  that  he  had  once  used  salicylate  of  mercury- 
in  albolene,  and  that  when  the  patient  returned  there  was  a . 
very  hard  nodule  at  site  of  injection.  He  thought  there ■' 
was  a failure  of  the  mercury  to  be  absorbed.  Dr.  J.  W.  ■; 
Scott  said  that  the  paper  was  timely,  as  syphilis  is  a frequent  ■, 
disease.  Has  recently  heard  a paper  in  which  the  author  il 
claimed  that  it  occurs  in  St.  Louis  in  one  out  of  every 
seven.  It  is  therefore  important  to  suspect  it.  The  writer  I 
referred  to  had  advanced  a new  diagnostic  point,  that  in“ 
congenital  syphilis  the  children  had  a scaphoid  scapula.  Dr.JI 
S.  C.  Red  related  some  of  his  experiences,  said  that  asl 
regards  syphilitic  stricture  of  the  rectum,  its  frequency  de-I 
pends  largely  on  the  class  of  practice.  County  hospital  pa-  ■■ 
tients  with  neglected  cases  will  show  a respectable  percentage  - 
of  such  strictures.  He  referred  to  the  diagnostic  point  that  D 
percussion  on  sternum  about  ziphoid  junction  will  elicit  ten-  .. 
derness  in  most  cases  if  there  is  any  periosteal  involvement  i 
at  all.  Mercury  is  the  real  remedial  agent  in  syphilis,  and  I 
potassium  iodide  is  a builder  up  and  alterative.  Has  not  hadil 
as  satisfactory  an  experience  with  cacodalate  of  sodium  as  n 
Dr.  Boyd. 

Dr.  F.  B.  King  read  an  essay  on  The  Effect  of  a Solution  ■. 
of  Sodium  Citrate  and  Sodium  Chloride  on  the  Healing  of 
Wounds.  . 

The  Harris  County  Medical  Society  met  in  the  rooms  , 
of  the  Chamber  of  Commerce,  Houston,  October  28,  1910. 

The  application  of  Dr.  A.  E.  White,  accompanied  by  a : 
transfer  card  from  Fort  Bend  county,  was  received  and  he  ■ 
was  unanimously  elected  by  ballot.  ! 

Dr.  S.  H.  Moore  invited  the  society  to  hold  a meeting  at  4 
Humble  in  the  near  future.  The  invitation  was  accepted.  j 

In  conforming  with  the  wishes  of  the  A.  M.  A.,  the  so-  I 
ciety  adopted  the  green  St.  Andrew’s  cross  for  use  on  ve- 
hicles, instead  of  the  red  cross,  as  heretofore. 

Dr.  I.  G.  Boyd  reported  a case  of  appendiceal  abscess,  the  , 
third  one  the  patient  has  had.  The  first  occurred  four  years 
ago  and  the  second  two  years  ago.  In  this  case  he  dug  around  ■, 
until  he  removed  the  appendix.  He  thinks  it  is  advisable 
in  all  cases  to  remove  the  appendix,  even  if  the  adhesions 
are  broken  down.  He  has  followed  this  plan  for  some  time 
and  no  bad  effects  have  followed,  even  when  he  has  dis-  : 
turbed  the  adhesions  considerably.  Dr.  J.  E.  Hodges  re- 
ported three  cases  of  gonorrhea  in  girls  of  three  years,  four  ; ; 
and  a half  years,  and  nineteen  months,  respectively.  Most 
of  such  cases  occur  when  there  is  a negro  nurse  in  charge  " 
of  the  children,  and  as  soon  as  the  child  gets  sick  the  nurse 
disappears.  He  thinks  that  the  children  have  been  infected 
deliberately,  as  the  negroes  think  that  to  transmit  the  disease 
to  a virgin  will  cure  them.  Dr.  Belle  C.  Eskridge  referred  ■ 
to  a paper  she  read  some  time  ago  on  the  subject  mentioned  .■ 
by  Dr.  Hodges,  in  which  she  had  reported  three  cases  of 
gonorrhea  in  babies.  . ( 

Dr.  A.  Krause  read  a paper  on  Chronic  Leg  Ulcers,  report- 
ing  three  cases  in  which,  in  addition  to  other  measures,  he  : 
had  used  “Scharlach  R”  with  marked  success.  He  urged  : 
carelul  bandaging  of  the  limb,  and  also  proper  cleansing  of 
both  limb  and  ulcer.  He  has  found  that  the  American  1 
“Scharlach  R”  is  more  irritating  than  the  Gruebler  prepara-  ; 
tion.  Dr.  S.  H.  Moore  said  that  he  had  secured  the  best  1 
results  in  such  rases  by  strapping.  Dr.  A.  P.  Howard  had_: 
put  his  patients  to  bed,  and  had  given  such  tonic  treatment  : 
as  was  needed.  All  had  healed,  but  was  unable  to  say  how  ’ 
permanent  the  results  were.  Had  seen  scarlet  red  used  in  ; 
St.  Louis,  but  the  irritation  had  been  so  great  that  it  had  , 
been  abandoned;  this  may  have  been  on  account  of  using  « 
American  dye.  Dr.  F.  B.  King  has  abandoned  the  use  of  t' 
local  applications  altogether,  he  uses  strapping  without  any  | 
local  application  anti  is  uniformly  successful.  Dr.  J.  M.  ! 
Blair  has  tried  all  that  Dr.  King  has  tried,  and  gets  no  bene-  ■ 
fit;  thought  the  best  way  is  to  treat  the  varicose  veins  that  ji 
are  commonly  the  cause  of  the  ulcers. 
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Dr.  J.  W.  Scott  agrees  with  Dr.  Blair,  puts  the  patient 
to  rest  and  allows  the  oedematous  condition  to  subside.  The 
ulcer  will  get  well  itself.  Said  Dr.  Krause’s  bandaging  takes 
the  place  of  rest.  Dr.  A.  J.  Mynatt  said  there  were  two 
cardinal  principles  of  the  treatment,  first,  cleansing,  second, 
rest.  Dr.  T.  W.  Shearer  referred  to  the  fibrous  formation 
that  surrounds  such  ulcers;  thinks  massage  is  frequently 
beneficial.  Dr.  J.  B.  York  thought  bandages  and  pressure 
caused  excoriation  of  the  surrounding  skin  by  the  secretions 
of  the  ulcer,  making  matters  worse. 

Dr.  J.  H.  Eskridge  remarked  that  leg  ulcers  usually  occur 
in  a class  of  patients  who  cannot  afford  to  go  to  bed.  His 
plan  of  treatment  is  to  cleanse  ulcer  and  then  put  on  a wet 
dressing  and  elastic  bandage.  There  is  not  so  much  diffi- 
culty in  healing  the  ulcers  but  in  keeping  them  healed.  In 
some  cases  resection  of  veins  is  important.  Dr.  E.  H.  Lan- 
caster referred  to  a case  in  which  amputation  of  breast  was 
performed  for  a carcinoma,  the  skin  sloughed  in  one  place, 
and  was  ^low  in  healing,  until  “Scharlach  R”  was  used, 
when  the'"  epithelium  promptly  covered  the  place.  Dr.  Belle 
C.  Eskridge  related  a case  of  a patient  who  bled  to  death 
from  varicose  veins.  Dr.  F.  B.  King  said  that  the  discus- 
sion was  on  a par  witn  the  treatment,  and  demonstrated 
the  fact  that  there  is  no  well  marked  treatment ; that  was  why 
he  came  to  the  conclusion  that  local  applications  are  of  no 
value. 

Dr.  A.  E.  White  read  a paper  on  the  Use  of  Ipecac,  espe- 
cially in  the  treatment  of  amebic  dysentery. 

District  Personal.— Dr.  Frank  R.  Ross  of  Houston,  has 
returned  from  a visit  to  New  York. 

Drs.  J.  H.  Florence  and  J.  Allen  Kyle,  of  Houston,  have 
returned  from  a visit  to  New  York. 


SOUTHEASTERN  DISTRICT—NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston.  President ; Dr.  E. 
P.  Cooke,  Houston,  Secretary.  Next  meeting  December  8,  in  Port 
Arthur. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont ; 1st  Monday  monthly 
Orange— Dr.  A.  R.  Sholars,  Orange. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 
PolTt — Dr  R.  B.  Love,  Livingston  : 1st  Wednesday  monthly. 
Sabine — Dr.  W.  T.  Arnold,  Hemphill:  2d  Wednesday  monthly. 
Shelby — Dr.  W.  C.  Windham,  Shelbyville  ; 2'd  Tuesday  monthly. 

EASTERN  DISTRICT—NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor, 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Anderson — Dr  E.  V.  Converse,  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2d  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month.  , ^ , 

Houston — Dr.  L.  Meriwether,  Crockett;  2d  Tuesday  quarterly. 
Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2d  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  L.  Barnes.  Trinity  ; 3rd  Thursday  quarterly. 

CENTRAL  DISTRICT—NO.  1*. 

Dr,  A.  C,  Scott,  Temple,  Councilor, 

District  Society — Dr.  John  L.  Burgess,  Waco,  President ; Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  .T.  Burns,  Temple:  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander.  Meridian  ; 1st  Wednesday. 
Comanche — Dr.  Charles  Ory,  Comanche  ; 2nd  Tuesday  monthly. 
Coryell — Dr.  R.  L.  Raby,  Gatesville  : 1st  Wednesday. 

Erath — Dr.  S.  D.  Naylor,  Stephenville  : 2d  Wednesdav. 

Falls — Dr.  J.  W.  Torbett,  Marlin  ; 2nd  Monday  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Hico  ; 3rd  Wednesday  quarterly. 
Hill — Dr.  R.  H.  Gough,  Hillsboro  : 2d  Wednesday. 
Hood-Somervell — Dr.  E.  H.  Morgan,  Granbury  ; 2d  Tuesday. 
Johnson — Dr.  W.  R.  Washburn.  Cleburne  : monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam — -Dr.  A.  S.  Epperson,  Cameron  ; 2d  Tuesday  bi-monthly. 
McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler.  Corsicana  ; 1st  Tuesda.v. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Hood-Somervell  County  Medical  Society  held  one 
of  the  best  meetings  in  its  history  at  Glen  Rose,  October  17th. 
Fourteen  members  were  present.  Dr.  G.  G.  Prettyman  of 
Paluxy,  and  Dr.  Phil  Adams  of  Freeland  and  Mr.  Landers  of 
Tolar,  were  visitors.  A iiumber  of  citizens  of  Glen  Rose 
were  present.  After  the  preliminary  section  work  Dr.  A.  B. 
Currie  reported  two  cases  which  were  quite  freely  dis- 


cussed, after  which  the  meeting  adjourned  until  1 :30  and 
repaired  to  the  Campbell  House,  where  a splendid  dinner 
and  smoker  were  enjoyed.  Dr.  G.  G.  Prettyman  read  a most 
excellent  paper  on  Dentition,  which  brought  out  much  dis- 
cussion. He  was  tendered  a vote  of  thanks  for  his  paper. 
Dr.  J D.  Currie  read  a paper  on  Artificial  Feeding  of  In- 
fants. Dr.  Dunn  read  a paper.  Report  of  an  Autopsy.  A 
specimen  of  the  diseased  liver  was  passed  around  for  in- 
spection. The  paper  and  the  discussion  elicited  much  in- 
terest and  information,  it  being  a case  of  fatty  degeneration 
of  the  liver.  Dr.  Dunn  was  thanked  for  securing  this  post 
mortem,  and  encouraged  to  secure  others  when  possible. 
Dr.  Menefee  read  a paper  on  the  Prescribing  of  Proprietary 
Medicines,  which  was  highly  appreciated,  and  brought  out 
much  discussion  by  all  the  members.  Mr.  R.  S.  Landers,  a 
druggist,  and  Judge  Adams,  also  discussed  the  subject.  Dr. 
J.  B.  Philley  was  appointed  program  committee  for  the  De- 
cember meeting. 

Program  for  the  next  meeting  to  be  held  at  Granbury  on 
November  16.  Dr.  E.  L.  Menefee,  chairman ; Paper  by  Dr. 
H.  L.  Wilder,  How  to  Conduct  a Consulltation,  discussion 
opened  by  Dr.  R.  B.  Dunn ; paper  by  Dr.  W.  B.  Pruitt, 
Pneumonia,  discussion  opened  by  Dr.  Perkins ; paper  by  Dr. 
J.  H.  Gandy,  Dysentery,  discussion  opened  by  Dr.  J.  D. 
Currie;  paper  by  Dr.  A.  B.  Currie,  Bronchitis,  discussion 
opened  by  Dr.  Carmichael ; paper  by  Dr.  W.  F.  Perkins, 
Typhoid  Fever,  discussion  opened  by  Dr.  Philley.  The  so- 
ciety appreciates  the  excellent  program  had  at  this  meeting, 
due  to  the  efforts  of  Dr.  J.  D.  Currie.  Every  man  on  the 
program  was  present  and  read  his  paper.  The  first  time  a 
full  program  was  rendered. 


NORTHWESTERN  DISTRICT—NO.  13. 

Dr,  J,  H.  Ball,  Crystal  Falls,  Councilor, 

District  Society — Dr.  C.  H.  Harris,  Fort  Worth,  President ; Dr. 
Everett  Jones,  Wichita  Falls,  Secretary.  Next  meeting  in  Mineral 
Wells,  October  11-12. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  L.  F.  Stripling,  Henrietta. 

Eastland — Dr.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 

regular  session  in  Dr.  J.  W.  Cole’s  office  at  Millsap,  No- 
vember 8th.  Several  interesting  cases  were  reported  and 
discussed  by  the  members  present.  A letter  of  resignation 
as  president  of  the  society  from  Dr.  A.  R.  Kuykendall  was 
read  and  accepted.  Officers  will  be  elected  at  the  Decem- 
ber meeting,  at  which  time  a full  attendance  is  desired.  The 
meeting  will  be  held  in  Weatherford  on  the  second  Tuesday 
in  December.  Several  applications  for  membership  will  be 
voted  on  at  that  meeting.  Every  member  is  especially  urged 
to  be  present  at  this  last  meeting  of  the  year  to  start  the 
new  year  with  renewed  vigor  and  energy. 

District  Personalj — Dr.  L.  F.  Smith  of  Loving  has  bought 
the  practice  of  Dr.  J.  R.  Miller  of  Port  Bolivar.  Dr.  Miller 
will  go  to  Central  America  after  post-graduate  work  in  New 
York. 

Dr.  Oliver  Morse,  of  Weatherford,  suffered  an  attack  of 
intermittent  fever  during  the  latter  part  of  November.  He 
was  ill  about  ten  days. 

Dr.  J.  H.  Eastland  of  Mineral  Wells  spent  November 
in  post-graduate  work  in  Chicago  and  New  York. 


NORTHERN  DISTRICT—NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor, 

District  Society — Dr.  A.  W.  Carnes,  Hutchins.  President ; Dr  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Dallas  in  December. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday 
Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas ; 1st  Saturday. 

Delta—Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder:  1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis ; 2d  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2d  Thursday  monthly. 
Grayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  M.  C.  Sheppard,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  J.  A.  Bush,  Greenville ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman;  1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Rockwall — Dr.  J.  L.  Austin,  Rockwall  ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point:  1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur ; 3rd  Tuesday  each  month. 
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A.  Smith,  Texarkana,  chairman.  The  following  papers  were 
read  and  discussed:  Operations  on  Stomach,  Dr.  C.  A.  Smith, 
Texarkana;  Reducible  and  Operative  Treatment  of  Strangu- 

The  Cook  County  Medical  Society  met  October  1st,  at 
Gainesvill^  Eight  members  were  present.  No  program  was 
rendered,  but  the  time  was  devoted  to  discussing  matters  of 
interest  to  the  local  society. 

The  Delta  County  Medical  Society  met  in  Cooper,  No- 
vember 7th.  Fourteen  members  were  present.  The  pro- 
gram consisted  of  an  essay  on  Gallstones  and  Their  Medical 
Treatment,  by  Dr.  iVI.  A.  Estep,  of  Lake  Creek.  A thorough 
discussion  of  this  paper  was  enjoyed  by  all. 

The  Dallas  County  Medical  Society  met  October  1st, 
at  St.  Paul’s  Sanitarium  in  Dallas.  Sixty  members  were 
present.  Dr.  W.  A.  Boyce  reported  a case  of  vaginal  caesar- 
ian section  performed  by  Dr.  J.  W.  Bourland,  the  indications 
for  section  being  eclampsia  in  a primapara  with  severe  con- 
vulsions. The  mother  did  nicely,  though  the  foetus  was  de- 
livered dead.  Dr.  J.  B.  Shelmire  reported  a case  of  arsen- 
' ical  poisoning  following  a single  application  of  arsenic  paste 
to  an  epithelial  growth  on  face ; patient  lived  one  week.  Dr. 
M.  E.  Taber  reported  an  operation  for  epithelioma  of  an 
eye  in  which  the  patient  suddenly  ceased  breathing  at  the 
time  of  severance  of  optic  nerve,  but  was  restored  by  heroic 
work;  chloroform  was  used  as  the  anaesthetic.  Dr.  W.  D. 
Jones  and  J.  H.  Reuss  discussed  this  case  and  expressed  a 
preference  for  ether  in  such  operations.  Dr.  F.  J.  Hall  read 
an  exhaustive  paper  entitled.  Use  and  Abuse  of  the  Enslaving 
Drugs.  Dr.  J.  B.  Smoot  reported  a case  of  perforating  duo- 
denal ulcer.  Dr.  A.  I.  Folsom  read  a paper  entitled.  Report 
of  a Congenitally  Misplaced  Kidney.  A communication  was 
read  regarding  the  “Gate  City  Medical  College.”  The  “Col- 
lege” offers  to  divide  fees  for  all  surgical  cases  sent,  or 
give  a post-graduate  course  free. 

Resolutions  adopted  by  the  Panhandle  District  Society 
regarding  unethical  advertising  of  a member  of  the  Dallas 
County  Society,  were  read  by  the  secretary.  Dr.  J.  B.  Smoot 
made  a talk  in  reference  to  unethical  conduct  in  general 
among  physicians  in  Dallas  county.  The  following  motion 
by  Dr.  Smoot  was  passed : “That  the  President  of  this  So- 
ciety appoint  a committee  of  three  to  investigate  the  charges 
as  made  in  the  resolutions  of  the  Panhandle  Medical  Society; 
the  circular  sent  by  the  Gate  City  Medical  College;  an  article 
appearing  in  the  Dallas  Tlmes-Herald  on  Sunday,  Septem- 
ber 2Sth,  1910,  and  any  other  matters  of  an  unethical  nature 
occurring  among  the  members  of  this  society.”  The  Presi- 
dent appointed  the  following  committee : Drs.  W.  J.  Cal- 
vert, F.  J.  Hall  and  J.  B.  Shelmire.  The  application  of  Dr. 
John  Haley,  of  Irving,  was  read  and  referred  to  the  Board 
of  Censors. 

The  society  will  hold  its  next  meeting  in  the  Texas  Baptist 
Memorial  Sanitarium. 

The  Fannin  County  Medical  Society  met  in  Bonham, 
November  10th.  Seven  members  were  present.  Dr.  W.  F. 
Whittenberg,  of  Honey  Grove,  was  elected  to  membership. 
The  program  rendered  was  as  follows : Diphtheria,  Dr.  J.  E. 
Norman,  Trenton;  Malaria,  Dr.  W.  Y.  Ward,  Duplex; 
Pneumonia,  Dr.  W.  B.  Lewellen,  Bonham.  The  discussions 
of  the  various  papers  were  thorough  and  excellent. 

The  Grayson  County  Medical  Society  met  in  Denison, 
November  1st.  Twenty-six  members,  three  visiting  doctors, 
two  dentists  and  fifteen  ministers  were  present.  Resolutions 
were  passed  endorsing  the  medical  examination  and  inspec- 
tion of  school  chidren  and  a committee  appointed  to  formu- 
late plans  to  secure  some  legislative  enactment  making  it 
compulsory  in  all  cities  and  towns  in  the  State.  The  scien- 
tific program  was  as  follows:  Medical  E.vaniination  of  School 
Children,  Dr.  J.  C.  Carter,  Denison ; Dental  Hygiene,  D.  D. 
Byers,  D.  D.  S.,  Denison;  Christian  Science  As  a- Healing 
Cult,^  Rev.  C.  A.  Spraggins,  Denison.  Much  interest  was 
manifested  in  the  essays,  particulary  that  on  Christian 
Science. 

The  Hunt  County  Medical  Society  met  November  8th, 
at  Greenville.  Thirteen  members  were  present.  Committees 
were  appointed  to  arrange  for  the  annual  meeting  in  De- 
cember Dr.  Joe  Becton,  of  Greenville,  reported  a case  of 
Lane’s  Operation  for  Non-United  Fraeture  of  Femur  With 


Successful  Result;  Dr.  C.  T.  Kennedy,  of  Greenville,  dis- 
cussed the  subject.  Leaks  in  the  Fee  System  and  How  to 
Remedy  Them.  His  able  treatment  of  the  subject  aroused 
the  society  to  decisive  action  in  the  matter.  Dr.  Jesse  Lander  - 
of  Lone  Oak  was  elected  to  membership. 

The  Tarrant  County  Medical  Society  held  its  84th  regU'  \ 
lar  nieeting  in  Fort  Worth,  November  7th.  Fifty-eight  mem- 
bers were  present.  Dr.  F.  D.  Boyd  read  a paper  entitled  • 
What  the  Family  Physician  Should  Know  About  Diseases  \ 
of  the  Eye,  Ear,  Nose  and  Throat.  He  urged  the  general  i 
practitioner  to  familiarize  himself  with  the  use  of  the 
ophthalmoscope  and  other  instruments  that  are  used  by  the  ' 
specialist,  in  order  that  he  may  be  prepared  to  make  a i 
diagnosis  and  be  able  to  know  when  it  is  necessary  to  call  ] 
in  a specialist.  He  said  that  it  was  a duty  of  the  specialist  I 
to  always  restore  the  confidence  of  the  family  in  the  family  (|( 
physician,  and  that  the  two  should  work  hand  in  hand,  keep-  ■ 
ing  the  family  doctor  in  the  front.  Dr.  F.  C.  Beall  read  aj|. 
paper  entitled  The  Diagnosis  and  Treatment  of  Cancer  of 
the  Breast.  One  of  the  important  points  brought  out  by  Dr.;^l 
Beall  was  early  diagnosis,  and  he  condemned  the  practice  of  *, 
taking  sections  of  tissues  from  the  diseased  breast  for  micro-  ; 
scopical  examinations.  Dr.  I.  L.  Van  Zandt  presented  a paper  r 
entitled  Puerperal  Convulsions.  He  gave  some  good  rules  ■ 
to  the  prospective  mother  to  abide  by  prior  to  the  birth  of  ) 
her  child,  and  followed  this  by  his  line  of  treatment  when  i I 
convulsions  do  occur.  This  excellent  paper  received  much  [ ij 
discussion.  Dr.  Chas.  H.  Harris  reported  a peculiar  hip,  in  i i 
which  the  diagnosis  was  obscure.  The  paper  was  illustrated  | i 
with  illuminated  skiagraphs,  which  were  very  much  enjoyed.  !■  j 

The  applications  of  Dr.  Thaddeus  C.  Colley  of  Smithfield,  ii 
and  Dr.  James  D.  Bozeman  of  Arlington  Heights,  were  read  j 
and  referred  to  the  Board  of  Censors.  Drs.  John  Potts  and  J 
Morris  B.  Badt  were  unanimously  elected  to  membership.  j 

Because  of  the  business  incident  to  the  annual  meeting,  ' i 
the  society  decided  to  dispense  with  the  scientific  part  of  the 
program  for  December.  It  was  also  decided  to  follow  the 
meeting  with  an  informal  smoker. 

District  Personal. — Dr.  and  Mrs.  John  M.  Neel  of  Dal-  i 
las  attended  the  Clinical  Meeting  of  the  Surgeons  of  North 
-America  and  are  now  spending  a few  weeks  in  the  East. 

Dr.  F.  D.  Garrett  and  wife  of  Gainesville,  have  returned  i 
from  a years’  stay  in  Germany.  ) 

Drs.  J.  P.  Pirtle  of  Savoy  and  R.  C.  Black  of  Cumby,  i 
have  located  in  Bells  to  take  up  practice  for  the  citizens  '] 
opposed  to  the  local  fee  bill. 

Dr.  Holman  Taylor,  of  Fort  Worth,  visited  Austin  dur-  I 
ing  November. 

Judge  J.  N.  Wilkerson,  of  Fort  Worth,  represented  the 
State  Medical  Association  in  an  address  before  the  State  I 
Convention  of  Charities  and  Correction,  Houston,  Novem-  i 
ber  28th. 


NORTHEASTEHN  DISTEICT— NO.  15. 

Dt,  L.  ?.  Turner,  Dsineerflald,  Councilor. 

uistrict  Society — Dr.  Holman  Taylor,  Port  Worth,  President;  I 
Dr.  R.  H.  T.  Mann,  Texarkana,  Secretary ; meets  In  Mount  Pleasant,  i 
October  4. 

COUNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  P.  Kittrell,  Texarkana  ; 4th  Prlday. 

Gamp — Dr.  P.  H.  Ellington,  Pittsburg ; 1st  Tuesday. 

Cass — Dr.  Pellx  Peebles,  Bivins ; 1st  Tuesday. 

Franklin — Dr.  J.  H.  Holbrook,  Mount  Vernon ; 4th  Tuesday. 

Gregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  P.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith.  Pyland ; 1st  Thursday  quarterly. 

Morris — Dr.  William  Smith,  Naples  ; ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scatf,  Clarksville ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer ; 3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola  ; last  Prlday  monthly. 

The  Northeast  Texas  Medical  Society  met  in  Mt. 
Pleasant,  October  5th,  1910.  In  the  absence  of  the  president, 

Dr.  Holman  Taylor,  Dr.  W.  H.  Blythe  of  Mt.  Pleasant  pre- 
sided. After  the  invocation  by  Rev.  J.  Holland,  addresses 
of  welcome  were  delivered  by  Hon.  H.  V.  Moore,  mayor  of 
Mt.  Pleasant,  and  Dr.  A.  A.  Smith  of  Goolsboro,  for  the 
Titus  County  Medical  Society. 

The  question  of  autopsies  was  taken  up  and  discussed, 
following  which  the  Section  on  Surgery  was  begun.  Dr.  C. 
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latei  Hernia,  Dr.  F.  H.  Ellington,  Pittsburg;  Sprains,  Dr.  W. 
J.  Mathews,  Naples;  Report  of  Two  Cases  of  Removal  of 
Foreign  Bodies  From  Upper  Air  Passages,  Dr.  R.  H.,  T. 
Mann,  Texarkana;  Inflammation,  Dr.  J.  J.  Dial,  Sulphur 
Springs. 

The  afternoon  session  was  opened  with  election  of  of- 
ficers, as  follows:  Dr.  W.  J.  Mathews,  Naples,  President; 
Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Vice-President ; Dr.  R.  H. 
T.  Mann,  Texarkana,  Secretary-Treasurer.  Next  place  of 
meetinsr,  Texarkana. 

Program  resumed,  with  Section  on  Practice,  Dr.  W.  H. 
: Blythe,  Mt.  Pleasant,  chairman.  The  following  papers  were 
read  and  discussed : Abortion,  Dr.  T.  S.  Grissom,  Mt.  Pleas- 
ant; Clinical  Obstetrics,  Dr.  Preston  Hunt,  Texarkana;  Re- 
port or  a Rare  Case,  Dr.  T.  M.  Fleming,  Mt.  Pleasant ; 
Serum  Diagnosis  of  Lues,  Dr.  Nettie  Klem,  Texarkana. 
The  Great  American  Fraud,  Dr.  S.  S.  Broadstreet,  Mt. 
Pleasant,  The  Titus  County  and  Northeast  Texas  Medical 
Societies,  Dr.  A.  A.  Smith,  Goolesboro.  Adjourned  until 
the  April,  1911  meeting. 

Drs.  Mathews  and  Klein  were  appointed  a committee  to 
purchase  a suitable  token  of  remembrance  for  President 
I Dr.  Holman  Taylor,  on  his  wedding  day. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


E.  F.  Cooke,  President Houston 

C.  H.  McCollum,  Vice-President Hico 

A.  W.  Nash,  Secretary-Treasurer Dallas 


Meets  annually  with  the  State  Association. 


^ TO  THE  RETIRING  OFFICERS. 

You  owe  it  to  your  society  and  to  yourself  to  complete 
||  your  year’s  work  before  retiring  from  office,  at  least  insofar 
as  it  is  possible  for  you  to  do  so.  Are  your  records  posted  up 
to  date?  Are  your  books  balanced?  Are  there  delinquents 
who  will  stand  expelled  from  your  society  on  January  1, 
III  1911,  if  they  do  not  pay  up  between  now  and  then?  Just  a 

I few  days  of  spare  time  effort,  consistently  and  conscientiously 
applied,  will  correct  many  little  shortcomings  which  may  here- 
after cause  no  little  worry  to  some  one,  and  perhaps  work 
(S  a real  injury  to  some  individual  or  the  society  itself, 
ill  The  record  as  an  association  member  of  some  one  may 
11!  hereafter  be  in  question,  and  it  may  be  of  extreme  importance 
[il  to  him  to  be  able  to  trace  it  through  your  books.  You  and 
[V  your  entire  society  may  know  why  your  books  do  not  balance 
!il  today,  and  because  of  that  knowledge  absolve  you  from  all 
ii!  blame;  it  is  not  so  certain  that  those  who  may  come  after 
rt  you  will  so  understand  it,  and  you  may  not  be  able  to  ex- 
tl  plain  at  the  time.  A member  who  wilfully  refuses  to  pay 
iji  his  dues  is  not  entitled  to  much  consideration,  though  mis- 
sionary  work  should  undoubtedly  be  done ; but  there  are 
" many  who  have  failed  to  pay  up  for  various  reasons  far 
I removed  from  any  such  consideration,  and  these  should  have 
S the  advantage  of  your  repeated  application  and  kindly  coax- 
|1  ing. 

if;  Dues  are  due  and  payable  on  January  1st  of  each  year.  A 
It  member  who  fails  to  pay  between  that  date  and  a time  just 

!;  thirty  days  before  the  annual  session  of  the  Association 
li  stands  suspended  without  further  action  on  the  part  of  the 
i|  society.  On  the  first  day  of  the  following  year,  a member 
[j  so  suspended  is  dropped  from  the  rolls  as  an  expelled  mem- 
" ber  by  operation  of  the  law.  While  they  are  not  entitled 
^ to  any  of  the  advantages  of  membership,  suspended  mem- 
l|j  bers  should  be  carried  as  such  on  the  books  for  the  balance 
i ‘of  the  society  year.  They  may  reinstate  at  any  time  upon 
, payment  of  back  dues.  Any  member  so  reinstated  will  be 
furnished  back  numbers  of  the  Journal  so  long  as  they  are 
III  .on  hand  in  the  Journal  office.  It  is  to  be  hoped  that  retiring 
Bl  officers  will  use  their  best  efforts  to  see  that  delinquent  mem- 
f|  bers  understand  these  things,  and  that  a clean  slate  all 
tji  around  is  turned  over  to  their  successors  in  office. 


TO  THE  INCOMING  OFFICERS. 

The  conduct  of  a county  medical  society  is  not  the  in- 
signficant  affair  one  might  think  it  is.  The  county  society  is 
the  unit  of  medical  organization,  and  upon  it  the  elevation 
and  betterment  of  the  profession  depends.  The  State  As- 
sociation is  merely  the  means  of  bringing  together  and  co- 


relating the  work  of  the  component  county  societies.  Prob- 
lems of  deep  significance  will  arise  during  the  year,  and 

your  society  must  handle  them  under  your  guidance  and 

with  your  counsel.  Your  obligations  should  be  shouldered 

with  serious  consideration  and  studious  thought. 

The  first  consideration  should  be  the  maintenance  of  the 
society  membership  by  the  prompt  payment  of  dues.  The 
next,  to  secure  the  enrollment  of  all  of  the  reputable  physi- 
cians in  the  county  who  are  eligible  to  membership.  Then 
comes  the  matter  of  attendance  on  meetings,  scientific  and 
clinical  work,  the  promotion  of  sociability,  and  the  considera- 
tion of  the  many  local  and  general  problems  which  will 
arise  from  time  to  time,  and  upon  the  solution  of  which 
much  will  frequently  depend.  All  of  which  requires  much 
at  your  hands  if  a successful  year’s  work  is  to  be  wrought. 


TO  COUNTY  SOCIETIES. 

My  Dear  Members  of  County  Societies: 

By  the  time  this  letter  appears  in  print,  you  will  be  about 
to  elect  a new  secretary.  Be  very  careful  who  you  elect 
to  that  important  office.  There  are  two  difficulties  in  the 
way  of  securing  good  secretaries ; the  first  is  to  select  a 
good  man,  and  the  second,  is  to  select  a good  man  who  can 
devote  the  time  to  properly  carrying  on  the  work.  There 
is  lots  of  work  to  this  position,  and  about  the  first  thing 
to  do  is  to  disabuse  your  minds  of  any  idea  that  the  position 
of  secretary  is  simply  an  honorary  one;  it  is  not,  and  should 
not  be  so  considered.  It  is  undoubtedly  a compliment  to  any 
man  to  be  supposed  possessed  of  sufficient  energy  and  abil- 
ity to  properly  fill  this  office,  but  such  compliment  should 
be  sincere,  and  not  come  as  a matter  of  convenience.  To  the 
man  who  is  selected,  I would  say  that  although  the  work 
required  of  you  is  considerable,  yet  always  bear  in  mind 
the  fact  that  no  other  man  in  your  society  can  do  as  much 
for  the  advancement  of  medicine.  You  can  promote  harmony 
among  your  members,  and  so  secure  united  action  on  any 
project.  You  can  stimulate  your  members  to  real  study, 
and  even  research  work.  You  can  help  to  educate  your 
members  to  take  part  in  discussions,  which  education  may 
some  day  be  of  immense  importance  both  to  them  and  to 
medicine.  The  opportunities  are  enormous,  and  if  you  ac- 
cept your  office  in  the  right  spirit,  no  amount  of  work  will 
seem  too  great.  We  need  men  as  secretaries  who  really  do 
dream  dreams  and  see  visions.  Men  who  can  look  forward 
to  great  things  accomplished  by  Organized  Medicine,  who 
realize  that  each  individual  unit  must  be  doing  its  part  be- 
fore great  results  can  follow.  Among  the  very  first  things 
for  the  newly  elected  secretary  to  do  is  to  look  at  the 
work  his  predecessor  had  been  doing,  and  without  any  feel- 
ing of  superiority  see  if  he  can  not  better  it  in  some  way. 
Of  course,  due  care  should  be  used  by  a society  in  selecting 
its  presiding  officer,  as  well  as  the  other  officers  who  are  to 
be  elected,  but  remember  that  your  well  being  as  a society 
will  depend  on  your  secretary.  He  it  is  who  secures  ma- 
terial for  your  meetings.  He  it  is  who  must,  see  about  col- 
lecting your  dues  and  remitting  to  the  state  secretary-;  and 
if  this  last  is  not  properly  done  you  may  lose  your  repre- 
sentation in  the  House  of  Delegates.  He  it  is  who  keeps 
records  of  your  meetings,  and  hands  down  to  posterity 
the  thoughts  and  expressions  you  may  have  used.  And  in 
some  cases,  he  is  the  man  who  has  to  edit  the  thoughts 
and  expressions  you  may  have  used,  so  that  posterity  will 
be  able  to  understond  what  you  really  meant ; so  you  see 
that  a proper  selection  is  of  vital  importance.  Next  month 
I hope  to  have  something  for  the  newly  elected  secretaries. 
Wishing  you  all  luck  in  your  election  of  officers.  Yours  very 
truly,  E.  F.  COOKE, 

President 


CHANGES  OF  ADDRESSES  FROM  SEPTEMBER  20  TO  OCTO- 
BER 20. 

•T.  C.  McDaniel,  from  .Tohnsville  to  Mineral  Wells. 

D.  W.  Black,  from  Rosebud  to  Lampasas. 

.T.  L.  Brown,  from  Moro  to  Fort  Griffin. 

C.  L.  Kopecky,  from  Hallestville  to  Shiner. 

R.  L.  Alexander,  from  Coahoma  to  Pendleton. 

D.  Y.  Wilbern,  from  Alice  to  Runge. 

J.  H.  Caton,  from  Breckenride  to  Lyra. 

P.  T.  Alexander,  from  Humble  to  Lewis,  Louisiana. 

A.  J.  Evans,  from  Barstow  to  Caddo. 

.T.  F.  Guellette,  from  Pfluserville  to  Austin. 

.T.  G.  Jones,  from  Smithville  to  Richardson. 

G.  W.  Barnett,  from  Monkstown  to  .Jacksonville. 

L.  T.  Smith,  from  Loving  to  Port  Bolivar. 

Shelby  Roaten,  from  Caddo  to  Ranger. 

F.  C.  Green,  from  Osage  to  Dallas. 

B.  T.  Bryant,  from  Mt.  Sylvan  to  Troup. 
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NEW  AND  REINSTATED  MEMBERS  OP  THE  STATE  MEDICAL 
ASSOCIATION  FROM  OCTOBER  18  TO  NOVEMBER  18. 

Anderson  County — Hicks,  J.  S.,  Elkhart. 

CoUin  County — Wright,  .T.  B.,  Farmersville. 

Eastland  County — Bradford,  A.  L.,  Banger  ; Dill,  J.  R.,  Rising 
Star. 

Harris  County — Barrell,  C.  C.,  Houston. 

HempMll-R.L.O.  County — Porch,  Dr.  C.  L.,  Glazier. 

Hopkins  County — Smith,  O.,  Cumby. 

Johnson  County — Barrett,  H.  N.,  Cleburne. 

Lamar  County — Clark,  J.  P.,  Paris. 

Rusk  County — Barton,  A.  W.,  Overton  ; Dean,  W.  N.,  Overton. 
Tarrant  County — Badt,  Morris  B.,  Port  Worth  ; Potts,  John,  Port 
Worth. 

Tom  Green  County — Neal,  E.  W.,  Eola. 


DEATHS. 


Dr.  J.  H.  Edwards,  of  Westbrook,  was  killed  in  an  un- 
known manner  on  the  night  of  October  26,  1910,  while  on 
his  way  to  visit  a patient.  He  was  found  dead  on  the 
public  highway,  lying  just  in  front  of  his  team  of  horses 
with  the  buggy  hung  up  on  the  corner  post-guard.  The  pre- 
sumption is  that  he  was  driving  fast  around  the  corner, 
the  wheel  was  caught  on  the  post  and  he  was  thrown  out 
and  his  neck  broken  by  the  fall.  Dr.  Edwards  was  highly 
esteemed  where  he  lived  and  was  a very  successful  physician, 
beloved  by  a large  circle  of  friends.  He  leaves  a wife  and 
two  children,  besides  his  father  and  mother  and  three  sis- 
ters. He  was  a Mason  and  was  buried  with  Masonic  hon- 
ars.  He  was  born  in  Glasgow,  Kentucky,  in  1873,  and  re- 
ceived a common  school  education.  He  graduated  in  medi- 
cine from  the  University  of  Tennessee  in  1901.  He  was  a 
member  of  the  Paul  F.  Eve  Medical  Society  of  Nashville, 
and  had  held  membership  in  the  State  Medical  Association 
of  Texas. 

Dr.  Frederick  William  Kirkham  was  born  February 
5,  1859,  at  Norfolk,  England,  and  died  in  Brownsville,  Texas, 
September  19,  1910,  after  a brief  illness,  aged  fifty-one.  Dr. 
Kirkham  received  the  degrees  of  B.  A.,  M.  A.,  and  M.  S., 
at  the  University  of  Cambridge,  England,  and  graduated 
in  medicine  from  the  same  institution  in  1882.  In  1882 
he  received  the  degree  of  L.  R.  C.  S.  from  the  University  of 
Edinburgh,  and  in  1889  the  degree  of  L.  R.  C.  P.  In  1882 
he  served  as  house  surgeon  in  the  Royal  Ophthalmia  Hos- 
pital of  London,  England,  and  in  1883  he  was  appointed 
surgeon  in  the  Royal  Mail  Steamship  Company;  holding  this 
appointment  until  1885.  From  1885  until  1900  he  devoted  his 
time  to  the  general  practice  of  medicine  and  surgery  in  Eng- 
land ; beiijg  the  first  surgeon  to  successfully  remove  a calcus 
from  the  ureter.  In  1900  he  located  in  Cuero,  Texas,  special- 
izing in  eye,  ear,  nose  and  throat.  From  1.901  to  1904  he 
practiced  in  Brownsville,  Texas,  and  again  removed  to  Cuero, 
and  in  1909  returned  to  Brownsville.  Unassuming,  devoted 
to  his  practice,  cheerful  at  all  times,  kind  and  charitable, 
his  loss  is  mourned  by  a host  of  friends. 

Dr.'Benjamin  Coffiii  Taber,  of  Denison,  died  November 
12th,  at  the  home  of  his  daughter,  aged  ninety-seven  years 
and  two  months.  His  death  was  due  to  old  age.  He  was 
born  in  New  Bradford,  Massachusetts,  of  Quaker  parentage. 
He  was  the  great  grandson  of  two  admirals  in  the  British 
navy,  Isaac  Coffin  and  Sir  William  Taber.  His  mother  was 
Mirah  Coffin  of  Nantucket  Island,  and  his  father,  Benjamin 
Taber  of  New  Bradford,  Massachusetts.  Dr.  Taber  graduated 
from  the  Quaker  Medical  College  at  Providence,  Rhode  Is- 
land, at  the  age  of  seventeen,  and  took  a post  graduate 
course  at  Harvard,  after  which  he  spent  a year  in  Bellevue 
Hospital  of  New  York.  He  was  established  in  a large  drug 
business  by  his  mother,  a wealthy  ship  owner.  He  married 
Miss  Caroline  A.  Briggs  in  1833,  and  in  1836  emigrated  to  the 
frontier  state  of  Illinois,  settling  in  Knop  county,  near  Vic- 
toria, where  he  stayed  only  a few  years  until  he  removed 
to  Hennepin,  Putnam  county,  where  he  practiced  his  pro- 
fession over  a wide,  territory  for  over  twenty-five  years.  He 
had  the  experience  and  hardships  of  the  early  settler  in  a 
new  country  where  he  had  to  go  one  hundred  miles  to  buy 
other  than  the  barest  necessities  of  life.  In  1850  he  went 
overland  to  California  and  while  enroute,  cholera  broke  out 
among  the  company,  for  which  he  used  large  quantities  of 
cap.sicum  as  an  antidote.  On  arriving  he  found  the  practice 
of  medicine  more  lucrative  than  gold  mining.  He  returned 
home  by  the  way  of  Central  America.  On  reaching  home 
he  was  confronted  by  a small-pox  epidemic;  and  later,  hav- 


ing removed  to  Southern  Illinois,  in  1869,  he  experienced 
two  small-pox  epidemics  in  and  near  Mound  City,  having 
three  hundred  cases  each  time.  He  received  a handsome 
money  present  for  his  services  during  the  epidemic.  During 
his  residence  here  he  served  on  the  State  Board  of  Health. 
Twenty  years  ago  he  located  in  Texas.  Just  preceding  this  he 
spent  a year  in  Arkansas,  where  in  an  epidemic  of  “swamp 
fever”  he  was  himself  seized  with  the  malady,  which  after  an 
illness  of  several  months  left  him  practically  an  invalid  at  the 
age  of  seventy-seven.  He  continued  to  do  office  practice  for 
several  years.  He  was  a very  versatile  man  and  did  not 
allow  his  profession  to  absorb  his  energies.  He  was  a poet 
of  no  mean  ability,  and  a philosophic  writer.  His  literary 
productions  appeared  in  many  Eastern  magazines  in  past 
years.  As  long  as  he  lived  he  maintained  a vital  interest  in 
the  affairs  of  the  world,  and  being  a great  reader,  possessed 
a wide  range  of  information.  He  was  one  of  the  delegates 
to  the  convention  who  nominated  Abraham  Lincoln  to  the 
Presidency.  He  was  a man  rich  in  experience,  profound  in 
research,  broad  in  his  sympathies,  and  venerated  for  his 
ability  and  learning.  He  leaves  three  children  and  seven- 
teen grandchildren,  having  lost  his  wife  twenty  years  ago. 
He  was  buried  in  Denison. 


BOOK  NOTICES. 


Gynecological  Diagnosis. — 'By  Walter  L.  Burrage,  A. 
M.,  M.  D.,  Fellow  of  the  American  Gynecological 
Society ; Member  of  the  Obstetrical  Society  of  Bos- 
ton ; Consulting  Gynecologist  to  St.  Elizabeth’s  Hos- 
pital, etc.  Octavo  of  556  pages,  with  217  text  illus- 
trations. D.  Appleton  and  Company,  publishers. 
Price,  $6.00. 

This  book  is  designed  primarily  for  the  general  practi-  \ 
tioner,  and  is  admirably  arranged  with  that  end  in  view. 
The  size  is  convenient,  and  the  type  and  paper  good.  The 
illustrations  are  ample,  and  are  placed  in  the  text  where  they 
belong — a helpful  point.  Each  chapter  is  preceded  by  a brief 
synopsis,  referring  to  the  page  upon  which  each  feature  is 
considered.  The  index  is  unusually  complete  and  furnishes 
ready  reference.  The  illustrations  are  indexed  separately, 
as  well  as  in  the  general  index.  To.  the  man  in  a hurry,  the 
general  arrangement  and  mechanical  make-up  of  a reference 
book  is  a valuable  consideration.  This  book  offers  all  that 
could  be  desired  in  that  respect. 

From  a scientific  and  practical  standpoint,  there  is  much 
to  be  said  of  this  book.  The  findings  are  generally  orthodox, 
and  much  of  the  frills  of  the  exclusive  gynecologist 
are  omitted  in  the  interest  of  simplicity  and  directness  of 
technic  and  description.  This  work  is  worthy  of  a more  ex- 
tended review,  but  time  and  space  forbid.  We  commend  it 
to  our  readers  with  much  favor. 

The  Practitioners’  Visiting  List  for  1911.  An  invalu- 
able pocket-sized  .book  containing  memoranda  and  data 
important  for  every  physician,  and  ruled  blanks  for  record- 
ing every  detail  of  practice.  The  Weekly,  Monthly  and  30- 
Patient  Perpetual  contain  32  pages  of  data  and  160  pages  of 
classified  blanks.  The  60-Patent  Perpetual  consists  of  256 
pages  of  blanks  alone.  Each  in  one  wallet-shaped  book,  bound 
in  flexible  leather,  with  flap  and  pocket,  pencil  with  rubber, 
and  calendar  for  two  years.  Price  by  mail,  postpaid,  to  any 
address,  $1.25.  Thumb-letter  index,  25  cents  extra.  Descrip- 
tive circular  showing  the  several  styles  sent  on  request.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New  York. 


BOOKS  RECEIVED. 

Diseases  of  Women,  Second  Revised  Edition,  Crassetu 
(C.  V.  Mosby  Co.) 

Medical  Chaos  and  Crime,  Barnesby,  (Mitchell  Kennerly). 

Transactions  of  7th  Annual  Conference  of  State  and  Ter- 
ritorial Health  Officers  with  U.  S.  P.  H.  and  M.  H.  Service. 

Text  Book  of  Bacteriology,  Hiss  and  Zinser,  (Appletons). 

Medical  Communications  of  Massachusetts  Medical  Soci- 
ety. 1910. 

Transactions  of  the  Medical  Association  of  the  State  of 
Alabama,  1910. 

Systematic  and  Regional  Therapeutics,  Hoxie.  (Apple- 
tons). 
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VOL.  VI.  JANUARY,  2911.  No.  9 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Optometry  — Another  Move. — As  anticipated  in 
a previous  editorial  (October,  1909),  the  opticians  of 
Texas  are  busily  engaged  in  furthering  the  interests 
of  their  optometry  bill,  which  will  again  be  presented 
to  the  Legislature  this  year.  A circular  letter  is  be- 
ing sent  out  to  physicians  through  the  office  of  the 
secretary  of  the  Texas  Optical  Association,  which 
seeks  to  convince  the  profession  that  the  proposed  law 
is  not  an  infringement  on  the  practice  of  medicine, 
but  a measure  designed  solely  to  eliminate  the  quack 
and  the  charlatan  from  the  practice  of  optometry. 
There  is  really  no  argument  of  value  in  the  circular, 
or  in  the  enclosed  dissertation  on  the  subject  by  one 
Chas.  F.  Prentice,  M.  E.,  President  of  the  New  York 
State  Board  of  Optometry  Examiners,  and  we  are 
bringing  the  question  up  again  as  a matter  of  interest 
and  as  a warning  to  the  profession  of  the  State. 

The  addition  of  the  following  section  to  the  pro- 
posed law  seems  to  be  the  appeal  to  reason  this  time : 

“Section  8.  It  shall  be  unlawful  for  any  person  registered 
under  this  Act  to  use,  prescribe,  give  away,  sell,  offer  for  sale, 
or  have  in  his  possession  for  the  purpose  of  sale,  any  eye 
remedies,  lotions,  salves  or  medicines  of  any  kind  or  de- 
scription, practice  medicine  or  surgery  within  the  provisions 
of  Chapter  CXXIII,  Act  of  the  30th  Legislature  or  use  any 
title  or  appellation  used  in  a sense  to  indicate  the  practice 
of  medicine.” 

The  statement  is  also  made  that  “it  is  not  our  pur- 
pose to  put  our  profession,  which  is  as  old  as  civiliza- 
tion, in  the  class  of  ‘drugless  healers’  or  to  enter  into 
the  curing  business  in  any  way.” 

The  effort  is  to  create  the  impression  that  the  pro- 
posed law  will  not  permit  its  licentiates  to  practice 
medicine  in  any  degree  whatsoever.  We  wonder  if 
■“Section  8”  will  prohibit  the  claim  that  a properly 
fitted  lens  will  relieve  headache,  nervousness,  insomnia, 
pain,  etc.,  and  whether,  really,  any  optician  thinks  the 
law  will  ever  take  notice  of  the  practices  of  his  “pro- 
fession,” whether  medical  or  not.  Hardly.  Section 
8 is  a perfectly  safe  proviso,  and  will  deceive  many 
who  should  know  better.  Mr.  Prentice,  M.  E.,  very 
fittingly  observes  “that  the  practice  of  optometry  is 
not  a simple  commercial  pursuit,  but  one  so  pregnant 
with  possibilities  of  irreparable  harm  to  a most  deli- 
cate organ  of  the  human  body,”  and  for  that  reason 


i urges  the  enactment  of  a law  to  “protect  against  op- 
tical incompetency  among  opticians,  if  not  among 
I medical  eye  specialists  in  whom  the  public  is  fast 
! losing  confidence,  because  of  continued  optical  quack- 
ery within  their  own  ranks.”  We  are  inclined  to 
agree  with  the  gentleman,  and  beg  to  suggest  the 
Medical  Practice  Act  as  a proper  measure  for  such  a 
serious  situation. 

As  a matter  of  fact,  after  all  argument  has  been 
sifted  to  final  conclusions,  the  sale  of  glasses  is  a busi- 
ness, and  the  law  cannot  afford  to  throw  about  it  spe- 
cial restrictions,  and  the  fitting  of  glasses  is  a part  of 
the  practice  of  medicine,  about  which  the  law  has  al- 
ready thrown  severe  restrictive  measures.  One  might 
as  well  argue  that  it  is  proper  and  right  for  a layman 
to  pump  out  the  stomach,  analyze  its  contents  and 
apply  some  mechanical  remedy,  as  to  hold  that  the 
same  layman  should  be  permitted  to  refract  the  eye, 
decide  upon  its  requirements  and  apply  a lens,  granted 
equal  and  full  knowledge  of  the  anatomy  and  me- 
chanics of  both  organs.  If  the  eye  were  merely  a 
series  of  lenses  and  mirrors  it  would  be  a different 
proposition,  but  it  is  not ; it  has  possibilities  extending 
far  into  the  realm  of  pathology,  and  connections  with 
the  economy  of  the  system  about  which  the  optician 
cannot  be  fully  informed.  In  this  connection,  it  is 
urged  that  the  opticians  only  profess  to  examine  the 
eye  for  refractive  errors,  sending  the  diseased  cases 
to  physicians.  This  argument  is  very  much  like  that 
advanced  by  the  chrjstian  scientists  in  claiming  ex- 
emption from  the  Medical  Practice  Act,  that  they 
would  not  treat  contagious  or  -infectious  diseases.  It 
is  difficult  to  understand  how  either  expects  to  know 
the  conditions  confronting  him  when  he  has  no  train- 
ing in  medicine.  The  greatest  harm  done  by  the  op- 
tician is  the  damage  done  the  eye  either  in  determin- 
ing the  diseased  condition,  or  in  ignorance  of  its  ex- 
istence. 

The  argument  that  the  physician  has  not  been  fully 
instructed  in  optometry,  hence  is  not  competent  to  re- 
fract the  eye  and  fit  glasses,  is  of  no  consequence  in- 
sofar as  the  claims  of  the  optician  are  concerned, 
granted  that  it  is  true.  If  there  is  a legitimate  field 
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for  such  work,  the  physician  is  certainly  more  com- 
petent to  take  up  the  study  of  optometry,  and  more 
fitted  for  its  practice,  than  would  be  the  merchant  or 
the  spectacle  vendor.  It  may  be  that  the  general  prac- 
tician should  do  this  work,  especially  where  there  is 
no  oculist,  but  the  fact  that  he  has  neglected  to  do  so 
is  no  argument  for  the  release  of  mechanics  in  the 
field  of  scientific  medicine.  The  optician  is  a valuable 
aid  to  the  oculist,  as  the  druggist  is  to  the  physician, 
but  he  should  confine  his  operations  to  the  filling  of 
prescriptions  and  the  grinding  and  fitting  of  lenses. 
He  should  no  more  be  permitted  to  prescribe  glasses 
than  the  druggist  to  prescribe  medicines. 

Another  Phase  of  the  Division  of  Fees  System. 

— A St.  Louis  “specialist,”  according  to  the  Journal 
of  the  Missouri  State  Medical  Association,  has  of- 
fered a forty  per  cent  commission  to  a traveling  sales- 
man on  all  cases  referred  to  him  through  the  influ- 
ence of  said  salesman.  To  the  honor  of  the  traveling 
salesman,  be  it  said,  he  refused  the  side  line  offered. 
No  ethical  physician  will  maintain  that  it  is  right  and 
proper  for  a physician  to  secure  business  in  this  man- 
ner, and  yet,  how  similar  the  proposition  is  to  that 
wherein  the  procurer  is  also  a physician.  So  far  as  the 
part  played  by  the  procurer  himself  is  concerned,  the 
non-medical  man  has  much  the  advantage  from  the 
standpoint  of  honorable  dealing,  for  the  patient,  in 
whom  he  deals,  has  not  confided  in  his  professional 
honor  in  leaving  to  him  the  selection  of  the  expert 
especially  qualified  to  deal  further  with  his  case. 

In  some  states  the  law  prohibits  “boosters”  and 
“runners”  from  soliciting  patients  for  doctors  and 
medical  institutions.  This  action  is  based  on  the  dis- 
position of  unscrupulous  persons  to  misrepresent  mat- 
ters for  the  considerations  involved.  We, wonder  if  it 
is  possible  for  unscrupulous  physicians  to  misrepre- 
sent matters  in  referring  patients  to  specialists.  Prob- 
ably so,  but  we  do  not  fear  that  so  much  at  the  pres- 
ent time  as  we  do  the  spirit  of  commercialism  in- 
volved. 

The  Transportation  Committee  for  the  Ama- 
rillo Meeting  has  secured  the  promise  of  the  Fort 
Worth  and  Denver  that  special  trains  sufficient  to 
keep  passengers  en  route  to  the  annual  meeting  from 
congesting  at  Fort  Worth,  at  which  place  many  would 
otherwise  be  required  to  lay  over  for  several  hours. 
The  situation  is  such  that  this  road  will  necessarily 
haul  a majority  of  those  attending  the  meeting,  and 
Fort  Worth  is  the  logical  point  of  assembly.  The 
regular  trains  leave  Fort  Worth  for  Amarillo  early 
in  the  morning  and  between  nine  and  ten  o’clock  in  the 
evening,  arriving  at  Amarillo  some  twelve  hours  later. 
Many  of  the  trunk  lines  will  land  their  passengers  at 
Fort  Worth  after  these  regular  trains  have  departed, 
and  ordinarily  there  would  be  a congestion  of  traffic, 
both  on  the  regular  trains  and  at  Fort  Worth  between 


trains.  The  proposed  arrangement  will  relieve  this 
congestion,  and  make  practically  a through  journey 
for  all.  A special  is  a sure  thing  for  8 :40  in  the  even- 
ing, landing  its  passengers  in  Amarillo  at  about  the 
same  hour  the  next  morning.  In  order  to  comply 
with  their  part  of  the  agreement,  the  management  of 
the  road  will  have  to  have  some  idea  how  many  will 
attend  the  meeting,  and  at  what  hours  they  will  -arrive 
at  junction  points.  Special  coaches  and  engines  will 
have  to  be  provided,  and  an  extra  supply  of  Pullman 
cars  will  have  to  be  arranged  for  several  weeks  in  ad- 
vance. Those  who  will  likely  attend  this  meeting 
should  notify  the  Transportation  committee  on  these 
points  as  soon  as  possible,  and  all  members  are  urged 
to  give  this  matter  early  attention  this  year,  because 
of  the  special  conditions  surrounding  the  problem  of 
transportation.  Address  Dr.  D.  R.  Fly,  Chairman, 
Amarillo. 

The  Scientific  Program  for  the  Annual  Meeting 

must  be  published  in  the  April  Journal,  and  ma- 
terial for  that  number  must  be  in  the  hands  of  the 
printer  by  the  middle  of  March.  The  program  cannot 
be  altered  or  changed  in  any  respect  after  its  publica- 
tion. Considering  this  fact,  and  the  short  time  in- 
tervening, there  is  no  time  to  be  lost  in  preparing  and 
getting  together  the  papers  to  be  read  at  Amarillo. 
The  section  officers  are  already  busy,  and  report  very 
good  success  so  far  in  securing  really  first-class  ma- 
terial, but  much  is  yet  to  be  done.  Members  are 
urged  to  give  this  matter  their  immediate  attention, 
and  if  they  feel  disposed  to  present  anything  to  the 
Association  through  any  of  the  sections,  let  the  section 
officers  know  what  they  wish  to  present.  Position 
on  the  program  is  usually  assigned  according  to  pri- 
ority, and  position  sometimes  means  a great  deal.  It 
takes  time  to  prepare  a first-class  paper  for  a high- 
class  scientific  body,  at  least  for  most  of  us,  and  it  is 
the  first-class  variety  that  we  are  after.  Authors  will 
be  required  to  submit  synopses  of  their  papers  before 
they  may  be  accepted  for  the  program,  and  a synop- 
sis cannot  well  be  made  until  the  paper  is  written.  It 
is  a big  undertaking  to  solicit  the  profession  of  this 
State  for  contributions,  and  section  officers  will  be 
saved  much  mork  and  worry  if  members  will  volun- 
teer papers  well  in  advance  of  the  time  limit.  Haste 
makes  waste,  and  the  way  to  avoid  haste  is  to  act  in 
time. 

The  Wassermann  Reaction  Now  Made  in 
Texas.  — The  laboratories  of  Dr.  B.  F.  Stout,  of 
San  Antonio,  and  Dr.  J.  H.  Black,  of  Dallas,  are  mak- 
ing the  Wassermann  Reaction.  We  feel  that  this  an- 
nouncement is  of  special  interest  to  the  profession  of 
the  State,  and  are  pleased  to  give  it  publicity  in  these 
columns.  If  there  are  others  doing  the  same  work, 
we  will  be  pleased  to  make  the  announcement  upon 
notification. 
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Our  Advertisers  are  entitled  to  your  considera- 
tion. They  have  paid  for  it  and  should  have  it.  We 
do  not  mean  that  you  are  obligated  to  buy  from  them ; 
you  could  not  afford  to  sell  such  an  obligation.  But 
when  you  are  in  need  of  accommodation  offered 
through  the  advertising  columns  of  your  own  Journal, 
it  is  little  to  expect  of  you  that  you  give  proper  con- 
sideration to  the  claims  of  your  patrons.  These  ad- 
vertisers are  your  patrons,  because  the  Journal  is  your 
property.  The  Trustees  are  able  to  furnish  you  with 
just  such  a publication  as  the  advertisements  will  war- 
rant ; the  subscription  price  of  few  medical  journals  will 
support  a very  extensive  publication.  We  have  been 
enjoying  a very  liberal  advertising  patronage,  and 
believe  our  advertisers  are  pleased  with  results ; but 
we  would  like  to  extend  our  business  still  further  in 
that  respect,  and  so  urge  a reciprocal  spirit.  We 
guard  the  interests  of  our  readers  in  our  advertising 
pages  with  the  same  care  that  we  do  in  our  reading 
pages,  and  no  unethical  nostrums  or  institutions,  catch- 
penny schemes  or  fakes  of  any  description  may  find 
lodgement  there  if  we  know  it.  We  make  every  effort 
to  determine  the  ethical  standing  and  business  probity 
of  every  concern  with  which  we  make  contract  for 
advertising,  and  we  accept  only  such  proprietary  rem- 
edies as  have  been  approved  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A.  How  often  is 
this  fact  brought  to  the  attention  of  detail  men  who 
visit  your  office?  We  will,  from  time  to  time,  pub- 
lish an  index  to  advertisers.  It  would  look  well  tacked 
over  your  desk,  and  would  help  us  some  if  placed 
there. 

Mrs.  Eddy  Dead. — It  is  said  by  some  of  her  more 
prominent  followers  that  she  will  emulate  the  Christ, 
whom  they  claim  she  parallels  in  sacred  history,  and 
triumph  over  death.  With  all  due  respect  to  the  rever- 
ence held  for  this  remarkable  woman  by  her  devoted 
and  numerous  following,  we  choose  to  remain  skeptical 
on  that  point  until  her  reincarnated  body  is  seen  in 
active  animation  by  other  than  the  few  of  her  immed- 
iate disciples  who  alone  have  communicated  with  her 
directly  for  some  years  past.  As  to  the  sect  she  founded, 
and  with  the  aid  of  able  and  cunning  lieutenants 
pushed  to  a speedy  and  successful  issue,  we  predict  a 
steady  growth  into  a religion  of  more  reasonable  be- 
liefs, ultimately  resolving  itself  into  something  like  a 
standard  of  religion, of  the  day,  with  only  a memory  of 
the  foolish  and  puerile  doctrines  of  former  days. 
Either  that  or  a gradually  losing  fight  against  the  in- 
evitable nemesis  of  reason.  Thus  it  has  been  always, 
and  ever  will  be.  The  psychoneurotics,  upon  whom  the 
success  of  Christian  science  mainly  depend,  will  desert 
its  standards  for  newer  and  more  unreasonable  tenets, 
and  the  normal  members  will  either  establish  saner  doc- 
trines or  retire  from  the  fold  as  fast  as  they  gracefully 
can. 


The  American  Journal  of  Diseases  of  Chil- 
dren, of  the  American  Medical  Association,  the  com- 
panion publication  of  Archives  of  Internal  Medicine, 
authorized  at  the  St.  Louis  session,  will  make  its  ap- 
pearance in  January,  1911.  The  following  Editorial 
Board  has  been  selected  for  the  new  publication : Wil- 
liam Fitch  Cheney,  San  Francisco;  Frank  Spooner 
Churchill,  Chicago ; Edwin  E.  Graham,  Philadelphia ; 
John  Howland,  New  York  City;  Abraham  Jacobi, 
New  York  City;  John  Lovett  Morse,  Boston.  The 
introduction  will  be  by  Dr.  Jacobi,  and  the  following 
will  be  found  among  the  contributors  of  the  first  num- 
ber: I.  A.  Abt,  Chicago;  A.  D.  Bevan,  Chicago; 
Charles  H.  Dunn,  Boston;  Fetterolf  and  Gittings, 
Philadelphia ; Hamill  and  Blackfan,  Philadelphia. 

The  publication  will  be  monthly,  and  the  subscrip- 
tion price  is  $3.00  per  annum,  or  $2.00  in  combination 
with  the  A.  M.  A.  Journal.  Editorially,  the  A.  M.  A. 
Journal  says : 

“The  Journal  will  be  of  a high  order.  The  character  of 
the  members  of  the  editorial  board  is  a guarantee  that  the 
articles  presented  will  be  creditable  to  American  pediatrics. 
The  interests  of  the  general  practitioner  are  to  be  kept  espe- 
cially in  view,  inasmuch  as  the  treatment  of  children  forms 
a large  portion  of  his  work.  The  more  technical  articles  of 
the  specialist  and  the  research  worker  of  course  will  have 
the  prominent  place  in  the  Journal.  In  addition,  there  will 
be  comments  on  live  topics  in  pediatrics,  as  well  as  abstracts 
of  current  pediatric  literature  by  pediatrics  who  know  what 
is  of  real  interest. 

It  is  needless  to  say  that  the  new  journal  is  not  published 
as  a money-making  proposition.  It ’is  expected  to  pay  its 
way ; that  is  all. 

Dr.  Chase  Married.  — Dr.  I.  C.  Chase,  formerly 
Secretary  of  the  State  Association,  the  first  Editor  and 
virtually  the  founder  of  the  Journal,  was  married  in 
New  York,  December  15,  to  Miss  Helene  Keatinge,  of 
that  city.  Dr.  Chase  returned  to  New  York  from  his 
studies  in  the  clinics  of  Europe  for  the  ceremony,  and 
will  sail  immediately  for  Vienna,  where  he  will  con- 
tinue his  work  for  several  months,  returning  to  Fort 
Worth  in  the  Fall.  Miss  Keatinge  was  a prominent 
member  of  New  York  society,  and  is  said  to  be  a most 
beautiful  and  accomplished  woman.  Hardly  a member 
of  the  State  Association  but  knows  Dr.  Chase,  and  fully 
appreciates  his  great  work  for  organized  medicine  and 
the  public  health  in  this  State.  We  are  sure  all  will 
join  the  Journal  in  wishing  for  him  and  his  bride  a 
beautiful,  happy  and  prosperous  wedded  life  of  many, 
many  years. 

The  First  Contribution. — The  Bexar  County  So- 
ciety has  the  honor  to  be  the  first  contributor  to  the 
fund  for  the  enforcement  of  public  health  laws,  the 
Enforcement  Committee  having  received  $75.00  as  a 
preliminary  contribution  from  that  society.  This 
amount  was  raised  at  the  regular  meeting,  and  more 
is  being  solicited  from  members  not  present  at  that 
time.  This  is  an  encouraging  beginning,  and  if  other 
societies  will  do  proportionally  as  well,  and  add  to 
their  own  contributions  others  from  the  laity,  the  cam- 
paign will  be  a guaranteed  success,  and  a finish  will 
be  speedily  put  to  the  illegal  and  unrighteous  practice 
of  medicine  in  the  State. 
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ORIGINAL  ARTICLES 


THE  RELATION  OF  BOVINE  TO  HUMAN  TU- 
BERCULOSIS FROM  A PUBLIC 
HEALTH  POINT  OF 
VIEW.* 

BY 

WILLIAM  S.  CARTER,  M.  D., 

PROFESSOR  OF  PHYSIOLOGY  AND  HYGIENE,  UNIVERSITY  OF  TEXAS, 
GALVESTON,  TEXAS. 

This  subject  is  an  important  one  in  practical  sani- 
tation since  the  crusade  against  tuberculosis  in  man 
must  rest  upon  the  source  of  infection.  Prior  to 
1896  the  cause  of  tuberculosis  in  cattle  had  been  re- 
garded as  identical  with  the  bacillus  of  tuberculosis 
in  man.  At  that  time  Dr.  Theobald  Smith,  of  Har- 
vard, first  showed  that  the  bacilli  recovered  from  the 
tuberculous  lesions  of  cattle  have  certain  character- 
istics which  distinguish  them  from  the  tubercle  bacilli 
of  human  origin.  Briefly,  the  differences  may  be 
stated  as  follows : 

(a)  Morphology.  In  artificial  cultures  the  bacilli 
of  human  origin  are  long  and  slender,  staining  ir- 
regularly, and  often  have  a beaded  appearance;  the 
bacilli  of  bovine  origin  are  shorter,  thicker  and  stain 
uniformly. 

(b)  Growth  in  Artificial  Cultures.  Bacilli  of  the 
human  type  grow  luxuriantly  from  the  start  on  coagu- 
lated serum  and  egg;  after  the  first  generation  they 
grow  freely  on  glycerin-agar  or  in  glycerine-bouillon. 
Bacilli  of  the  bovine  type  grow  very  slowly  and  only 
with  great  difficulty  on  these  culture  media;  distinct 
cultures  can  only  be  obtained  after  the  bacilli  vege- 
tate with  very  little  growth  for  several  generations. 

(c)  Reaction  Curve.  Bacilli  of  bovine  origin, 
grown  in  glycerin  bouillon  having  an  acid  reaction 
amounting  to  1.5  or  2 per  cent  of  a normal  solution, 
change  the  reaction  to  an  alkaline  one  in  the  course 
of  one  or  two  months.  Bacilli  of  the  human  type 
may  reduce  the  degree  of  acidity  slightly  for  a short 
time,  but  they  never  change  the  medium  to  an  alka- 
line reaction  and  usually  restore  the  original  degree 
of  acidity. 

(d)  Virulence.  Bacilli  of  the  bovine  type  are  highly 
virulent  for  rabMts  and  cattle,  while  those  of  the 
human  type  are  not.  Both  types  are  pathogenic  for 
guinea-pigs,  monkeys  and  swine,  although  there  are 
variations  in  the  degree  of  virulence  of  each  type. 

These  differences  have  been  confirmed  by  all  who 
have  studied  the  subject  since  Smith’s  investigations 
in  1896  and  1898.  It  is  not  contended  that  the  tuber- 
cle bacilli  of  human  and  bovine  origin  are  two  dis- 
tinct species,  but  that  the  distinguishing  characteristics 
represent  different  strains  or  types  of  bacteria,  which 
have  resulted  from  different  environments  for  a long 
period  of  time.  Probably  they  were  originally  de- 
rived from  a common  source.  That  the  two  types  are 
in  some  way  related  is  evident  from  the  following 
facts : 

(1)  The  tuberculin  obtained  from  the  cultures  of 
the  one  type  gives  a characteristic  reaction  in  animal? 
infected  with  the  other  type.  Most  of  the  tuberculin 
which  has  been  used  for  diagnostic  purposes  in  de- 
tecting tuberculosis  in  cattle  has  been  prepared  from 
cultures  of  tubercle  bacilli  of  the  human  type. 

*Read  before  the  Section  on  Pathology  of  the  Texas  State 
Medical  Association,  May  11,  1910. 


(2)  Tubercle  bacilli  of  the  human  type,  although 
they  are  relatively  non-pathogenic  to  cattle,  immunize 
them  against  subsequent  infection  by  the  more  viru- 
lent bacilli  of  the  bovine  type. 

These  facts  show  that  the  two  types  are  closely  re- 
lated in  their  chemical  composition  or  in  the  produc- 
tion of  similar  chemical  products.  Temporary  varia- 
tions may  occur,  both  in  cultural  characteristics  and 
in  virulence,  but  the  bacilli  of  one  type  do  not  acquire 
the  characteristics  of  the  other  type  and  retain  them 
permanently.  There  is  no  satisfactory  evidence  that  a 
transformation  from  one  type  to  another  can  occur, 
much  less  that  such  a change  can  take  place  in  a single 
passage  through  the  animal  body.  The  characteristics 
of  each  type  of  bacilli  appear  to  be  constant  and  perma- 
nent, affording  a means  of  determining  accurately  the 
proportion  of  cases  of  tuberculosis  in  man  which  are 
caused  by  the  bacilli  derived  from  cattle. 

There  is  a wide  difference  of  opinion  as  to  the  rela- 
tive importance  of  bovine  tuberculosis  as  a source  of 
tuberculosis  in  man.  On  the  one  hand,  it  is  contended 
by  Von  Behring,  Calmette  and  others,  that  infection 
occurs  more  frequently  from  the  alimentary  canal 
than  by  inhalation.  On  the  other  hand,  Koch  contended 
in  1901  that  bovine  tuberculosis  is  entirely  different 
from  human  tuberculosis  and  that  the  two  are  not  in- 
ter-communicable. In  1908  he  admitted  that  bacilli 
of  the  bovine  type  may  occur  in  primary  tuberculosis 
of  the  cervical  and  mesenteric  lymph  glands  in  man. 
He  contended  that  these  remain  localized,  showing 
slight  virulence  for  man ; that  they  have  not  been 
demonstrated  in  pulmonary  tuberculosis. 

Perhaps  most  of  those  who  have  studied  the  sub- 
ject have  formed  an  opinion  between  these  extremes, 
without  any  definite  conclusion  as  to  the  proportion 
of  tuberculosis  in  man  which  is  caused  by  the  bacilli 
of  bovine  origin.  This  paper  does  not  aim  to  offer 
anything  new,  but  merely  to  present  a review  of  the 
work  of  others  in  an  attempt  to  reach  an  unbiased 
conclusion.  The  subject  can  be  best  considered  under 
the  following  headings: 

(1)  The  prevalence  of  bovine  tuberculosis. 

(2)  The  communicability  of  human  tuberculosis  to 
cattle. 

(3)  Tuberculous  infection  in  man  by  bacilli  of  the 
bovine  type. 

(a)  Statistical  evidence. 

(b)  Experimental  evidence  of  invasion  through 
the  intestinal  mucosca  without  localized 
lesions. 

(c)  Accidental  infection  by  direct  inoculation, 
or  by  the  consumption  of  milk  known  to 
contain  tubercle  bacilli. 

(d)  Bacteriological  studies  of  the  types  of  tu- 
bercle bacilli  found  in  the  lesions  of  dif- 
ferent forms  of  tuberculosis  in  man. 

(4)  Efforts  to  transform  one  type  of  tubercle  bacillus 
into  the  other. 

(5)  Sanitary  measures  required  to  prevent  the  trans- 
mission of  bovine  tuberculosis  in  man. 

I.  'PREVALENCE  OF  BOVINE  TUBERCULOSIS. 

Melvin  reports  that  more  than  400,000  cattle  were 
tested  by  the  tuberculin  furnished  by  the  United  States 
Bureau  of  Animal  Industry  during  the  15  years  from 
1893  to  1908.  Positive  reactions  were  obtained  in 
approximately  10  per  cent  of  this  number.  More 
than  24,000  of  these  reactors  were  slaughtered  and 
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the  existence  of  tuberculosis  was  verified  by  the  post 
mortem  examination  in  approximately  98.5  per  cent, 
from  5 to  25  per  cent  of  dairy  cattle  have  the  dis- 
ease, varying  in  different  herds  and  different  com- 
munities. Ihe  disease  is  much  less  prevalent  among 
beef  cattle  than  among  dairy  herds. 

It  is  a disputed  point  whether  or  not  tubercle  bacilli 
are  given  off  in  the  milk  of  cows  which  do  not  have 
tuberculosis  of  the  udders.  Theobald  Smith  estimated 
that  not  more  than  one  per  cent  of  tuberculous  cows 
have  tubercles  of  the  udder.  However,  it  should  be 
kept  in  mind,  that  milk  containing  tubercle  bacilli 
from  a limited  number  of  cows  is  mixed  with  the  milk 
of  many  healthy  cows,  and  may  in  this  way  be  dis- 
tributed to  a large  number  of  consumers.  It  has  also 
been  demonstrated  that  tubercle  bacilli  may  be  given 
off  in  the  feces  by  cows  when  they  are  absent  from 
the  milk.  Lack  of  cleanliness  and  proper  care  by 
dairy  hands  may  lead  to  contamination  in  this  way. 

Bacteriological  examination  of  the  milk  supplied  to 
cities  has  shown  that  a large  amount  of  it  contains 
tubercle  bacilli.  Rabinowitsch  and  Kempner  found 
them  in  28  per  cent  of  25  samples  collected  in  Berlin. 
Macfayden  found  them  in  22  per  cent  of  77  samples 
examined  in  the  Jenner  Institute. 

Anderson  found  them  in  6.7  per  cent  of  223  samples 
collected  from  different  sources  in  Washington,  D.  C. 
His  results  showed  that  the  milk  from  II  (10.7  per 
cent)  of  the  102  dairies  from  which  the  samples  were 
taken,  contained  tubercle  bacilli. 

Hess  found  tubercle  bacilli  in  16  per  cent  of  107 
samples  collected  from  different  dealers  in  New  York. 
Hess  inoculated  both  the  cream  and  the  sediments 
into  guinea-pigs  while  Anderson  only  used  the  sedi- 
ment. Hess  found  that  10  of  the  dealers  handling 
tuberculous  milk  had  18  children  in  their  own  families 
who  consumed  this  milk  in  the  raw  state  and  in  the 
course  of  one  year,  four  of  them  developed  tuber- 
culosis which  could  not  be  traced  to  any  other  source. 

Conclusion:  From  the  bacteriological  examinations 
that  have  been  made,  it  is,  perhaps,  safe  to  e.stimate 
that  from  10  to  15  per  cent  of  the  milk  supplied  to 
our  cities  is  at  least  liable  to  contain  tubercle  bacilli 
of  the  bovine  type. 

II.  CAN  TUBERCLE  BACILLI  OF  THE  HUMAN 
TYPE  INFECT  CATTLE? 

This  question  would  seem  to  be  one  that  could  be 
settled  definitely  by  experiment,  but  different  views 
have  been  expressed  and  time  prevents  a considera- 
tion of  details.  Theobald  Smith  first  showed  in  1898 
that  bacilli  of  the  human  type  inoculated  into  cattle 
only  produce  slight,  local  lesions,  without  dissemina- 
tion, and  that  complete  recovery  occurs  without  con- 
stitutional disturbance  if  sufficient  time  is  allowed. 
All  agree  that  cattle  have  a high  resistance  against 
human  tubercle  bacilli,  although  they  are  vef-y  sus- 
ceptible to  those  of  the  bovine  type.  Pearson  and  Gil- 
liland, Smith  and  others,  have  inoculated  cattle  with 
living  bacilli  of  the  human  type  to  immunize  them 
against  bovine  tubercle  bacilli.  In  1901  Koch  reported 
negative  results  with  19  cattle  in  his  efforts  to  infect 
them  in  different  ways  with  bacilli  of  the  human  type. 

Since  then  several  investigators  (Ravenel,  Nocord, 
Arloing,  de  Jong  and  the  British  Tuberculosis  Com- 
mission) have  succeeded  in  producing  fatal  tubercu- 
losis in  cattle  in  a few  instances.  For  the  most  part  it 
was  necessary  to  introduce  bacilli  of  the  human  type 
in  very  large  numbers,  over  a long  period  of  time. 


or  in  mixed  cultures.  Considerable  variation  occurs 
in  the  virulence  of  bacilli  of  the  human  type,  as  they 
are  derived  from  different  sources  and  subjected  to 
different  conditions. 

Ravenel  increased  the  virulence  of  bacilli  of  the 
human  type  by  passing  them  successively  through  five 
calves,  inoculating  from  one  to  another.  A decided 
increase  occurred  after  the  first  and  second  passages. 
Others  have  increased  their  virulence  by  passing  them 
through  goats. 

Conclusion : It  is  obviously  a mistake  to  say  that 
it  is  impossible  to  produce  tuberculosis  in  cattle  by 
bacilli  of  the  human  type.  Both  the  resistance  of  the 
animals  and  the  virulence  of  the  micro-organisms  are 
relative  and  not  absolute.  It  is  clear  that  cattle  are 
highly  resistant  and  do  not  become  infected  by  ordi- 
nary methods.  In  the  last  International  Congress  on 
Tuberculosis  in  1908,  Koch  stated  “the  bacilli  of  the 
human  type  have  never  been  demonstrated  in  cattle” 
and,  so  far  as  the  writer  knows,  they  have  never  been 
found  in  spontaneous  tuberculosis  of  cattle  up  to  the 
present  time. 

III.  CAN  TUBERCLE  BACILLI  OF  BOVINE  ORIGIN 
PRODUCE  THE  DISEASE  IN  MAN? 

A.  STATISTICAL  EVIDENCE. 

There  are  wide  variations  in  the  statistics  reported 
by  different  observers  to  show  the  frequency  of  pri- 
mary intestinal  tuberculosis.  Koch  stated  that  only 
10  cases  occurred  in  5 years  among  the  great  number 
of  autopsies  from  the  Charite  Hospital  of  Berlin  and 
quoted  Biedert  as  having  found  only  16  cases  of  pri- 
mary intestinal  tuberculosis  in  3104  autopsies  on  chil- 
dren. He  also  stated  that  Orth  only  found  1.5  per 
cent  of  unquestionable  intestinal  and  mesenteric  tuber- 
culosis in  131  children. 

On  the  other  hand,  Hof,  quoted  by  Ravenel,  in  a 
study  of  the  autopsy  records  of  the  Pathologic  Insti- 
tute at  Kiel,  found  primary  intestinal  tuberculosis  in 
5.9  per  cent  of  2697  cases  of  tuberculosis  in  adults  and 
in  25.1  per  cent  of  936  cases  of  tuberculosis  in  chil- 
dren. 

English  pathologists  are  more  unanimous  in  believ- 
ing that  infection  through  the  intestine  occurs  fre- 
quently. Among  1560  autopsies  on  children  reported 
by  different  observers  from  different  parts  of  Eng- 
land, chiefly  from  London,  the  primary  lesion  was 
found  in  the  intestine  290  times,  or  in  18.6  per  cent 
of  all  cases. 

From  New  York  369  autopsies  on  children  are  re- 
ported by  Northrup,  Holt  and  Vovaird,  with  only  five 
cases,  or  1.3  per  cent,  of  primary  intestinal  tubercu- 
losis. 

Hand  has  reported  115  autopsies  on  tuberculous 
children  from  the  Children’s  Hospital  of  Philadel- 
phia, with  10  cases  (8.7  per  cent)  of  primary  intes- 
tinal tuberculosis ; one  showed,  tonsillar  infection  and 
in  29  the  point  of  invasion  could  not  be  definitely  de- 
termined as  both  the  mesenteric  and  bronchial  glands 
were  involved. 

It  is  difficult  to  explain  the  lack  of  uniformity  in 
these  statistics.  Perhaps  it  is  due,  in  part,  to  a greater 
prevalence  of  bovine  tuberculosis  in  some  communities 
and  countries  than  in  others.  It  has  been  estimated 
that  30  per  cent  of  the  dairy  cows  in  England 
are  infected  with  tuberculosis.  Probably  the  wide 
variation  in  the  statistics  quoted  to  show  the  frequency 
of  primary  intestinal  tuberculosis  can  be  explained 
more  satisfactorily  by  the  different  interpretations 
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placed  upon  the  autopsy  findings  by  different  patholo- 
gists. 

Usually  advanced  caseation  of  the  bronchial  lymph 
glands,  or  advanced  lesions  of  the  lungs  are  taken  as 
evidence  of  primary  pulmonary' tuberculosis.  Exten- 
sive involvement  with  caseation  of  the  mesenteric 
glands  is  generally  considered  proof  of  infection  from 
the  intestine.  But  in  many  cases  both  sets  of  glanas 
are  involved  and  it  is  impossible  to  determine  with 
certainty  which  was  involved  primarily.  In  view  of 
the  fact  that  tubercle  bacilli  tend  to  “gravitate”  toward 
the  lungs  and  cause  extensive  secondary  involvement 
of  these  organs  from  primary  infection  in  some  other 
part  of  the  body,  some  pathologists  might  look  upon 
slight  involvement  of  the  mesenteric  glands  occurring 
with  tuberculous  lesions  of  the  lungs,  as  evidence  of 
alimentary  infection,  while  others  would  consider  such 
cases  to  be  pulmonary  in  origin. 

Lesions  of  the  mesenteric  glands  do  not  represent 
all  the  dangers  of  alimentary  infection.  The  tonsils 
are  open  portals  through  which-  tubercle  bacilli  pass 
to  the  cervical  lymph  glands,  and  in  some  cases  these 
may  extend  to  the  apex  of  the  pleura  and  lung.  Ex- 
amination of  the  tonsils  removed  from  persons  who 
are  otherwise  healthy  has  shown  tubercle  bacilli  to  be 
present  in  a considerable  proportion  of  the  cases. 
Wood  collected  1671  cases  from  the  literature,  among 
which  88  or  5.2  per  cent,  showed  primary  tuberculosis. 

Of  course,  the  secretions  of  the  nose  and  naso-phar- 
ynx,  containing  particles  of  dust  filtered  from  the  in- 
haled air,  may  infect  the  tonsils.  Since  tubercle  bacilli 
of  the  bovine  type  have  been  recovered  from  a con- 
siderable proportion  of  the  cases  of  primary  tuber- 
culosis of  the  cervical  lymph  glands,  especially  in 
young  children,  it  is  evident  that  infection  through 
the  tonsils  occurs  quite  frequently  from  milk. 

A few  years  ago  far  greater  value  was  attached 
to  statistics  of  autopsies  as  a means  of  determining 
the  frequency  of  infection  in  man  by  bacilli  of  the 
bovine  type,  than  at  the  present  time.  At  that  time 
it  was  supposed  that  primary  tuberculosis  of  the  cer- 
vical or  mesenteric  glands  was  evidence  of  infection 
by  bovine  bacilli.  The  careful  bacteriological  exam- 
inations which  have  been  made  in  the  last  few  years 
show  that  bacilli  of  the  human  type  are  found  quite 
as  frequently  as  the  bacilli  of  the  bovine  type  in  these 
lesions  of  primary  tuberculosis  of  the  cervical  lymph 
glands.  Infection  of  these  glands  probably  occurs 
by  bacilli  of  the  human  type  through  contamination  of 
foods  by  flies  that  have  fed  upon  tuberculous  sputum, 
or  through  a lack  of  cleanliness  in  handling  foods. 

INIilk  is  only  used  to  a very  slight  extent  in  Japan, 
but  Kitasato  states  that  tuberculosis  is  about  as  pre- 
valent there  as  in  other  countries,  and  primary  intes- 
tinal tuberculosis  is  not  rare,  as  10  per  cent  of  the 
autopsies  reported  were  intestinal  in  origin.  These 
were  evenly  divided  among  those  under,  and  those 
over  18  )^ears  of  age. 

Herzog  states  that  in  a large  number  of  autopsies 
in  the  Philippine  Islands  he  found  very  few  cases 
free-  from  tuberculosis,  although  the  Pbilippinos  do 
not  have  milch  cows  and  do  not  use  milk  or  dairy 
products.  Assmy  has  made  similar  observations  in 
China. 

Conclusion : From  the  foregoing  facts  it  is  ap- 
parent that  the  frequency  of  infection  in  man  by  tu- 
bercle bacilli  of  bovine  origin  can  not  be  determined 
by  the  statistics  of  autopsy  findings. 


B.  CAN  TUBERCLE  BACILLI  PASS  THROUGH  THE  INTES- 
TINAL MUCOSA  WITHOUT  PRODUCING  DEMON- 
STRABLE LESIONS. 

This  question  becomes  one  of  great  importance  in 
view  of  the  following  belief  expressed  by  Ravenel : 
“Numerous  experiments  long  ago  convinced  me  that 
an  infection  through  the  alimentary  canal  often  shows 
itself  first  in  the  thorax.”  \'on  Behring,  Calmette 
and  others  believe  that  pulmonary  tuberculosis  is 
caused  by  tubercle  bacilli  which  enter  the  body  through 
the  intestines  without  leaving  local  lesions. 

At  one  time  pathologists  generally  believed  that 
tubercle  bacilli  produce  their  characteristic  lesions  at 
the  point  of  entry,  but  most  pathologists  now  admit 
that  they  may  pass  through  the  intestinal  mucous 
membrane  without  leaving  any  demonstrable  lesion. 
It  is,  however,  quite  another  matter  to  assume  that 
bacilli  absorbed  from  the  food  ordinarily  pass  beyond 
the  mesenteric  lymph  glands  without  being  filtered 
out  of  the  lymph  stream  by  these  structures,  causing 
tuberculous  lesions  of  these  glands. 

Experimentally,  Ravenel  and  others  have  demon- 
strated that  tubercle  bacilli  may  be  recovered  from 
the  lungs  and  from  the  chyle  of  the  thoracic  duct  in 
four  or  five  hours  after  a culture  mixed  with  fats 
has  been  given  by  a stomach  tube.  This  only  occurred 
during  the  digestion  and  absorption  of  fats.  The  ob- 
jection has  been  raised  to  these  experiments  that  it 
was  possible  for  the  animals  to  inhale  tuberculous  ma- 
terial into  the  lungs  after  withdrawal  of  the  stomach 
tube. 

Experiments  were  next  performed  in  which  cul- 
tures of  tubercle  bacilli  were  introduced  directly  into 
the  stomach  by  abdominal  section  or  through  a 
gastric  fistula.  Such  experiments  are  open  to 
the  criticism  that  the  operative  procedure  lowered 
the  resistance  of  the  animals,  and  in  some  cases  leak- 
age into  the  peritoneal  cavity  occurred.  When  this 
takes  place  extension  to  the  thorax  follows  in  a few 
hours. 

Hess  has  recently  overcome  these  objections  by  in- 
jecting cultures  of  tubercle  bacilli  and  of  the  bacillus 
prodigiosus  into  the  rectum  of  rabbits.  He  was  able 
to  recover  these  bacteria  in  from  4 to  24  hours  from 
the  blood  collected  from  the  jugular  vein  and  from 
the  lungs,  as  well  as  the  mesenteric  and  meso-colic 
lymph  glands. 

All  of  these  experiments  are  open  to  the  criticism 
that  pure  cultures  of  tubercle  bacilli  were  used  and 
hence  enormous  numbers  of  bacteria  were  introduced. 
Under  such  unusual  circumstances  the  neighboring 
lymph  glands  may  be  so  overwhelmed  as  to  be  un- 
able to  arrest  all  the  bacilli  and  they  may  then  be  car- 
ried into  the  lymph  stream  beyond  the  glands.  It  does 
not  necessarily  follow  from  these  experiments,  that 
limiteif  numbers  of  tubercle  bacilli,  taken  from  the 
food  under  ordinary  circumstances,  would  pass 
through  the  lymph  glands  to  be  caught  up  in  the  pul- 
monary capillaries,  without  producing  tuberculosis  of 
the  mesenteric  glands. 

Calmette  and  some  of  his  fellow-workers  have 
claimed  that  it  is  an  easy  matter  to  produce  anthra- 
cosis  by  giving  lamp-black  to  an  animal  by  a stomach 
tube.  Entirely  too  much  importance  has  been  at- 
tached to  these  chains.  The  writer  has  recently  given 
lamp-black  to  dogs  by  the  stomach  tube,  before  a 
meal  of  meat  and  fats,  and  killed  them  after  24  hours. 
There  was  no  pigmentation  of  the  lungs  or  even  of 
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the  mesenteric  lymph  glands.  The  pigment  was  so 
finely  divided  that  the  particles  passed  through  a filter 
paper  and  were  rapidly  absorbed  from  the  peritoneal 
cavity,  when  a similar  solution  was  injected  into  other 
animals,  causing  pigmentation  of  the  mediastinal 
glands  within  a few  hours. 

Conclusions:  From  experiments  of  this  nature 

one  is  not  justified  in  assuming  that  primary  pulmonary 
tuberculosis  is  caused  by  bacilli  that  have  been  ab- 
sorbed from  the  intestine.  On  the  contrary,  it  is 
highly  improbable  that  such  is  the  case,  for  as  yet, 
the  bacilli  of  bovine  type  have  never  been  recovered 
from  the  lesions  of  primary  tuberculosis  of  the  lungs 
in  man  and  they  have  only  been  found  in  the  sputum 
in  two  or  three  isolated  instances,  which  were  not 
free  from  some  criticism. 

Bacilli  of  the  bovine  type  have  been  recovered  from 
a considerable  number  of  cervical  and  mesenteric 
lymph  glands  in  children  and  from  the  lungs  in  some 
cases  of  generalized  tuberculosis  in  children.  In  these 
latter  cases  the  resistance  might  have  been  slight,  or 
there  might  have  been  an  invasion  by  unusual  num- 
bers of  bacilli  of  high  virulence. 

C.  ACCIDENTAL  INFECTION  WITH  BACILLI  OF  THE  BO- 
VINE TYPE  IN  MAN  BY  DIRECT  INOCULATION  OR 

BY  THE  CONSUMPTION  OF  INFECTED  MILK. 

Moss  (Johns  Hopkins  Bulletin,  February,  1909), 
collected  up  to  that  time  16  cases,  mostly  among  vet- 
erinarians or  others  engaged  in  post  mortem  work  on 
cattle,  who  had  received  local  infections  of  the  hands 
through  cuts  or  scratches  in  handling  tuberculous  ma- 
terial. In  the  great  majority  of  these  cases  the  lesions 
were  limited  to  the  skin ; in  a few,  local  abscesses  or 
extension  to  neighboring  lymph  glands  occurred.  The 
general  health  did  not  suffer.  In  one  case  the  primary 
lesion  healed  promptly  under  appropriate  treatment, 
but  one  year  later  the  patient  developed  pulmonary 
tuberculosis.  There  was  no  positive  evidence  that  this 
was  caused  by  bacilli  of  the  bovine  type. 

Moss  also  collected  40  cases  of  infection,  mostly  in 
children,  who  seemed  to  develop  tuberculosis  through 
the  use  of  milk  from  cattle  found  to  be  infected  with 
tuberculosis.  In  these  cases  the  source  of  infection 
was  not  as  certain  as  in  the  first  group,  and  in  none 
of  them  was  the  type  of  bacillus  definitely  determined. 

D.  BACTERIOLOGICAL  STUDIES  OF  THE  TYPES  OF  TUBER- 
CLE BACILLI  FOUND  IN  THE  LESIONS  OF  DIFFER- 
ENT FORMS  OF  TUBERCULOSIS  IN  MAN. 

Up  to  February,  1909,  Moss  (loc.  cit.)  collected  306 
cases  of  various  forms  of  tuberculosis  in  human  be- 
ings in  which  the  type  of  tubercle  bacilli  was  deter- 
mined by  different  investigators.  Bacilli  of  the  bo- 
vine type  were  found  in  63  or  20  per  cent  of  these 
cases.  A considerable  proportion  of  these  cases  in- 
cluded different  forms  of  the  disease  in  children  which 
were  especially  selected  to  determine  if  it  is  possible 
for  bacilli  of  the  bovine  type  to  cause  tuberculosis  in 
man.  This  fact  has  been  positively  established,  but  the 
frequency  with  which  this  occurs  can  not  be  settled 
from  these  selected  cases. 


The  cases  studied  by  the  German  Commission  and 
British  Tuberculosis  Commission  may  be  tabulated  as 
follows : 


CASES  INVESTIGATED  BY  THE  GERMAN  COMMISSION. 


A.  TUBERCULOSIS  IN  CHILDREN. 


Form  of  Tuberculosis  Present 

Total 
Number 
of  Oases 

Type  of  Bacilli 
Found 

Human 

Bovine 

1.  Pulmonary,  general  miliary 

and  tuberculous  meningitis . . . 

18 

18 

2.  Primary  of  mesenteric  lymph 

glands  

20 

7 

13 

3.  General  miliarj;  tuberculosis 
(portal  of  entry  could  not  be 

determined)  

1 

1 

Total  from  autopsies 

39 

25 

14 

4.  Cervical  lymph  glands 

16 

10 

6 

S.  Tuberculosis  of  bones  and 

joints  

27 

26 

1 

6.  Skin  and  axillary  glands. . . . 

2 

2 

Total  operative  cases 

45 

38 

7 

Total  cases  in  children.... 

84 

63 

21 

B.  TUBERCULOSIS  IN  ADULTS. 


Form  of  Tuberculosis 

Total 

Number 

Types  of  Bacilli 

Human 

Bovine 

1.  Pulmonary  

22 

22 

2.  General  miliary  tuberculosis. 

3.  Primary  intestinal  and  mesen- 
teric   

2 

2 

6 

6 

1 

4.  Cervical  lymph  glands  (op- 
erations)   

2 

2 

5.  Bones  and  joints 

11 

11 

6.  Miscellaneous  forms  

11 

11 

Total  

54 

54 

1 

CASES  STUDIED  BY  BRITISH  TUBERCULOSIS  COMMISSION. 


Source  of  Material  Investigated 


Types  of  Bacilli 


Human 

Bovine 

1.  Sputum  

1 

2.  Cervical  lymph  glands 

11 

3 

3.  Mesenteric  lymph  glands,  primary  intes- 

tinal  tuberculosis  

8 

10 

4.  Tuberculosis  of  bones  and  joints 

9 

5.  Lungs  or  bronchial  lymph  glands  in 

cases  of  pulmonary  tuberculosis  of  re- 

spiratory  origin  

10 

6.  Uro-genital  tuberculosis  

2 

Total  

40 

14 

Dr.  W.  H.  Park  has  reported  the  results  of  investi- 
gations carried  on  under  his  direction  for  more  than 
two  years  by  the  New  York  Health  Department 
(Trans.  Amer.  Asso.  Med.  Milk  Commission  and 
Johns  Hopkins  Bulletin,  Vol.  21,  p.  123,  April,  1910). 
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The  412  cases  reported  by  him  up  to  April,  1910,  may 
be  tabulated  as  follows : 


Adults  Over 
16  Years  of 
Age 


Children 
5 to  16  Years 
of  Age 


Children 
Under  5 Years 
of  Age 


DIAGNOSIS 


Human  Type 


Human  Bovine 


Human  Bovine 


1.  Pulmonary  

2.  Cervical  lymph- 
adenitis   

3.  Generalized  tuber- 
culosis   

4.  Generalized  with 

meningitis  

5.  Bones  and  joints.. 


277 

9 

2 


1 


8 

19 

1 

1 

10 


5 

5 

13 

31 

6 


11 

5 

1 


Total 


289 


39 


60 


17 


These  results  indicate  that  bacilli  of  the  bovine  type 
do  not  occur  in  adults  over  16  years  of  age;  that  they 
do  not  occur  in  pulmonary  tuberculosis,  either  in 
adults  or  in  children ; that  they  seldom  occur  in  tuber- 
culosis of  the  bones,  joints  or  meninges,  even  in  chil- 
dren ; that  they  are  found  in  the  cervical  and  mesen- 
teric lymph  glands,  and  in  generalized  tuberculosis, 
especially  in  children  under  5 years  of  age. 

About  one-fourth  of  the  cases  in  children  investi- 
gated by  the  German  Commission  and  by  Dr.  Parle 
showed  bacilli  of  the  bovine  type,  but  this  should  not 
be  taken  to  indicate  that  one-fourth  of  all  cases  of 
tuberculosis  in  children  are  caused  by  the  bacilli  of 
bovine  origin.  Most  of  these  cases  in  children  were 
especially  selected  to  determine  if  it  is  possible  for 
the  bacilli  of  bovine  origin  to  cause  tuberculosis  in  man. 
Neither  the  number  nor  the  variety  of  cases  investi- 
gated in  children  would  justify  generalizations  or  final 
conclusions  as  to  averages.  Park  estimates  that  about 
1.6  to  3 per  cent  of  all  cases  of  tuberculosis  in  New 
York  City  are  due  to  infection  by  the  bacilli  of  the 
bovine  type  through  milk  or  dairy  products.  This 
coincides  with  the  prediction  made  by  Theobald  Smith 
in  1907,  viz.,  that  bacilli  of  the  bovine  type  would 
probably  not  be  found  in  more  than  one  per  cent  of 
all  cases  in  man  and  rarely  in  individuals  over  20 
years  of  age. 

IV.  CAN  TUBERCLE  BACILLI  OE  ONE  TYPE  BE 
TRANSEORMED  INTO  THE  OTHER  TYPE? 

The  characteristics  of  the  two  types  of  tubercle 
bacilli  are  remarkably  constant  as  they  are  recovered 
from  different  sources  or  when  grown  in  artificial 
cultures  for  many  years.  The  permanency  of  these 
distinguishing  features  is  a matter  of  great  importance 
in  determining  the  frequency  of  infection  in  man  by 
bacilli  of  the  bovine  type.  If  bacilli  of  the  bovine 
type  gradually  acquire  the  characteristics  of  the  bacilli 
of  the  human  type  by  remaining  in  the  human  body 
for  a considerable  time,  a final  conclusion  in  the  mat- 
ter seems  hopeless.  This  is  often  mentioned  as  a pos- 
sibility, but  it  should  not  be  assumed  that  such  a trans- 
mutation can  occur  until  the  fact  can  be  established  by 
satisfactory  evidence.  As  yet,  such  evidence  has  not 
been  adduced. 

Bacilli  of  either  type  may,  under  certain  conditions, 
show  variations  in  morphology,  cultural  characteris- 
tics, and  even  changes  in  virulence,  but  such  changes 
are  only  temporary  and  the  original  characteristic, 
are  promptly  restored  when  the  bacilli  are  passed 


through  a susceptible  animal.  As  yet  there  is  no  proof 
that  bacilli  of  one  type  can  acquire  all  the  character- 
istics of  the  other  type  and  retain  thern.  Temporary 
variations  in  single  cultural  characteristic  or  in  viru- 
lence should  not  be  regarded  as  a transformation  from ' 
one  type  to  the  other.  There  is  a considerable  range 
in  the  degree  of  virulence  for  each  type.  The  bacilli 
of  the  human  type  may  vary  in  virulence,  but  in  no 
case  do  they  acquire  the  virulence  of  bacilli  of  the 
bovine  type  for  rabbits  and  cattle. 

Ravenel  kept  bacilli  of  the  human  type,  of  excep- 
tionally high  virulence,  in  collodion  sacs  in  cattle  for 
seven  months  without  any  change  in  their  character- 
istics. 

Park  points  out  that  in  some  of  his  cases  there  was 
a definite  history  of  tuberculous  infection  of  the  cer- 
vical lymph  glands  extending  over  periods  varying 
from  two  to  two  and  one-half  years.  Perfectly  char- 
acteristic bacilli  of  the  bovine  type  were  recovered, 
showing  that  they  had  not  been  changed  in  that  time. 
The  susceptibility  to  tuberculosis  is  greatest  in  child- 
hood, but  Park  did  not  find  any  instances  in  which 
the  tubercle  bacilli  recovered  from  human  beings 
seemed  intermediate  between  the  two  types.  If  trans- 
formation occurs,  such  transitional  forms  ought  to  be 
found  frequently. 

The  British  Commission  found  five  cases  in  which 
they  classed  the  bacilli  in  a third  group  as  interme- 
diate between  the  human  and  bovine  types.  It  should 
be  borne  in  mind  that  both  types  may  be  present,  as 
was  found  in  one  case  investigated  by  the  German 
Commission.  Under  such  circumstances  wide  varia- 
tions in  the  properties  of  the  bacilli  recovered  might 
be  due  to  the  development  of  one  or  the  other  type 
according  to  the  most  favorable  circumstances. 

V.  SANITARY  MEASURES  REQUIRED  TO  PREVENT 
THE  TRANSMISSION  OE  BOVINE  TUBER- 
CULOSIS TO  MAN. 

In  1901  Koch  stated  that  infection  in  man  from 
tuberculous  cattle  is  probably  as  rare  as  the  hereditary 
transmission  of  tuberculosis  and  it  is  therefore  not 
necessary  to  take  any  measures  against  it.  In  1908 
he  stated  “Preventive  measures  against  tuberculosis 
should  be  directed  primarily  agakist  the  propagation 
of  tubercle  bacilli  of  the  human  type.” 

The  latter  view  seems  to  be  a reasonable  statement, 
based  upon  the  ordinary  sources  of  infection  in  man, 
but  no  sanitarian  would  subscribe  to  the  former  dic- 
tum as  a public  health  measure.  Our  efforts  should 
be  directed  chiefly  against  the  infection  from  man  to 
man,  but  that  is  no  reason  for  neglecting  the  less  fre- 
quent infection  from  cattle.  Even  if  no  more  than 
one  or  two  per  cent  of  the  fatal  cases  of  tuberculosis 
in  man  are  caused  by  bacilli  of  the  bovine  type,  that 
can  not  be  considered  a negligible  quantity.  The  non- 
fatal  cases  of  surgical  tuberculosis  in  children  must 
also  be  taken  into  consideration. 

All  the  efforts  that  have  been  made  to  prevent  the 
use  of  the  milk  and  butter  from  tuberculous  cattle 
have  been  justified,  as  public  health  measures,  and 
should  be  continued.  We  should  not,  however,  neg- 
lect any  measures  which  can  prevent  infection  by  in- 
halation. All  prophylactic  measures  that  have  been 
taken  to  prevent  the  spread  of  bovine  tuberculosis 
among  cattle  have  also  been  warranted  from  an  eco- 
nomic standpoint  alone,  without  any  reference  to  the 
public  health. 
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It  is  perhaps  impossible  to  completely  eradicate  bo- 
vine tuberculosis,  but  all  tuberculous  cattle  should  be 
eliminated  from  dairy  herds.  This  could  be  done  by 
systematically  testing  all  dairy  cattle  with  tuberculin 
and  branding  those  which  give  a positive  reaction. 
These  cows  could  probably  be  used  as  beef  cattle  with 
safety,  provided  all  tuberculous  tissues  are  removed 
and  all  advanced  cases  are  excluded. 

This  seems  to  be  a much  safer  plan  than  to  use  the 
milk  for  butter-making  after  pasteurization.  Pasteur- 
ization at  the  dairy  is  often  not  done  efficiently  and 
most  of  the  butter  is  consumed  without  subjecting  it 
to  a temperature  which  would  kill  tubercle  bacilli. 

In  the  absence  of  dairy  inspection  and  the  testing 
of  milch  cows  by  tuberculin,  the  only  certain  way  of 
preventing  infection  by  bovine  tubercle  bacilli  is  the 
pasteurization  of  the  milk.  This  should  be  done  by 
the  individual  consumer,  rather  than  trust  to  the  un- 
certain pasteurization  by  dairymen. 


SOME  COMPARISONS  OF  THE  MORPHOLO- 
GY AND  CULTURAL  CHARACTERISTICS 
OF  THE  HUMAiq  AND  THE  BOVINE 
TYPES  OF  TUBERCLE  BACILLI.* 

BY 

JAMES  J.  TERRILL,  M.  D., 

GALVESTON,  TEXAS. 

GENERAL  CONSIDERATIONS. 

It  is  now  pretty  generally  conceded  by  workers  in 
tuberculosis  that  all  cases  of  this  disease  in  mam- 
malians are  due  to  one  or  the  other  of  two  types  of 
the  tubercle  bacilli ; either  the  human  or  the  bovine 
form.  The  recognition  of  these  two  types  was  first 
clearly  presented  by  Theobald  Smith,  in  1896,  and 
practically  all  the  investigators  since  then  have  cor- 
roborated his  careful  work.  It  is  true  that  the  British 
Commission  in  its  report  suggested  that  there  might 
be  an  intermediate  form  and  reported  five  cases  in 
which  this  was  suggested.  From  a careful  considera- 
tion of  their  report,  however,  one  is  almost  driven  to 
the  conclusion  that  their  evidence  is  insufficient,  that 
they  have  not  considered  with  sufficient  thoroughness 
the  possibility  of  a mixed  infection  containing  both 
the  human  and  the  bovine  types  of  the  organism.  It 
is  not  the  purpose  of  this  paper  to  enter  upon  the 
controverted  ground  of  the  relative  importance  of 
these  two  types  in  the  production  of  human  tuber- 
culosis. This  is  left  to  others.  I shall  take  up  only 
the  morphology  and  the  cultural  characters  and  pre- 
sent some  conclusions , drawn  therefrom.  Just  here 
let  me  say  that  this  paper  only  pretends  to  be  a glean- 
ing from  the  work  of  others,  and  that  while  I have 
repeated  much  of  this  work  in  our  laboratory,  I have 
nothing  of  my  own  to  add  to  the  very  careful  work 
which  has  been  done  heretofore.  The  difficulty  of 
rendering  the  tubercle  bacillus  of  either  type  so  sapro- 
phytic as  to  make  their  culture  possible,  and  the  long 
time  required  for  their  growth,  make  progress  in  the 
study  of  these  organisms  exceedingly  slow. 

MORPHOLOGY. 

The  term  “bacillus,”  as  applied  to  the  organisms 
which  cause  tuberculosis,  is  misleading.  By  it  one 
would  expect  to  find  a straight,  evenly  staining  rod, 

*Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Dallas,  May  11,  1910. 


of  fairly  uniform  length,  motile  and  possessed  of 
flagellae  attached  to  all  parts  of  the  organisms  (Ali- 
gula).  A better  term  is  “mycobacterium”  (Lehmann- 
Newmann),  by  which  is  meant  a micro-organism 
which  occurs  as  cylindrical  rods,  often  bent  irregu- 
larly, perhaps  swollen,  wedge-shaped,  showing  Y- 
shaped  forms  or  longer  ones  with,  true  branching, 
without  endo-spores ; without  flagellae  or  undulating 
membrane.  To  this  same  class  belong  the  micro-or- 
ganisms which  cause  diphtheria  and  leprosy.  The 
proper  name,  therefore,  is  Mycobacterium  tuberculosis, 
var.  hominis,  or  var.  bovis.  It  is  to  be  regretted  that 
the  former  terminology  with  reference  to  bacteria  is 
still  in  general  use  by  the  profession  instead  of  the 
later  and  more  scientific  terms  as  suggested  by  Migula. 
Since  the  term  bacillus  is  still  generally  used  for  the 
organisms  under  discussion,  for  the  sake  of  clearness 
I shall  use  it  here.  In  the  outset,  let  it  be  remem- 
bered that,  while  in  the  main  certain  morphological 
differences  exist  between  the  two  types  of  organisms, 
yet  from  a slide  prepared  from  the  lesion  or  from  a 
culture,  one  cannot  decide  with  any  degree  of  cer- 
tainty upon  the  type  present. 

In  the  human  form  we  find  slender  rods,  ordi- 
narily somewhat  bent  or  curved,  rarely  straight,  from 
1.5  to  3.5  microns  in  length  and  from  0.3  to  0.5  mi- 
crons wide,  and  usually  staining  very  irregularly,  at 
times  so  much  so  as  to  remind  one  of  short  chains 
of  micro-cocci.  In  these  forms  careful  focusing  will 
develop  a very  faintly  stained  cytoplasm  in  between 
the  more  densely  stained  parts,  du.e  to  a partial  frag- 
mentation of  the  cytoplasm.  This  is  more  marked 
in  older  cultures  and  in  sputum  from  old  lesions  in 
the  tissues.  Also,  one  finds  in  the  cultures  and  in  spu- 
tum from  older  foci,  branched  forms,  the  branches 
sometimes  showing  secondary  branching.  These  forms 
must  be  carefully  distinguished  from  the  condition 
where  two  rods  overlie  each  other,  giving  a false  ap- 
pearance of  branching.  Also,  in  old  cultures  on  media 
with  a firm  surface  (Smith),  one  finds  knobs  of  more 
or  less  rounded  shape  in  the  bacteria.  These  take  the 
stain  deeply  and  resemble  spores,  but  they  are  prob- 
ably only  fragmented  portions  and  not  true  spores, 
since  they  are  not  highly,  refractile,  are  not  regularly 
rounded  or  oval,  and  are  not  more  resistent  to  de- 
structive agents  than  the  other  forms.  By  some,  these 
are  classed  as  “gonidia,”  a sort  of  resting  stage  of 
the  organism. 

When  one  comes  to  examine  the  bovine  type,  he 
finds  them  shorter,  from  1 to  2 microns  in  length,  and 
from  0.4  to  0.5  microns  wide,  at  times  distinctly 
spindle-shaped  with  pointed  ends,  instead  of  rounded 
as  in  the  human  form.  They  stain  regularly  without 
the  fragmentation  mentioned  for  the  human  type. 
They  may  show  coccoid  forms,  and  even  in  old  cul- 
tures show  very  little  tendency  to  form  the  spheroids 
just  described.  It  is  interesting  to  note  that  the  longer 
the  two  types  are  grown  upon  artificial  medium,  the 
more  tendency  there  is  to  assume  the  longer,  irregu- 
larly staining  forms ; but  when  these  cultures  are  in- 
oculated into  animals,  they  reassume  their  original 
shapes.  So  far,  all  attempts  to  transpose  one  type 
into  the  other  have  failed,  whether  the  attempts,  have 
been  by  animal  inoculation  or  by  cultural  methods. 
This  is  not  unreasonable  nor  an  unexpected  result 
when  one  considers  that  the  differences  are  due  to  a 
long  continued  growth  in  different  classes  of  animals, 
perhaps  through  hundreds  of  years.  Both  types  be- 
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long  to  the  so-called  “acid-fast”  groups  of  organisms, 
that  is,  they  take  the  stain  with  difficulty,  requiring 
the  presence  of  a mordant,  but  once  stained,  they  re- 
tain the  color  even  in  the  presence  of  such  strong  de- 
colorizers  as  acids  (sulphuric  acid,  25  per  cent  ; nitric 
acid,  30  per  cent,  etc.)  It  is  upon  this  principle  that 
their  microscopic  recognition  in  sputa  and  in  the  tis- 
sues is  due.  They  contain  a waxy  substance,  either 
one  of  the  higher  alcohols  or  a combination  of  fats 
with  one  of  the  higher  alcohols,  and  it  is  to  this  sub- 
stance that  the  organism  owes  the  retention  of  the 
stain.  After  extracting  this  substance  with  hot  ab- 
solute alcohol,  several  changes  and  washing  with  cold 
absolute  alcohol,  I found  that  the  organisms  would 
then  take  the  stain  as  ordinary  bacteria;  but  the  bac- 
teria were  considerably  altered  in  shape  and  much 
fragmented.  I used  only  the  human  form  in  these 
experiments.  Both  types  are  Gram  positive. 

As  one  would  naturally  expect,  practically  all  the 
bacilli  which  one  finds  in  sputa  from  human  tuber- 
culars  belong  to  the  human  type,  the  irregularly  stain- 
ed, elongated,  bent  forms.  However,  I have  seen  two 
cases  where  the  sputa  persistently  showed  the’ shorter, 
regularly  stained  rods,  at  times  somewhat  fusiform. 
It  is  true  that  no  attempt  was  made  to  identify  the 
type  by  animal  inoculations  and  isolation,  and  without 
this  one  cannot  say  to  which  type  the  organism  be-, 
longs ; yet  it  is  interesting  to  note  that  both  of  these 
cases  went  on  to  a rapidly  fatal  end.  Indeed,  so  short 
were  the  rods  in  one  case,  and  so  numerous  were  the 
coccoid  forms  present,  that  at  first  we  were  in  doubt 
as  to  their  identity  as  .tubercle  bacilli.  The  subse- 
quent history  proved  the  case,  as  the  patient  died  of 
pulmonary  tuberculosis  in  about  two  months.  This 
patient  was  a man  past  middle  age.  The  second  case 
was  in  a young  female,  who  also  died  in  about  three 
months.  These  cases  prove  nothing,  but  are  merely 
suggestive  as  being  the  only  ones  out  of  hundreds  of 
positive  sputum  examinations  which  showed  uniformly 
the  shorter  bacilli.  Should  one  find  these  forms  in 
sputum  from  human  cases,  it  would  be  exceedingly 
valuable  to  inoculate  animals  and  isolate  the  organ- 
isms in  pure  culture  to  prove  to  which  type  they  belong, 
especially  as  I have  been  unable  to  find  any  record 
where  authentic  bovine  bacilli  have  been  isolated  from 
human  sputum. 

CULTURAL  CHARACTERS. 

It  would  be  impossible  in  the  time  allotted  to  give 
anything  like  a complete  description  of  the  cultural 
characters  of  the  two  types  on  the  many  forms  of 
media  which  have  been  used  for  them.  Certain  gen- 
eral points  are  to  be  observed.  They  both  are  grown 
with  difficulty  when  first  taken  from  the  tubercular 
lesions,  the  cultures  rarely  appearing  under  two  weeks 
incubation  at  37  degrees  Centigrade,  and  requiring 
many  months  to  reach  their  maximum.  This  is  espe- 
cially true  of  the  bovine  type,  which  at  all  stages  de- 
velopes  more  slowly  than  its  human  prototype.  The 
more  highly  virulent  the  bacilli,  the  harder  they  are 
to  grow.  Both  types  grow  best  on  media  to  which 
has  been  added  from  3 to  6 per  cent  glycerine,  and 
they  require  a plentiful  supply  of  oxygen.  For  this 
latter  .reason,  they  grow  only  on  the  surface  of  the 
medium.  Theobald  Smith  uses  with  success  inspis- 
sated dog  serum,  and  Dorset  recommends  highly  an 
egg  medium  made  by  mixing  the  whites  and  yolks 
of  fresh  eggs  and  coagulating  at  70  degrees  Centi- 
grade. 


Upon  all  favorable  solid  media,  the  growth  of  these 
organisms  is  strikingly  similar.  They  produce  a dry, 
wrinkled  or  very  granular  spreading  growth,  purely 
on  the  surface,  and  as  the  medium  becomes  drier  the 
growth  becomes  scaly  and  takes  on  a yellowish  color. 
In  some  of  my  cultures  which  are  several  months’ 
old,  I have  noted  almost  a salmon  color.  Theobald 
Smith  first  called  attention  to  the  fact  that  on  inspis- 
sated dog  serum  the  bovine  form  grows  much  more 
slowly  than  the  human  form  and  he  uses  this  as  one 
of  his  tests  to  differentiate.  As  they  are  transplanted 
from  one  tube  to  another,  the  organisms  become  more 
saprophytic,  requiring  less  than  a week  to  secure  a 
definite  growth. 

Upon  favorable  liquid  medium,  only  a surface 
growth  is  present,  the  underlying  medium  remaining 
perfectly  clear.  If,  by  any  chance,  some  of  the  cul- 
ture falls  to  the  bottom  of  the  flask  or  tube,  it  does 
not  increase  in  size.  The  membrane,  which  is  thick, 
wrinkled  and  tenacious,  spreads  to  the  sides  of  the 
container  and  is  pushed  up  the  sides  for  a variable 
distance.  The  culture,  whether  on  solid  or  liquid  me- 
dium, is  at  all  times  tenacious  and  When  removed  to 
a glass  slide  for  staining  requires  considerable  rub- 
bing to  break  up  the  clumps. 

Upon  Dorsett’s  egg  medium,  when  inoculated  with 
little  bits  of  tuberculous  tissue,  in  from  7 to  8 days 
there  are  minute  colonies  or  a ground  glass  appear- 
ance around  the  bits  of  tissue,  and  in  from  10  to  14 
days  the  colonies  are  apparent  as  round,  slightly  ele- 
vated points,  all  over  the  smeared  surface. 

By  none  of  the  ordinary  cultural  methods  is  one 
able  to  differentiate  the  two  types.  It  is  true  that 
when  the  culture  is  exceptionally  slow  in  growing 
one  suspects  the  bovine  type.  However,  in  “Smith’s 
reaction  curve,”  we  have  an  important  cultural  help. 
In  this  one  uses  a beef  bouillon  with  at  least  3 per 
cent  of  glycerin  and  an  acid  reaction  of  approximately 
2 per  cent  (i.  e.,  100  cc.  of  the  medium  requires  2 cc. 
of  a normal  sodium  hydrate  to  exactly  neutralize  when 
phenol-phthalein  is  used  as  an  indicator).  The  reac- 
tion is  first  carefully  determined  by  hot  titration  with 
phenol-phthalein  as  indicator.  The  culture  is  care- 
fully placed  on  the  surface,  and  then  incubated  at  37 
degrees  Centigrade  for  weeks.  Here  a marked  differ- 
ence exists  in  the  behavior  of  the  two  types  of  tu- 
bercle bacilli.  After  surface  growth  has  formed  fully, 
in  both  forms,  the  acidity  of  the  medium  begins  to 
fall,  until  in  the  bovine  culture  it  reaches  to,  or  nearly 
to,  the  neutral  point,  or  even  to  a slight  alkalinity. 
After  it  has  reached  this  low  point,  it  remains  there 
practically  indefinitely.  On  the  other  hand,  in  the 
human  type  culture,  the  reaction  never  falls  below 
0.3  per  cent,  usually  to  about  0.5  per  cent,  then  it  grad- 
ually rises,  getting  more  and  more  acid  until  the  re- 
action of  the  medium  is  back  to  2 per  cent  or  even 
slightly  above  or  below  that  point.  Then  the  reac- 
tion fluctuates  up  and  down  about  this  point.  In  the 
human  type  the  reaction  never  reaches  the  neutral. 
This  test  should  be  applied  in  all  attempts  to  identify 
the  type  of  bacillus. 

CONCLUSIONS. 

First.  All  tubercle  bacilli  causing  tubercular  lesions 
in  mammalians  belong  to  one  of  two  types  of  tubercle 
bacilli,  the  human  or  the  bovine. 

Second.  They  are  probably  strains  of  the  same 
original  organism,  their  differences  having  been 
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brought  about  as  the  result  of  the  habitual  infection 
•of  one  or  the  other  class  of  animal,  over  long  periods. 

Third.  No  rapid  clinical  method  exists  for  the  dif- 
ferentiation of  the  two  types.  This  can  only  be  done 
by  a long  series  of  cultures  and  animal  inoculations 
by  an  experienced  man. 

Fourth.  Any  work  done  with  tubercle  bacilli 
should  be  done  with  a known  organism,  whose  type 
has  been  carefully  determined  and  its  source  should 
be  stated. 

Fifth.  No  method  has  been  yet  devised  for  the 
separation  of  the  two  types  when  they  appear  in  mixed 
cultures  or  in  a mixed  infection.  This  is  an  impor- 
tant field  of  investigation,  in  view  of  the  fact  that 
such  mixed  infection  may  occur’ and  unless  recognized 
may  vitiate  one’s  results.  All  of  my  efforts  to  isolate 
the  two  forms  after  I had  purposely  mixed  them 
proved  of  no  avail. 


RELATIVE  IMPORTANCE  OF  THE  INFEC- 
TION AND  TRANSMISSION  OF  BOVINE 
AND  HUMAN  TUBERCULOSIS  TO 
TO  PUBLIC  HEALTH.* 

BY 

WILLIAM  R.  HOWARD,  A.  B.,  M.  D., 

FORT  WORTH,  TEXAS. 

The  dangers  of  infection  from  bovine  tuberculosis 
through  other  animals  used  as  food  are  based  upon 
the  following  conclusions,  now  generally  accepted  by 
scientific  men  in  all  parts  of  the  world : 

(1)  Bovine  tuberculosis  may  be  communicated  to 
human  beings,  and  in  such  cases  it  is  usually  chil- 
dren that  are  affected. 

(2)  Tuberculosis  of  other  domesticated  animals, 
such  as  hogs,  sheep,  goats,  etc.,  may  be  communicated 
to  human  beings.  It  is  usually,  but  not  always,  of  the 
bovine  type. 

(3)  Tuberculosis  of  poultry  is  not  communicable 
to  human  beings. 

(4)  Parrots  and  some  other  varieties  of  cage  birds 
may  be  affected  with  a type  of  tuberculosis  communi- 
cable to  human  beings. 

(5)  The  tuberculosis  of  human  beings,  as  a rule, 
is  not  communicable  to  cattle,  but  is  communicable 
to  pigs,  dogs  and  cats.  The  bacilli  in  a certain  pro- 
portion of  cases  of  human  tuberculosis,  however,  are 
virulent  for  cattle  and  produce  in  these  animals  a 
fatal  generalized  tuberculosis. 

• (6)  Precautions  should  be  taken  to  protect  human 
beings  from  animal  tuberculosis  by  a careful  inspec- 
tion of  meat-producing  animals  at  the  time  of  slaugh- 
ter, and  of  the  cows  from  which  milk,  cream  and  but- 
ter are  produced. 

It  has  been  clearly  demonstrated  by  numerous  ob- 
servers that  the  virulence  of  bovine  tuberculosis  is 
far  greater  in  human  beings  than  in  cattle,  and  that 
swine  are  far  more  easily  infected  by  bovine  tubercu- 
losis than  any  other  animal.  Hogs  feeding  on  the 
droppings  of  corn-fed  cattle,  suffering  from  tuber- 
culosis, are  frequently  infected  and  more  frequently 
in  this  manner  than  in  any  other  way.  The  infection 
of  human  beings  with  bovine  tuberculosis  occurs  prin- 
cipally through  the  following  channels:  (1)  In  the 

*Read  before  the  Section  on  Pathology,  State  Medical 
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use  of  milk  and  its  products  from  tuberculous  cows ; 
(2)  In  the  use  of  infected  meats,  improperly  cooked 
or  carelessly  handled;  (3)  Through  drinking  water 
from  wells  where  tuberculous  animals  water;  (4) 
From  flies  in  the  immediate  proximity  of  infected 
herds  carrying  the  infection  to  unprotected  foods  in 
the  dining  rooms. 

More  than  500  years  ago,  local  laws  in  Munich 
prohibited  the  use  of  flesh  from  animals  affected  with 
bovine  tuberculosis.  Subsequently,  similar  laws  were 
enacted  by  various  German  cities.  After  the  discov- 
ery of  the  tubercle  bacillus,  in  1882,  by  Koch,  the 
convincing  evidence  obtained  that  tuberculosis  was  a 
communicable  disease,  and  that  an  identical  bacillus 
was  found  in  the  tubercle  of  man,  and  in  many  species 
of  animals.  Rigid  enforcement  of  regulations  for 
the  protection  of  the  public  health  through  the  sale 
of  meat  and  milk  was  adopted,  and  public  inspection 
by  competent  officials  has  served  to  lessen  the  dan- 
ger of  infection.  The  fact  has  already  been  men- 
tioned that  experiment  has  shown  that  tubercle  bacilli 
from  bovine  sources  are  of  higher  virulence  than 
those  from  human  sources.  This  may  be  partially 
due  to  the  surroundings,  treatment  and  care  which  is 
given  to  human  beings.  A most  fruitful  source  of 
infection  from  man  to  man,  a cook  or  waiter,  suffer- 
ing from  tuberculosis,  who,  in  either  case,  breaths 
over  cold  and  hot  dishes  alike,  infecting  the  food  with 
every  cough,  every  breath,  or  every  word  that  he 
speaks.  The  food  from  infected  meats,  milk  or  but- 
ter may  introduce  into  the  human  system  the  tubercle 
bacilli,  thereby  causing  a fatal  tuberculosis.  The  pas- 
sage of  tubercle  bacilli  through  the  lymph  glands, 
along  the  lymph  channels  into  the  great  thoracic  duct, 
and  through  it  into  the  venous  circulation,  from  which 
the  infection  of  the  lungs  occurs,  has  received  the 
strongest  support  from  the  work  of  all  investigators. 
From  this  it  will  be  seen  that  an  infection  of  the 
lungs  may  be  accounted  for  by  the  ingestion  of  tuber- 
cle bacilli,  and  that  it  is  not  necessary  that  the  infec- 
tion be  inhaled  through  the  respiration.  More  espe- 
cially since  the  bacilli  expelled  fresh  by  the  respira- 
tory act  must  be  subjected  to  '‘attenuating  processes 
before  they  can.be  inspired,  such  as  drying  and  be- 
coming sufficiently  pulverized  to  float  in  the  air.  The 
complete  drying  that  must  obtain  in  advance  of  pul- 
verization is  comparatively  a slow  process,  and  when 
hastened  by  the  heat  of  the  sun,  has  a potent  influence 
against  the  vitality  of  all  pathogenic  bacteria.  Sputum 
dries  slowly  on  the  surface  in  a way  to  prevent  rapid 
evaporation,  and  is  also  very  adhesive,  becoming  more 
so  by  the  slow  process  of  drying.  Besides,  it  has  not 
been  proven  by  experiment  that  sun-dried  tubercle 
bacilli  are  infectious  after  24  hours,  in  fact,  the  re- 
verse has  been  shown.  Even  when  dried  in  the  dark 
and  pulverized,  virulence  is  retained  for  a few  days 
only.  The  theory  of  dust  inspiration,  in  order  to  ac- 
count for  the  relatively  great  frequency  of  localized 
lung  lesions,  requires  dried  and  pulverized  sputum  to 
give  it  a reasonable  footing;  and  if  pulverized  sputum 
is  shown  to  be  inert  the  theory  has  no  footing.  With 
the  respiratory  and  inhalation  theory  shown  to  be  un- 
necessary to  account  for  the  lung  infection,  the  fresh 
and  moist  material  must  be  given  a place  of  primary 
importance,  and  the  exposure  to  it  must  be  persistently 
avoided.  This  cannot  be  too  urgently  emphasized. 

Exposure  to  fresh  and  moist  material  that  contains 
tubercle  bacilli  occurs  probably  with  greatest  fre- 
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quency  through  the  ingestion  of  food  handled  and 
prepared  by  persons  affected  with  tuberculosis.  To 
quote  from  Koch's  Nobel  lecture,  we  have  the  fol- 
lowing upon  this  point : “Attention  must  be  paid 
to  the  fact  that  it  is  not  only  the  secretion  of  the  lung 
called  sputum  that  is  dangerous  as  containing  bacilli, 
but  that  according  to  the  investigations  of  Flugge  the 
smallest  droplets  of  phlegm  that  are  thrown  into  the 
air  by  tuberculous  persons  when  they  cough,  clear 
their  throats,  and  even  when  they  speak,  also  con- 
tain bacilli  and  can  cause  infection.”  The  inhalation 
theory  is  supported  by  Clemens  Von  Pirquet,  of 
Baltimore,  Maryland,  who  says;  “Infection  through 
the  lung  is  not  the  only  possible,  but  the  most  frequent, 
mode  of  entrance  of  the  bacillus.  Of  the  numerous 
tubercle  bacilli  which  are  swallowed,  and  which  pro- 
ceed through  the  intestinal  canal,  very  rarely  one  finds 
a chance  to  enter  the  mucosa  capable  of  producing 
here  a primary  lesion.” 

Dr.  Martin  P.  Ravenel,  of  Madison,  Wisconsin, 
says : “Entrance  of  tubercle  bacilli  and  other  organ- 
isms through  the  intestinal  wall  without  demonstrable 
lesion  has  been  proven  repeatedly,  beginning  with  the 
work  of  Dobroklonski,  under  Cornil,  in  1890,  who 
showed  that  the  tubercle  bacillus  would  quickly  pene- 
trate the  healthy  wall  of  the  intestine  in  guinea  pigs.” 

In  a recent  work,  Cadeac,  a French  investigator, 
says:  “Dust  ground  from  dried  tuberculous- sputum 
is  harmless  both  to  the  digestive  and  respiratory  pas- 
sages. Not  a single  experiment  has  shown  the  trans- 
mission of  tuberculosis  by  the  inhalation  of  dust  gath- 
ered from  localities  inhabited  by  tuberculous  patients. 
The  writer  has  demonstrated  that  it  is  almost  impos- 
sible to  cause  the  development  of  this  disease  by  in- 
halation of  this  infected  dust.  The  desiccation  and 
rapid  conversion  of  sputum  into  flying  dust  are  ,the 
natural  means  of  preservation  against  tuberculous 
infection.”  Schroeder,  referring  to  Cadeac’s  experi- 
ment, says : “The  inhalation  theory,  and  the  great  im- 
portance attached  to  dust  as  an  agent  for  the  trans- 
mission of  tuberculosis,  are  beginning  to  have  the  ap- 
pearance of  two  errors  that  have  long  hampered  the 
fight  that  is  being  made  against  tuberculosis.” 

That  tuberculosis  is  hereditary,  in  the  strict  sense 
of  the  word,  is  not  believed  by  most  investigators ; that 
is,  that  the  bacillus  may  be  carried  from  father  to  off- 
spring without  infecting  the  mother.  But  that  the 
foetus  may  become  infected  in  utero  cannot  be  suc- 
cessfully contradicted,  though  this  method  of  con- 
veying infection  is  very  rare.  It  has  been  observed, 
in  both  cattle  and  human  beings,  that  if  the  new  born 
from  tuberculous  mothers  are  removed  to  sanitary 
surroundings,  the  development  of  the  disease  rarely 
takes  place.  This  fact  argues  against  the  theory  of 
intrauterine  infection,  which  should  affect  the  majority 
of  the  new  born  from  infected  mothers.  It  goes  with- 
out argument  that  the  predisposing  infirmities,  such 
as  faulty  physical  development,  functional  weakness, 
etc.,  are  inherited,  and  that  this  fact  influences  liability 
to  infection  materially. 

The  importance  and  reliability  of  the  tuberculin 
test  as  a diagnostic  procedure  is  worthy  of  discus- 
sion. 

Tuberculin  was  invented  by  Koch,  in  1890,  and  was 
used  by  him  in  the  treatment  of  tuberculosis  in  man, 
with,  in  some  cases,  very  favorable  results.  The  fact 
that  its  injection  in  tuberculous  subjects  caused  a rise 
in  temperature,  led  medical  men  and  veterinarians  to 
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use  it  as  a diagnostic  test,  and  numerous  experiments 
justified  its  use  as  such.  Since  1891,  its  use  has  been 
adopted  by  the  civilized  world  as  a diagnostic  agent 
for  tuberculosis  in  both  man  and  domestic  animals, 
and  it  is  considered  safe  and  reliable,  giving  a positive 
reaction  in  from  90  per  cent  in  man  to  98  per  cent  in 
domestic  animals.  The  number  of  cattle  giving  a 
positive  reaction  from  this  test  from  1893  to  1908,  by 
Federal  and  State  authorities,  was  24,784,  and  autop- 
sies showed  tuberculous  lesions  in  98.39  per  cent. 

The  cuti-tuberculin  test  of  Von  Pircjuet,  and  the 
ophthalmo-tuberculin  test  of  Wolff-Eisner  and  Cal- 
mette, have  shown  interesting  results.  The  ophthalmic 
reaction  is  deemed  the  most  reliable.  In  this, 
there  is  a characteristic  intolerence  of  light,  and  an 
increase  of  tears  as  the  first  symptoms,  often  followed 
by  others  more  severe,  such  as,  marked  conjestion  of 
the  conjunctiva,  a whitish  film-like  exudate  over  the 
bulbar  conjunctiva,  and  a grayish  yellow  discharge 
which  runs  down  the  face,  forming  crusts.  The  test 
is  applied  to  one  eye  only,  the  other  eye  remaining 
normal.  On  account  of  its  severity,  this  test  has  be- 
come unpopular.  It  is  not  suitable  for  domestic  ani- 
mals. At  present  the  hypodermatic  injection  subcu- 
taneously, or,  as  recommended  by  most  physicians 
and  veterinarians,  deep  into  the  tissues,  is  considered 
the  most  valuable,  and  is  frought  with  less  inconven- 
ience and  danger. 

Tuberculin  (old),  is  a sterilized  and  filtered  glycer- 
ine extract  of  cultures  of  tubercle  bacillus ; it  is  the 
cooked  product  of  the  growth  of  these  bacilli,  but  not 
the  bacilli  themselves.  When  this  substance  is  in- 
jected under  the  skin,  or  into  the  deeper  structures, 
it  is  impossible  to  produce  disease,  or  otherwise  in- 
jure the  man  or  domestic  animal  into  which  it  is  in- 
jected. In  case  the  patient  is  normal,  it  has  no  more 
effect  than  so  much  sterile  water.  If  no  reaction  is 
obtained  from  the  first  dose,  the  dose  is  increased  and 
repeated  after  each  48  hours  up  to  the  fourth  dose. 
If  no  reaction  obtains,  the  individual  is  considered 
free  from  tuberculosis.  It  should  be  borne  in  mind 
that  the  reaction  to  tuberculin  renders  the  individual 
immune  to  its  action  for  about  six  weeks.  Second 
series  of  tests  should  not  follow  too  near  to  a previous 
test.  In  advanced  cases  small  doses  may  not  react. 

The  temperature  of  an  individual  to  be  tested  should 
be  taken  every  two  hours  for  five  or  six  days  prior 
to  the  test.  The  best  time  to  make  the  test  in  man  is 
8 or  10  o’clock  p.  m.,  and  the  temperature  should  be 
taken  at  6 o’clock  the  following  morning,  and  con- 
tinued every  two  hours  for  36  hours,  or  until  time 
for  the  next  dose.  Bandelier  and  Roepke,  who  have 
had  large  experience,  advise  injections  between  8 and 
10  in  the  morning,  since  most  reactions  come  in  6 to 
8 hours.  Minor  states  that  reaction  may  come  within 
4 hours,  or  it  may  be  postponed  for  36  hours. 

When  I began  the  use  of  tuberculin  the  temperature 
was  taken  every  two  hours  after  the  injection,  and 
only  in  advanced  cases  where  the  tubercle  bacilli  could 
be  demonstrated  in  the  sputum  did  the  reaction  occur 
before  10  to  12  hours,  and  more  often  it  was  delayed 
beyond  this  time.  Where  reaction  occurred  in  ad- 
vanced cases,  sometimes  as  early  as  two  hours  after 
injection,  it  rarely  lasted  more  than  from  3 to  6 hours, 
whereas,  in  cases  where  it  occurred  in  8,  10  or  12 
hours,  the  reaction  lasted  6 to  12  hours.  Minor  be- 
lieves very  early  reactions  (under  4 hours),  or  late 
reactions  (after  40  hours),  should  be  rejected  from 
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consideration  as  not  resulting  from  the  injection.  To 
cj[note  from  Petruschk}'  (1900),  one  of  the  most  faith- 
ful students  of  this  subject,  “If  several  times  typical 
reactions  follow  injections  (chiefly  on  the  next  day) 
when  and  before  the  temperature  was  normal,  we  can 
with  certainty  conclude  that  the  patient  is  tubercu- 
lous.’’ Unless  the  temperature  should  rise  to  more 
than  a degree  above  normal  temperature  at  the  same 
time  of  day,  as  shown  by  previous  record,  the  test 
should  be  regarded  as  negative.  Treatment  in  the 
open  air  in  a warm,  dry  climate,  at  an  altitude  of  not 
over  2,000  feet  above  the  sea  level,  and  far  removed 
from  civilization  and  its  baneful  influences,  where  per- 
fect control  of  the  sufferers  may  be  had  by  competent 
superintendents,  offers  the  most  rational  means  of 
control  and  promise  the  most  effective  method  of  ex- 
termination of  consumption.  High  altitudes,  so  often 
recommended  by  both  physicians  and  the  laity,  for  the 
treatment  of  consumptives,  is  in  error.  It  is  reason- 
able to  believe  that  an  altitude  as  nearly  the  same  as 
the  one  where  the  sufferer  has  his  residence,  if  it  is 
warm  and  dry,  would  give  the  ideal  conditions ; but  to 
send  a patient  who  has  spent  the  most  of  his  life  in  an 
altitude  of  less  than  1,000  feet,  to  one  of  5,000  or 
6,000  feet,  is  unreasonable  in  the  extreme,  more  espe- 
cially if  the  patient  is  beyond  middle  age,  or  far  ad- 
vanced in  the  disease.  The  atmosphere  in  high  alti- 
tudes contains  less  ox3^gen,  and  to  accommodate  it- 
self to  this  condition  the  S3"stem  must  have  more  red 
blood  cells  as  ox3^gen  carriers.  The  blood  forming  ele- 
ments are  already  overtaxed,  and  to  add  more  work 
would  be  dangerous  to  the  individual.  Another  point 
worth3"  of  notice  is  that  at  whatever  point  benefit  or 
cure  results,  it  is  dangerous  to  change  to  another.  It 
has  been  observed  by  many  healthy  persons  who  have 
resided  in  low  altitudes  for  the  better  part  of  their 
lives,  and  who  have  passed  the  age  of  50  years,  that, 
to  go  to  a high  altitude  even  for  a few  months,  and 
the  return  to  a low  altitude,  causes  them  to  suffer 
much  distress,  and  often  materially  shortens  their 
lives.  This  may  be  accounted  for  by  the  super-oxy- 
genation of  the  blood.  The  blood-forming  elements 
having  been  stimulated  to  accommodate  the  require- 
ments of  the  higher  altitudes,  and  the  fact  that 
the3’  do  not  so  readily  accommodate  themselves  to 
lower  altitudes  as  they  did  in  going  from  the  lower 
to  the  higher  altitude. 


SO^IE  USES  OF  THE  MICROSCOPE  IN  DIAG- 
NOSIS, PROGNOSIS  AND  TREAT^IENT 
OF  TUBERCULOSIS.* 

BY 

R.  B.  LEAVELL,  M.  D., 

SAN  ANGELO,  TEXAS. 

Tuberculosis  is  the  most  frequent  and  destructive 
of  all  diseases  to  which  mankind  is  subject,  and  at 
the  same  time,  if  treated  early  enough,  one  of  the 
most  curable. 

While  a carefully  obtained  clinical  history  and  a 
painstaking  physical  examination  will,  in  most  cases, 
determine  the  presence  or  absence  of  tuberculosis 
before  sputum  is  present,  yet  whenever  sputum  is 
present  it  should  be  carefully  examined,  for  the  find- 
ing of  tubercle  bacilli  is  unquestionable  evidence  of 
tuberculosis.  In  bronchial  tuberculosis  we  have  con- 
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ditions  exactly  reversed,  and  we  may  and  do  find 
numerous  bacilli  in  the  sputum  long  before  the  chest 
3'ields  definite  and  localized  signs. 

It  is  not  only  important  to  know  that  the  bacilli 
are  present,  but  the  smear  should  be  so  made  that  it 
will  afford  a basis  of  comparison  in  future  examina- 
tions. A smear  made  from  a single  particle  of  sputum 
only  shows  the  presence  of  bacilli  and  their  form. 
If  it  is,  however,  made  from  a goodly  number  of 
small  particles  of  sputum  (homogeneous  smear),  the 
element  of  error  is  largely  eliminated  and  we  have 
a much  better  basis  on  which  to  compare  the  number 
of  bacilli  at  various  examinations.  By  making  monthly 
examinations  of  both  chest  and  sputum  when  patients 
are  under  continued  observation,  the  clinician  has  a 
good  basis  of  comparison,  and  it  will  be  found  that 
where  the  homogeneous  smear  shows  fewer  and  fewer 
bacilli  to  the  field  or  slide,  with  less  or  no  elastic 
tissue,  etc.,  or,  vice  versa,  the  patient  is  either  im- 
proving or  the  contrary.  All  authorities  agree  that 
the  number  of  bacilli  in  a given  specimen  is  absolutely 
worthless  as  a diagnostic  sign  when  the  smear  is  made 
from  a single  particle  of  sputum. 

The  sputum  is  best  secured,  after  rinsing  the  mouth 
thoroughly,  by  having  the  patient  expectorate  into  a 
clear,  wide  mouthed  bottle.  While  there  have  been 
many  contrivances  patented  for  the  purpose  of  obtain- 
ing specimens  of  sputum  for  examination,  the  bottle 
is  as  good  as  any  of  them.  The  specinfen  should  be 
examined  as  soon  after  expectoration  as  possible, 
otherwise  more  or  less  decomposition  and  granular 
degeneration  will  take  place,  and  this  will  destroy  a 
good  man3^  valuable  points  which  may  be  gained  from 
the  examination,  even  though  the  bacilli  should  and 
do  persist  in  spite  of  the  degeneration.- 

On  account  of  its  complex  origin,  the  composition 
of  sputum  is  very  variable.  It  is  composed  of  the 
secretions  and  exudates  from  the  mucous  membrane 
of  the  nose,  pharnyx  and  trachea,  down  to  the  finest 
bronchioles  and  alveoli.  It  also  contains  material 
that  may  have  entered  the  respirator3'  tract  in  breath- 
ing, or  from  adjacent  organs,  such  as  pus  from  ab- 
scesses and  empyemas,  blood  from  the  respiratory 
tract,  and  finally,  material  from  the  buccal  cavity  and 
the  digestive  tract.  Sputum  may  be  present,  but  may 
not  be  expectorated.  Small  children,  and  quite  often 
adults,  for  one  cause  or  another,  .swallow  their  sputum. 

Ordinarily,  sputum  is  shiny.  It  may,  however,  be 
serous,  mucoid,  muco-purulent  or  purulent.  Nummular 
sputum,  ring  or  coin  shaped,  which  sinks  immediately 
when  placed  in  water,  comes  from  cavities.  The 
sputum  may  be  rusty  colored,  characteristic  of  pneu- 
monia; it  may  be  yellow  or  green,  caused  by  abscess 
of  the  liver  rupturing  into  the  bronchus,  or  b3"  chromo- 
genic  bacteria ; it  is  often  more  or  less  foamy  or 
frothy,  due  to  the  presence  of  air,  which  condition 
increases  the  finer  the  bronchi  from  which  the  sputum 
is  derived.  Sputum  containing  air  will  float  in  water, 
while  it  sinks  if  it  does  not  contain  air. 

Fresh  sputum  is  generally  alkaline  in  reaction,  but 
may  occasionally  be  acid,  and  usually  does  become  so 
after  standing,  through  process  of  decomposition  and 
degeneration.  It  has  a rather  characteristic,  but  in- 
describable, odor.  On  standing,  it  acquires  a disagree- 
ably nauseating  odor  from  decomposition.  In  this 
way,  the  sputum  becoming  stagnant  in  lung  cavities, 
the  foul  odor  of  the  expectoration  in  consumptives 
may  be  imparted  to  the  breath. 
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For  the  microscopical  examination  of  fresh  un- 
stained sputum,  the  low,  and  later  the  medium,  power 
objective  should  be  used.  Most  sputum  consists  mi- 
croscopically of  a ground  work  of  mucus  matrix,  of 
indefinite  structure  and  appearance,  in  which  are  im- 
bedded a . variety  of  microscopic  objects,  principally 
cells.  The  purulent  nature  of  the  specimen  is  indi- 
cated by  pus  cells.  Their  size  is  from  7 to  10  micro- 
millimeters. They  appear  more  or  less  granular,  and 
are  sometimes  distinctly  pigmented,  containing  one 
or  more  irregular  nuclei.  Epithelial  cells  are  also  to 
be  found,  and  differ  from  pus  cells  in  that  they  are' 
larger  in  size  and  have  one  rather  large  nucleus.  Va- 
rious types  of  epithelial  cells  are  met  with  and  their 
recognition  is  of  considerable  value  in  locating  the 
source  of  the  expectoration.  Squamous  cells  are  de- 
rived from  the  mouth,  the  pharnyx  and  from  part 
of  the  larnyx.  Cylindrical  cells  are  derived  from  the 
nose  or  smaller  bronchi,  and  are  seen  as  pus  shaped 
or  oval  cells,  some  of  which  posess  cillia.  Pulmonary 
or  alveolar  cells  are  oval  and  measure  from  20  to  30 
micro-millimeters.  Heart  failure  cells  are  oval  or 
round,  pigmented  alveolar  cells.  When  numerous, 
their  presence  is  said  to  be  indicative  of  chronic  pas- 
sive congestion  of  the  lungs,  usually  depending  on  the 
failing  compensation  of  a cardiac  valvular  disease. 
Their  presence  is,  therefore,  usually  associated  with 
the  common  signs  in  the  lungs  indicati've  of  failing 
compensation-,  such  as  moist  rales,  mucus  expectora- 
tion and  cyanosis.  The  appearance  of  red  blood  cells 
in  the  sputum  will  depend  largely  upon  the  length  of 
time  they  have  been  shed;  as  they  grow  old  they  be- 
come pale,  shadowy  and  fragmentary.  The  finding 
of  a few  red  blood  cells  is  of  no  diagnostic  import. 
They  occur  naturally  in  large  numbers  in  hemoptysis, 
and  are  constantly  more  or  less  abundant  in  all  in- 
flammatory diseases  of  the  lungs,  particularly  tuber- 
culosis. 

Hematoidin  crystals  are  derived  from  hemoglobin 
by  a process  of  decomposition,  and  occur  as  needles 
and  rhomboidal  platelets  of  reddish  and  brownish 
hues.  They  indicate  old  abscesses  or  perforating  em- 
pyemas. Elastic  fibers  are  found  when  there  iS  de- 
struction of  lung  tissue  to  any  extent.  Their  pres- 
ence in  the  sputum  proves  conclusively  the  occurrence 
of  some  destructive  process  within  the  lungs.  Hence, 
their  importance  in  the  diagnosis  of  tuberculosis  of 
the  lung  before  the  appearance  of  tubercle  bacilli. 
They  also  occur  in  pulmonary  abscess,  gangrene  and 
pneumonoconiosis,  but  generally  they  justify  a diag- 
nosis of  tuberculosis  when  found.  To  detect  elastic 
tissue,  suspicious  lumps  should  be  thoroughly  mixed 
with  a twenty  per  cent  solution  of  sodium  hydrate; 
add  a large  volume  of  water  and  allowed  to  stand 
for  a few  hours,  then  remove  sediment  and  examine 
it  under  the  microscope  for  the  characteristic  fibril- 
lated  masses. 

In  making  the  smear  for  staining,  it  should  be 
neither  too  thick  nor  too  thin.  The  common  fault  is 
to  make  the  smear  too  thick;  it  is  almost  impossible 
to  make  it  too  thin.  Quite  often  tubercle  bacilli  will 
stain  with  one  method  when  they  will  not  with  another. 
The  usual  method  is  as  follows : 

Fix  smear  by  passing  through  flame  several  times ; 
stain  with  carbol-fuchsin  (ziehl-neilson  solution). 
Heat  Slightly  for  from  a few  seconds  to  a few  min- 
utes. Never  bring  to  a boil  or  heat  too  long,  as  heat- 
ing  precipitates  the  stain,  and  never  allow  to  dry ; wash 


with  distilled  water ; decolorize  with  a 15  per  cent  solu- 
tion of  nitric  acid.  (The  objection  to  the  use  of  Gab- 
bet’s  solution  is  that  one  cannot  properly  control  de- 
colorization. ) Restain  with  weak  solution  of  methyl 
blue,  wash,  dry  and  mount. 

The  human  organism  in  its  attempt  to  overcome  a 
tuberculous  infection,  produces  certain  changes  in 
the  bacilli  themselves.  Among  other  changes  is  an 
injury  to  the  envelope,  so  that  the  bacilli  are  no  longer 
stained  by  the  first  mentioned  stain.  Besides,  the  Ziehl 
method  itself,  on  account  of  the  acid  and  the  amount 
of  heat  used,  is  likely  to  injure  the  envelope  and  so 
defeat  its  own  ends.  Under  such  conditions,  the  picric 
acid  alcohol  stain,  made  of  equal  parts  of  a saturated 
acquous  solution  of  picric  acid  and  absolute  alcohol, 
may  be  used  to  advantage.  Quite  frequently  this 
method  is  positive  where  the  examination  is  negative 
according  to  Ziehl’s  method. 

The  technic  is  as  follows : Prepare  a slide  as  for 
Ziehl’s  method;  use  carbo-fuchsin  as  in  that  method, 
except  warm  very  sparingly,  just  a second  or  two 
over  the  flame ; without  washing  add  the  stain ; add 
three  or  four  drops  of  a fifteen  per  cent  solution  of 
nitric  acid  and  again  add  the  stain  for  a few  seconds, 
until  the  smear  is  of  a light  yellow  color;  wash  with 
distilled  water  and  dry;  wash  with  sixty  per  cent  al- 
cohol; again  add  a few  drops  of  nitric  acid  until  the 
smear  shows  only  light  yellow ; wash  with  sixty  per 
cent  alcohol  and  counter  stain  with  picric  acid  alcohol 
stain  until  the  smear  is  well  colored.  Wash  with  dis- 
tilled water,  dry  and  mount.  The  bacilli  show  red  as 
in  Ziehl  stain,  and  the  field  is  yellow. 

Quite  often  by  rendering  the  smear  alkaline  with 
a one  per  cent  solution  of  potassium  hydrate  before 
using  Ziehl’s  stain,  the  bacilli  may  be  made  to  take 
the  stain,  when  otherwise  they  would  not. 

The  prognosis  is  of  the  greatest  importance,  both 
to  the  individual  and  to  the  public.  The  progress 
of  tuberculosis  is  either  toward  recovery  or  death. 
The  disease  is  essentially  a long  one,  hence  anything 
which  will  in  any  manner  help  us  to  prognose  the  case 
is  worth  using.  While  one  cannot  make  an  accurate 
prognosis  in  a given  case,  owing  to  the  variable  re- 
sistance, virulence  of  bacilli,  etc.,  still,  by  the  use  of 
the  microscope  and  a comparison  of  the  amount  of 
pus  cells,  adventitious  organisms,  fibrin,  etc.,  from 
time  to  time,  one  can  form  a reasonable  conclusion 
as  to  the  progress  of  the  case.  There  is  no  doubt 
but  that  some  forms  of  bacilli  are  more  virulent  than 
others.  A very  thin,  long  or  short,  maybe  branched, 
bacillus  always  argues  a grave  condition.  The  long, 
beaded  bacillus  has  for  years  carried  with  it  the  idea 
of  degeneration.  Recently,  since  the  discovery  of 
spores  by  Spengler,  some  authorities  think  this  beaded 
appearance  may  be  a sign  of  multiplication.  Yet,  they 
are  generally  found,  I believe,  in  cases  which  are 
progressing  toward  recovery.  The  short,  thick  bacil- 
lus I have  found  indiscriminately  in  both  good  and 
bad  cases.  The  number  of  adventitious  organisms 
found  has  no  relation  to  the  progress  of  the  case, 
unless  there  are  objective  symptoms.  Still,  we  hate  to 
see  them,  especially  the  pneumococci,  streptococci  and 
staphylococci,  for  we  know  they  are  ready  and  willing 
mischief  makers. 

The  state  of  the  blood  is  important,  both  in  indi- 
cating the  virulence  of  the  infection  and  as  evidence  of 
resisting  power.  The  blood  of  a tuberculous  subject  or- 
dinarily presents  the  signs  of  a moderately  severe  sec- 
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ondary  anemia ; the  higher  the  percentage  of  hemo- 
globin the  greater  the  resistive  power  of  the  patient. 
The  more  incipient  the  case  the  higher  the  percentage 
of  lymphocytes  and  large  mononuclear  leucocytes, 
and  the  lower  the  percentage  of  polymorphonuclear 
leucocytes.  The  more  advanced  and  unfavorable  the 
case,  the  lower  the  percentage  of  lymphocytes  and 
large  mononuclear  leucocytes,  and  the  higher  the  per- 
centage of  polymorphonuclear  leucocytes.  A high 
percentage  of  eosinophiles  is  also  of  favorable  signifi- 
cance. 

As  we  all  know,  rest  is  the  treatment  for  tubercu- 
losis. I believe  I have  quite  often  succeeded  by  the 
frequent  use  of  the  microscope  in  discovering  a be- 
ginning breaking  down  process  before  the  cough,  tem- 
perature curve  or  physical  signs,  gave  any  evidence 
of  it.  Occasionaly  absolute  rest  causes  the  sputum 
to  rapidly  become  clear  of  bacilli,  but  sometimes  the 
exacerbations  grow  worse,  and  cough,  fever,  and  other 
signs  and  symptoms  of  breaking  down  of  tissue,  with 
cavity  formation,  speedily  appear.  The  early  and 
more  frequent  use  of  the  microscope  and  appropriate 
treatment,  might  have  saved  the  loss  of  this  tissue. 
Of  course,  as  rest  is  a prime  factor  in  the  treatment 
of  tuberculosis,  and  especially  in  febrile  cases,  the 
cases  in  which  the  frequent  use  of  the  microscope  is 
especially  advantageous  is  in  the  partially  arrested 
which  are  still  under  observation. 

The  use  of  the  microscope  may  be  found  of  special 
value  when  the  patient  begins  to  have  high  fever, 
perhaps  with  chills,  and  there  is  no  apparent  cause  for 
it  in  the  patient’s  physical  condition.  The  sputum 
niay  show  streptococci,  staphylococci,  or  some  other 
adventitious  organism,  or  even  malarial  organisms 
may  be  found  in  the  blood.  The  use  of  the  appro- 
priate serum,  or  the  proper  use  of  quinine,  may  erad- 
icate the  trouble. 

In  one  or  two  instances  I have  seen  patients  die 
as  a result  of  checking  by  the  use  of  opiates  and 
astringents  a diarrhea,  when  the  whole  trouble  lay  in 
the  fact  that  the  kidneys  were  not  acting  properly, 
and  the  diarrhea  was  an  effort  of  nature  to  eliminate 
the  poison  by  the  bowels.  A chemical  and  micro- 
scopical examination  of  the  urine  would  have  prevent- 
ed this  mistake.  As  is  well  known,  the  microscope 
will  frequently  show  evidence  of  a diseased  kidney 
when  chemically  there  is  no  evidence  of  disease  at  all. 


THE  PRESENCE  OF  TUBERCLE  BACILLI  IN 
THE  BLOOD. 

Rosenberger  (The  American  Journal  of  the  Medical  Sci- 
ences), states  that  he  believes  that  all  forms  of  tuberculosis 
is  a bacteriaemia,  and  offers  as  proof  the  fact  that  in  every 
one  of  fifty  cases  tested  he  has  been  able  to  demonstrate  the 
bacillus  in  the  circulating  blood.  In  only  one  instance  was 
any  other  pathogenic  organism  found ; consequently  he  con- 
siders that  mixed  infections  are  much  less  common  than 
has  hitherto  been  believed.  The  technique  is  as  follows : 
Under  aseptic  precautions  5 cc.  of  blood  are  taken  from  a 
vein  of  the  arm.  This  is  at  once  placed  in  an  equal  amount 
of  2 per  cent  sodium  citrate  in  normal  salt  solution.  The 
mixture  is  well  shaken  and  placed  in  a refrigerator  for  24 
hours.  At  the  end  of  this  time  a quantity  of  the  sediment 
is  pipetted  off  and  a rather  thick  smear  is  made  on  a glass 
slide.  This  is  dried  by  moderate  heat  and  the  slide  is  placed 
in  distilled  water  until  complete  laking  of  the  blood  is  re- 
sulted. The  slide  is  then  stained  by  the  usual  method  for 
tubercle  bacilli.  The  organisms  as  a rule  were  found  in 
the  first  slide,  but  in  several  cases  three  slides  were  thor- 
oughly searched  before  any  were  demonstrated. — New  Albany 
Medical  Herald. 
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MEDICAL  FAKIRS— THE  LOST  MANHOOD  GRAFT. 

In  the  last  issue  of  the  Journal  I promised  to  tell  about 
the  “Lost  Manhood”  stunt.  This  graft  is  worked  in  the 
larger  cities  to  an  artistic  finish.  There  is  one  fellow  who 
used  to  be  a lawyer  who  owns  a chain  of  these  lost  manhood 
offices  extending  across  the  continent,  and  whose  income 
(I  started  to  say  earnings),  from  them  is  something  startling. 
I will  give  the  plan  pursued  by  this  combination  which  is 
fairly  illustrative  of  the  general  plan  in  vogue  by  this  class 
of  fakirs. 

The  daily  press  is  patronized  very  freely,  and  the  ads  are 
always  embellished  by  a wood  cut  showing  a face  which  is 
supposed  to  be  that  of  the  great  doctor.  These  facts  are 
always,  or  practically  always,  fictitious.  In  one  Texas  city. 
Dr.  Gunn  & Co.,  use  a face  which  is  supposed  lo  be  Dr. 
Green,  when,  as  a matter  of  fact,  there  is  no  one  at  the 
office  advertised  bearing  either  the  name  or  the  face  appea""- 
ing  in  the  advertisement. 

> Great  stress  is  laid  upon  the  woes  and  dangers  of  lost 
manhood  in  these  ads,  and  much  is  said  about  the  early  indis- 
cretions, etc.,  mentioning  practices  and  symptoms  common 
to  all  boyhood.  Once  a victim  nibbles  at  tbe  bait  these  ex- 
pert sucker-fishermen  count  him  landed,  and  it  is  seldom 
they  fail  to  put  the  hooks  into  the  gills  of  the  unsuspecting 
fellow  who  is  lured  by  the  bait  of  the  ingenious  and  plausible 
ad.  Does  it  not  say  that  the  “Great  Doctor”  cures  where 
all  others  fail,  and  does  it  not  further  say;  “My  best  refer- 
ence is  not  a dollar  to  be  paid  until  you  are  cured?”  What 
could  sound  fairer ! The  bait  tempts,  the  strike  is  made, 
and  the  foolish  sucker  is  landed  gasping  and  struggling, 
stripped  to  his  foolish  hide. 

The  ad  is  answered  and  information  requested,  we  will 
say  by  Willie  Wise,  of  Wallace,  and  at  once  a symptom 
blank  is  sent  to  Willie  which  throws  the  fright  into  him.  in 
a way  that  would  be  ludicrous  were  it  not  pathetic  to  con- 
template the  outcome.  Willie  is  asked  a list  of  questions 
longer  than  a quiz  compend  about  his  early  life,  and  the  ques- 
tions are  so  adroitly  suggestive  and  the  symptoms  so  familiar 
that  Willie  feels  like  he  must  at  once  fly  to  the  great  doctor 
for  relief  or  be  utterly  lost. 

So  he  goes,  we  will  say,  to  Houston,  and  applies  at  the 
address  given  in  the  wonderful  advertisement  which  first 
caught  his  attention,  and  asks  to  see  the  great  doctor.  The 
office  manager  hands  Willie  a card  which  he  must  fill  out 
showing  his  name  and  address  before  be  can  see  the  doctor. 
Then  there  comes  smiling  to  meet  Willie  a smooth,  oily 
grafter  who  bids  him  come  into  the  private  office ; Willie 
says  he  wants  to  see  the  big  doctor — the  one  who  meets  him 
is  always  the  big  doctor.  There  are  frequently  six  or  more 
men  working  in  one  of  these  offices,  but  to  the  public  they 
are  each  the  big  doctor,  and  tbe  big  doctor  is  always  a myth. 

Willie  is  taken  into  the  private  office  and  asked  what  his 
trouble  is.  After  listening  to  a relation  of  the  symptoms, 
most  of  which  Willie  has  memorized  from  the  symptom 
blank,  the  fakir  who  has  him  in  charge  assumes  a look  of 
gravity  and  appears  very  serious  while  he  tells  the  victim 
that  the  case  is  one  of  very  dangerous  character,  he  fears, 
but  to  make  sure  “we  will  now,”  he  says,  “make  a definite 
diagnosis  and  apply  a test  which  will  quickly  tell  the  story.” 
A retort  is  handed  to  the  victim  with  a request  that  he 
urinate  in  it,  this  being  done,  the  “doctor”  says:  “Now,  we 
will  apply  the  test.  I am  going  to  drop  into  this  specimen 
of  your  urine  a little  medicine  which  if  you  are  losing  semen, 
as  I suspect  you  are,  will  cause  it  to  become  cloudy ; if  you 
are  not  there  will  be  no  reaction.”  Suiting  the  action  to 
the  word  a few  drops  of  a solution  of  nitrate  of  silver 
is  dropped  into  the  urine.  Does  it  become  cloudy?  Well, 
yes ; you  know  it  does ; so  would  a baby’s  urine  under  the 
same  circumstances.  The  victim  is  agbast  and  trembling, 
and  he  implores  the  “great  doctor”  to  know  if  anything  can 
be  done.  With  a look  feigned  of  deep  concern,  Willie  is 
told  by  the.  supposed  great  doctor  to  be  of  good  cheer,  for 
he  says  you  have  come  just  in  time,  we  can  cure  you,  but 
had  you  come  a week  later  the  chances  are  that  you  would 
never  have  perpetuated  your  name,  because  your  manhood 
is  fast  being  impaired  and  your  semen  would  soon  have  all 
passed  from  you.  See  how  clouded  it  is,  see — ? 

The  victim  is  then  asked  a great  many  questions  which  the 


Note. — This  article  did  not  appear  last  month,  as  was  intended, 
because  of  lack  of  space. — Editor. 
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great  doctor  enters  in  a big  book  called  the  “Case  Book,” 
which  proceeding  the  victim  is  induced  to  believe  is  a record 
of  his  symptoms  and  the  history  of  his  disorder,  but  which 
is  primarily  intended  to  elicit  such  valuable  information  as 
to  what  occupation  the  victim  pursues,  what  his  salary  is, 
what  bank  he  does  business  with,  what  his  father  is  worth, 
what  his  business  associations  are,  and  in  short,  it  is  a 
financial  history  complete,  with  clinical  history  partial. 

1 his  done,  Willie  is  told  that  he  will  be  treated  four  weeks 
for  $100,  medicines  extra,  cure  absolutely  guaranteed,  $25 
down  and  $25  per  week.  The  treatment  begins  and  Willie  is 
handed  a prescription  with  the  instruction  to  take  it  to  “our 
phaniiacist,”  as  the  druggists  do  not  carry  the  proper  medi- 
cine. The  pharmacist  is  connected  with  the  office  and  never 
charges  less  than  $3  for  the  dope.  Where  the  victim  looks 
prosperous  he  is  often  introduced  to  the  ten  dollar  per  drop 
stuffi  They  actually  sell  some  of  the  dope  at  ten  dollars 
per  drop  to  selected  victims. 

After  four  weeks’  treatment,  during  which  time  suggestion 
has  played  its  part  with  Willie,  he  is  discharged  as  cured. 
During  the  month  he  has  been  shown  urinary  specimens 
clearing  up,  because  of  less  nitrate  in  the  solution,  until  at 
the  discharging  period  there  is  no  nitrate  in  the  solution, 
and  to  Willie’s  intense  delight,  the  specimen  fails  to  cloud. 

Is  Willie  cured?  Well,  no;  it  was  not  intended  that  Willie 
should  be  cured,  only  in  his  mind  for  the  time.-  His  dissatis- 
faction is  bound  to  occur  and  well  does  the  great  doctor 
know  it.  He  is  the  only  artist  on  earth  who  purposely  causes 
dissatisfaction  to  the  victim  that  he  may  coin  that  same  dis- 
satisfaction into  a larger  sum  than  the  original  amount  pro- 
cured. 

Here  is  the  modus  operandi,  Willie  complains  several  times 
that  he  is  not  cured,  the  doctor  tells  him  to  be  patient,  that 
it  will  soon  be  alright,  and  keeps  on  stringing  Willie  until 
time  to  land  him  the  second  time,  when,  lo,  he  is  landed 
good  and  hard  and  done  to  a finish.  In  a few  weeks  after 
Willie  has  been  discharged  as  cured,  and  after  several  com- 
plaints he  gets  a letter  like  this : 

.Mr.  tYm.  Wise,  Wallace,  Texas.  ' - 

Dear  Sir — The  writer  ha.s  been  troubled  in  his  conscience,  be- 
cau.se  he  fenrs  he  has  left  something  undone  in  your  case  that 
might  have  been  done  for  you.  But,  Mr.  W^ise,  yours  is  a most 
exceptional  case.  The-  writer  ordinarily  has  great  success  with 
this  class  of  cases,  but  your  case  has  proven  most  obstinate  and 
has  resisted  the  usual  scientific  methods  of  treatment.  Now,  Mr. 
Wise,  fortunately  for  you  there  is  relief  still  at  hand.  Professor 
Hall,  the  world's  greatest  scientist,  the  great  British  specialist, 
who  has  treated  the  greatest  European  crowned  heads,  is  tour- 
ing this  countrjr.  Prof.  Hall  is  a personal  friend  of  the  writer, 
who  has  wu'itten  him  telling  him  about  your  case  and  he  has 
kindly  agreed  to  stop  off  and  examine  your  case.  You  are  ex- 
tremely fortunate  to  thus  be  able  to  secure  the  services  of  the 
most  eminent  specialist  in  the  world.  Presept  yourself  at  this 
office  at  two  o’clock  next  Friday,  at  w'hich  hour  you  can  see 
Prof.  Hall  in  consultation  with  the  writer.  The  examination  will 
cost  you  nothing  and  may  save  your  life.  Do  not  forget  the 
hour.  Yours  truly, 

DK.  GUNx\  & CO. 

Whereat,  Willie  grows  chesty,  he  has  an  unusual  case; 
and  the  greatest  specialist  in  the  world  has  agreed  to  see 
him.  Willie  is  on  hand  at  the  appointed  hour,  when  the  great 
doctor  introduces  him  to  the  wonderful  Professor  Hall.  Pro- 
fessor Hall  is  known  in  quackdom  as  the  “re-fee”  man.  He 
travels  the  quack  circuit  and  does  this  class  of  wfork  for  a 
split  of  the  sw'ag. 

Professor  Hall  makes  a diagnosis.  The  diagnosis  is  a 
wonderful  exhibition  of  the  con-game.  It  winds  up  with 
Willie  Wise  so  frightened  that  he  has  agreed  to  pay  a fright- 
ful fee  if  Professor  Hall  will  only  remain  over  a short  time 
and  treat  his  case.  In  many  instances  from  $500  to  $1000 
has  been  charged  and  collected  from  such  victims  by  means 
of  this  game. 

There  is  one  of  these  “re-fee”  men  operating  in  Houston 
now,  who  is  under  a two  5fears’  sentence  to  the  pen  by  a. 
Louisiana  Federal  Court  for  using  the  mails  to  defraud.  His 
case  is  on  appeal  and  he  is  fleecing  the  unwary  while  on 
bond,  and  in  Texas,  at  that. 

Of  course,  if  Willie  Wise  had  closely  inspected  the  letter 
which  enticed  him  to  see  the  great  British  specialist  he  would 
have  observed  that  it  was  a form  letter  used  by  all  such 
offices  and  printed  by  the  thousands  in  imitation  typewriter 
form,  but  . Willie  didn’t  observe  this  and  the  numerous 
other  evidences  of  flim-flammery  which  had  he  really  been 
wise  he  would  have  seen. 

In  these  offices  there  are  numerous'  unlicensed  men  work- 
ing, but  as  they  are  about  as  well  guarded  as  a gambling 
den,  it  is  hard  to  get  the  evidence.  In  one  of  these  shops 


in  Fort  Worth  there  is  a fake  dental  parlor  in  connection, 
and  the  hired  doctors  work  interchangeably,  first  in  the 
main  office,  then  at  the  dentist  chair.  Some  of  these  hired 
hands  are  broken-down  skates  who  have  been  failures  in 
practice  q,nd  work  for  wages  as  low  as  a counter-hopper. 
One  in  Houston  actually  did  a heavy  stunt  in  the  front  of- 
fice for  $15  per  week. 

Next  month  the  Radio- Electric  stunt  will  be  discussed. 

JAMES  N.  WILKERSON, 
General  Counsel,  State  Medical  Association  of  Texas. 


EXAMINATION  QUESTIONS  GIVEN  BY  THE  STATE  BOARD 
OP  MEDICAL  EXAiMINElIS  AT  PALESTINE 
NOVEMBER  24,  1910. 


ANATOMY. 

1 — Give  the  general  classification  of  bones  and  name  all  the 
long  ones.  2— -Name  the  articulations  of  the  occipital  bone, 
•'t — ;Name  the  muscles  of  the  tongue.  4 — (a)  What  are  the  an- 
terlor^  humeral  muscles;  (bj  name  nerves  supplying  them?  5 — 
Describe  the  human  heart.  G — Give  nerve  and  blood  supply  to 
heart.  7 — Name  branches  of  thoracic  aorta.  S — Describe  the 
knee  joint : (a)  bones;  (b)  levetilages  ; (c)  ligaments.  9 — Give  a 
general  description  'of  the  sisinal  cord.  10 — Name  the  three  great 
plexuses  of  the  sympathetic  nervous  system. 

W.  B.  COLLINS,  Lovelady. 


PHYSIOLOGY. 

1 — Give  name  and  function  of  the  eleventh  cranial  nerve.  2 — 
Give  the  action  and  tell  where  found  of  the  following : Enzymes, 
Ptyaline,  Rennin,  Steapsin,  Lactose,  Trypsin.  ;! — Explain  the 
cardiac  cycle.  Does  the  vagus  effect  both  auricle  and  ventricle? 
4 — Give  total  quantity  of  blood  in  body  ; the  per  cent  that  would 
likely  prove  fatal  in  hemorrhage  and  Ihe  best  means  of  regenera- 
tion after  hemorrhage?  ii — Give  portion  of  spinal  cord  affected 
and  name  the  nerve  through  which  locomotor  ataxia  is  mani- 
fested. Give  some  indisDensal)le  symptom  of  the  disease.  6 — Is 
the  assistance  of  intestinal  bacterial  action  necessary  to  normal 
digestion?  7 — Give  the  function  of  the  placenta?  8 — What  is 
glycogen,  where  found,  upon  what  does  its  quantity  depend? 
Give  its  chief  function.  0 — Give  three  theories  of  sleep  and  give 
some  evidence  to  support  the  theory  you  believe  to  be  the  most 
feasible.  M.  E.  DANIEL,  Honeu  Grove. 


CHEMISTRY. 

1 — Define  chemistry  and  say  why  it  is  essential  to  a medical 
education.  2 — Name  the  chemical  elements  entering  into  the 
composition  of  the  human  body,  stating  approximate  percentage 
of  each.  ;i — Given  a specimen  of  water  for  examination,  how  would 
you  determine  that  it  could  be  safely  used  for  domestic  purposes? 
What  tests  would  you  sul)ject  if  to?  4 — Define  an  alkaloid,  and 
give  antidotes  to  alkaloids  in  general.  5 — Give  specific  gravity 
and  composition  of  cow's  milk,  stating  percentage  of  component 
parts.  G — Give  in  grams  the  average  daily  output  of  solids  in 
urine  of  an  adult,  and  say  how  the  quantity  may  be  estimated 
from  a given  specimen.  7 — Give  a practical  and  reliable  method 
for  determining  the  daily  output  of  urea.  8 — How  would  you 
antidote  an  overdose  of  atropine?  9 — Define  an  aldehyde.  10 — 
Give  symptoms  and  treatment  for  an  overdose  of  cocaine. 

T.  J.  CROWE,  Dams. 


HISTOLOGY. 

1 — Explain  the  diffc'rence  in  the  histologic  structure  of  veins 
and  arteries.  2 — Describe  the  histological  structure  of  the  ton- 
sils. o — Give  the  histological  structure  of  red  and  yellow  bone 
marrow.  4 — Describe  the  development  of  bone.  5 — Draw  a dia- 
gram of  cross  section  of  an  ovary,  showing  one  ripe  graafian  fol- 
licle. 6 — ^Describe  the  histological  structure  of  the  skin.  7 — De- 
scribe the  histological  structure  of  the  pancreas.  8 — Where  is 
unstriped  muscular  tissue  found?  9 — AYhat  is  meant  by  the  terms 
metabolism,  anabolism  and  katabolism?  10 — Of  w^hat  does  the 
•large  intestine  consist  and  describe  structure? 

J.  P.  RICE,  San  Antonio. 


MEDICAL  JURISPRUDENCE. 

1 — ^Define  expert  testimony,  privileged  communications,  dying 
declarations.  2 — How  may  tve  determine  the  time  elapsed  since 
death?  — How  may  ■ the  human  blood-globule  be  distinguished 
from  that  from  other  sources?  4 — What  is  a wound  and  what 
are  the  most  important  questions  that  arise  in  connection  with 
gunshot  wounds.  5 — How  would  you  distinguish  between  burns 
inflicted  befoi'e  and  after  death?  6 — What  are  the  common  causes 
of  death  following  criminal  abortion?  7 — What  changes  occur 
in  the  foetal  circulation  soon  after  birth?  8 — -What  is  the  atti- 
tude of  the  law  toward  birth  by  Caesarean  section  in  case  of  in- 
heritance? 9 — What  are  the  most  prominent  features  of  Idiocy, 
Imbecility,  Mania,  Meinncholia.  Monomania  and  Dementia?  10^ 
What  is  the  legal  attitude  toward  the  concealment  of  pregnancy? 

J.  D.  OSBORN,  Clehurne. 


BACTERIOLOGY. 

1 — There  are  four  principles  of  staining  bacteria.  Name  them? 
2 — What  kind  of  dyes  do  we  use  in  staining  bacteria?  3 — De- 
scribe the  method  used  in  staining  tissue  and  blood?  4 — (a)  Give 
an  example  of  a fission  fungi?  (b)  How  they  multiply?  (c)  Un- 
der what  conditions  do  they  sporulate?  6 — Saphrophites  : — At 
what  temperature  do  they  grow  best,  and  what  kind  of  matter 
do  they  feed  upon?  6 — Give  morphology  and  best  stain  for  the 
pneumococcus?  7 — Bacillus  Tetani : — Give  characteristics,  ap- 
pearance, how  it  multiplies  and  what  effect  oxygen  has  upon  .its 
growth?  8 — Describe  the  method  by  which  you  would  detect 
tubercle  bacilli  in  the  urine?  9 — Differentiate  between  the  T. 
B.  and  the  smegma  bacillus?  10 — How  are  bacterolitic  sera  pro- 
duced? J.  J.  DIAL,  Sulphur  Springs. 
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r.VTIIOLOGY. 

1 — Describe  the  lesions  of  the  kidney  cortex  in  acute  diffuse 
nephritis?  2 — Give  the  pathology  of  erysipelas?  3 — Give  the 
pathology  of  diphtheria?  4 — tVhat  is  meant  by  immunity,  and 
how  is  it  produced?  5 — What  is  the  pathology  of  croupous  pneu- 
monia? 0 — What  do  you  understand  by  passive  hyperemia?  7 — 
Give  the  pathological  characteristics  in  carcinoma?  S — Describe 
in  a general  way  what  pathological  changes  occur  in  inflamma- 
tion of  a mucous  membrane?  9 — (a)  What  is  productive  inflam- 
mation? (1)1  What  is  suppurative  inflammation?  10 — What  are 
varicose  veins?  Give  the  causes.  J.  .1.  DIAL,  Siiliihto-  Springs. 


HYGIENE. 

1 — Give  general  outline  for  disinfection  and  fumigation.  Give 
material  used.  2 — Describe  the  three  large  groups  into  which  the 
different  forms  of  food  poison  may  be  divided.  3 — What  provisions 
would  you  make  for  ventilating  a school  room?  4 — Describe 
the  role  of  insects  in  the  propagation  of  disease.  5 — Upon  what 
findings  would  you  base  an  opinion  of  a sample  of  milk?  6 — De- 
scril)e  prophylaxis  against  amoebic  dysentery.  7 — How  would  you 
disinfect  a room  after  a communicable  disease?  8 — What  are  tlie 
dangerous  impurities  in  the  air  of  a crowded  and  unventilated 
room.  9 — In  a system  of  house  plumbing  what  is  a trap  V Give 
construction,  location  and  use.  10 — What  symptoms  are  pro- 
duced in  some  persons  by  sudden  changes  from  low  to  high  alti- 
tude? J.  P.  BAILEY,  lEuco. 


GYNECOLOGY. 

1 — Give  clinical  symptoms  of  retroverted  womb,  (jrive  remedy. 

2 — Give  causes  of  cystitis.  3 — Give  operative  technique  for  recto- 
cele.  4 — Give  differential  diagnosis  of  ovarian  cyst  and  uterine 
fibroid.  5 — What  would  you  do  for  prolapsus  in  -second  degree? 
Give  causes.  6 — What  effect  would  the  continued  use  of  preventa- 
tives  have  on  the  reproductive  organs  and  system,  in  general? 
7 — What  effect  would  excessive  child-bearing  have  on  the  genera- 
tive oigans  and  general  system?  8 — What  conditions  would  justi- 
fy the  use  of  preventatives?  9 — Is  married  life  conducive  or  not 
to  the  health  of  a woman?  Why?  10 — When  is  malignancy  of 
the  cervix  amenable  to  medical  or  to  surgical  interference? 

ll.  O.  BRASWELL,  Fort  Worth. 


PHYSICAL  DIAGNOSIS. 

1 — Name  six  causes  for  enlargement  of  the  cervical  glands. 
2 — What  is  a branchial  cyst,  and  how  is  it  distinguished  from  an 
aneurism?  3 — What  is  acute  anterior  poliomyelitis?  Give  iihysi- 
cal  symptoms.  4 — Give  the  physical  signs  of  croipious  pneu- 
monia. .0 — What  is  ascites,  give  five  causes  of  same?  6 — Give 
six  causes  for  hepatic  enlargement.  What  symptoms  are  observed 
in  abscess  of  the  liver?  7 — Give  the  local  and  general  of  (con- 
stitutional) signs  of  appendicitis.  ■ 8 — Give  six  causes  for  disten- 
tions of  the  bladder.  9 — Name  some  the  causes  of  jaundice.  19 — 
Name  the  diseases  affecting  the  peritoneum.  Give  symptoms  of 
local  peritonitis.  R.  H.  JIcLEOD,  Palestine. 

OBSTETRICS. 

1 — Give  causes  and  treatment  of  puerperal  hemorrhages?  2 — 
What  is  phlegmasia  alba  dolens?  Give  symptoms,  frequency  of 
occurrence-  and  treatment.  3 — What  is  hydrorrhoea  gravidarum  i 
4 — Give  symptoms  and  treatment  of  tubal  or  other  extra  uterine 
pregnancy,  .o — Give  method  of  procedure  in  multiple  pregnancies. 
6 — Discuss  puerperal  eclampsia  ; its  causes  and  treatment.  7 — Give 
varieties  of  placenta  previa  and  treatment  of  placenta  previa. 
8 — Describe  and  give  treatment  of  the  pernicious  vomiting  of 
pregnancy.  9 — Give  causes  of  puerperal  sepsis  and  outline  the 
treatment.  10 — Give  indications  for  use  of  obstetrical  forceps  and 
describe  their  application.  .1.  D.  MITCHELL,  Fort  Worth.  ■ 


SURGERY. 

1 — How  does  inflammation  extend?  2 — What  is  terticolitis ? 

3 — How"  do  you  treat  aneurisms?  4 — Should  you  operate  during 
shock?  5 — What  is  the  usual  cause  of  dry  gangrene?  G — What 
tumors  are  found  in  the  bladder?  7 — How  do  you  diagnose  hernia 
from  varicocele?  8 — What  are  the  symptoms  of  exophthalmic 
goiter?  9 — Give  the  differential  diagnosis  between  seirrhus  and 
non-malignant  breast  tumors?  10 — What  are  the  early  symjjtoms 
of  hip-joint  disease?  E.  P.  BECTON,  Greenville. 


MEETING  OF  THE  TEXAS  STATE  SOCIETY  OF  SO- 
CIAL HYGIENE,  AUSTIN,  TEXAS,  JAN- 
UARY 26-27,  1911. 

The  Texas  State  Society  of  Social  Hygienei  will  meet  in 
Austin,  Texas,  January  26-27,  1911.  The  following  program 
will  be  rendered  : Opening  address.  Dr.  F.  E.  Daniel,  Austin ; 
The  Blackest  Stain  on  Our  National  Greatness — The  Ignor- 
ance of  the  Nature  of  Sex  and  the  Devastation  of  the  Home 
by  the  Social  Plague,  Dr.  John  S.  Turner,  Dallas;  Should  Sex. 
Hygiene  Be  Taught  in  the  Home  and  School?  President  S.  E., 
Mezes,  University  of  Texas,  Austin;  Some  of  the  Causes  of. 
National  Deterioration  and  Degeneracy,  Dr.  Holman  Taylor,. 
Fort  Worth;  The  Chief  Function  of  the  State  to  Dekielop  a. 
Normal  Race,  Judge  R.  L.  Batts,  Austin. 

It  is  proposed  to  hold  the  sessions  in  the  Senate  Chamber 
of  the  State  Capitol,  beginning  at  eight  o’clock  each  evening. 
The  whole  problem  of  sex  and  social  hygiene,  and  the  pre- 
vention of  venereal  diseases  will  be  considered,  and  resolu- 
tions covering  points  involved  will  be  introduced  and  dis- 
cussed. The  sessions  will  be  open  to  all,  and  it  is  hoped  that 
much  good  may  be  derived  from  the  discussions  brought  out. 


This  society  is  the  foster  child  of  the  State  Medical  Asso- 
ciation, being  the  result  of  the  consideration  of  the  subjects 
covered  by  the  organization  through  a special  committee  ap- 
pointed several  years  ago.  It  was  formally  detached  from 
the  State  Association  at  the  Dallas  meeting,  and  is  now  a 
part  of  a National  body  organized  for  similar  purposes.  Dr. 
Theo.  Y.  Hull,  of  San  Antonio,  is  the  Secretary,  to  whom  all 
communications  should  be  addressed. 


A NEW  THEORY  OF  ECLAMPSIA. 

Dr.  James  R.  Mitchell,  of  Fort  Worth,  Texas,  in  the 
Medical  Record  of  November  19,  1909,  advances  the  theory 
that  eclampsia  is  due  to  calcium  starvation,  a result  of  the 
demand  on  the  mother  for  that  salt  by  the  fetus — termed  by 
the  author  a ‘‘calcium  parasite.”  The  maternal  intoxication 
resulting  in  convulsions  and  coma  are  held  to  be  the  com- 
plex symptoms  of  the  mother’s  need  for  calcium.  The  im- 
portant role  played  by  this  salt — in  the  formation  of  bone 
and  the  teeth,  its  effect  on  blood  pressure,  coagulability  of 
the  blood,  continuation  of  heart  beat,  elimination  of  albu- 
men, sugar  and  urea  through  the  urine,  and  its  effect  on 
muscular  and  nerve  tone,  is  shown,  and  the  similarity  of 
eclampsia  to  'tetany,  a disease- known  to  be  due  to  lack  of 
lime  salts,  is  clearly  brought  out. 

The  following  excerpt  will  serve  to  show  the  author’s  ap- 
plication of  the  idea : 

“The  body’s  demand  for  calcium  becomes  doubly  urgent 
in  pregnancy.  A slight  relative  decrease  in  the  mother  is 
considered  physiologic,  helping  to  soften  the  bones  and  liga- 
ments for  an  easy  delivery.  The  growing  fetus  is  a calcium 
parasite — and  a very  exacting  parasite.  In  nature’s  con- 
flicts the  parasites  thrive;  the  hosts  perish.  If  the  mother 
is  not  a ' generous  host,  greatly  enlarging  upon  her  usual 
calcium  intake,  her  penalty  is  to  suffer  with  defective  teeth,' 
headaches  and  nervousness.  Among  women  who  are  ‘ex-' 
perienced’  child-bearers,  the  expression  ‘for  every  child  a’ 
tooth,’  tells  well  the  fact  that  women  pregnant  are  especially 
liable  to  decay  of  the  teeth.  Each  tooth  is  a storehouse  fon 
calcium,  but  each  tooth  to  be  sound  and  white  needs  its' 
hoard.  The  bones,  too,  store  calcium.  Osteoihalacia,  so 
much  more  frequent  in  pregnant  women,  is  further  evidence 
that  the  fetus  is  an  inflexible  calcium  parasite.  For  the 
fetus  needs  its  minerals — needs  them  for  its  blood,  its  hones, 
for  every  tissue  fluid,  and  for  the  foundations  of  the  teeth 
which  are  to  come.  It  has  been  conclusively  shown  in  the 
menageries  of  Dublin  and  Philadelphia  that  lionesses  fed 
upon  meat,  with  bones  too  large  to  be  swallowed,  gave  birth 
to  cubs  which  showed  a relatively  large  ratio  afflicted  with 
cleft  palates.  The  fetus,  then,  is  a most  evident  drain  upon 
the  calcium  reserve  of  its  mother. 

, “We  find  these  five  symptoms  of  tetany  also  present  in 
every  case  of  eclampsia.  Tetany  is  due  to  a deflciency  of 
calcium.  Both  tetany  and  eclampsia  have  similar  twitchings, 
a long-delayed  coagulation  time  for  the  blood,  and  a dis- 
turbed nitrogen  elimination.  Eclampsia,  which  is  tetany  plus 
coma,  is  a manifestation  of  still  greater  deficienc^r  of  cal- 
cium. Toxemia  of  pregnancy  is  a clinical  moving  picture 
of  the  mother’s  need  for  calcium.  In  the  early  stage  she 
may  exhibit  the  need  by  eating  chalk,  slate  pencils,  or  mar- 
bles— and  her  physician  calls  it  idiosyncrasy.  Yes,  and  the 
chickens  that  eat  cracked  oyster  shells,  and  the  dogs  that 
gnaw  bones,  exhibit  this  same  idiosyncrasy.  Then  her  teeth 
decay.  The  dentist  tells  her  the  cause  is  her  morning  vomit. 
It’s  acid,  you  know.  She  gets  softening  of  the  bones — osteo- 
malacia— the  doctor  tells  her  such  is  to  be  expected  as  soft 
bones  will  make  delivery  easy.  Gradually  edema  of  the  legs 
develops,  and  she  gets  purgatives  and  hot  packs,  which  do 
no  permanent  good,  and  diuretics  of  potassium,  which  ab- 
stract more  calcium  and  make  her  condition  worse ; and 
also  poisonous  heart  stimulants  which  act  in  some  unknown, 
unphysiologjcal  manner.  The  physician  overlooks  that  cal- 
cium in  the  circulating  blood  is  the  necessary,  natural  heart 
stimulant.  Her  urine  shows  albumen  and  a disturbed  ni- 
trogen partition — her  physician’s  indication  for  more  diuret- 
ics. Yet,  you  can  produce  albuminuria,  and  the  identical 
ammonia  findings  in  the  urine  of  any  animal  fed  upon  maize 
and  distilled  water,  or  any  other  diet  poor  in  calcium.  The 
fetus  is  nearing  term.  The  mother’s  bones  and  teeth  have 
yielded  their  store — now  the  nerves  suffer  their  loss  of  cal- 
cium. The  nerves  writhe  in  protest,  first  with  intermittent, 
tetanic  twitchings,  later  with  frequent  tetanic  convulsions. 
The  physician  unknowingly  heeds  their  cry  to  preserve  their 
calcium  by  removing  the  guilty  calcium  parasite.  The  mother 
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now  stands  seven  chances  in  ten  of  getting  well,  but  at  the 
expense,  in  most  cases,  of  her  child’s  life. 

“We  have  seen  that  calcium  salts  relieve  tetany.  If  the 
convulsions  of  tetany  and  eclampsia  have  the  same  under- 
lying cause,  then  calcium  salts  must  relieve  eclampsia.” 


MEETING  OF  THE  TRI-STATE  (ARKANSAS,  LOUIS- 
IANA AND  TEXAS)  MEDICAL  SOCIETY. 

The  seventh  annual  meeting  of  the  Tri-State  (Arkansas, 
Louisiana  and  Texas)  Medical  Society  was  held  at  Shreve- 
port, Louisiana,  November  15  and  16,  1910,  President  Dr. 
R.  H.  T.  Mann,  of  Texarkana,  presiding.  After  invocation 
by  Rev.  Luke  White,  address  of  welcome  by  Dr.  Oscar  Dowl- 
ing, and  the  president’s  address,  the  following  program  was 
rendered,  covering  the  two  days’  session : 

The  Arylarsona.tes  in  the  Treatment  of  Syphilis  and  Pel- 
lagra, Dr.  E.  H.  Martin,  Hot  Springs,  Arkansas;  Enteroliths, 
Dr.  Thos.  P.  Lloyd,  Shreveport,  Louisiana ; Further  Observa- 
tions on  Pterygium,  Dr.  John  O.  McReynolds,  Dallas;  Diges- 
tive Disturbances,  Dr.  J.  E.  Knighton,  Shreveport,  Louisiana; 
The  Breath  in  Appendicitis,  Dr.  John  L.  Kimbell,  Shreveport, 
Louisiana;  Impacted  Gall  Stones  of  the  Common  Duct,' Dr. 
Preston  Hunt,  Texarkana;  Symptomatology  of  Progressive 
Pernicious  Anemia,  Dr.  Nettie  Klein,  Texarkana;  Report  of 
Two  Cases  of  Removal  of  Foreign  Bodies  from  Upper  Air 
Passages,  Dr.  R.  H.  T.  Mann,  Texarkana;  The  Nurse  and  the 
Doctor,  Miss  Bettie  Campbell,  Superintendent  Texarkana 
Sanitarium,  Texarkana;  Abdominal  Drainage,  Dr.  Randall 
Hunt,  Shreveport,  Louisiana;  Report  of  Cases,  Dr.  Frank  S. 
Furman,  Shreveport,  Louisiana ; Clinical  Pictures  Developed 
by  Malnutrition  in  Infants,  Dr.  C.  P. -Munday,  Shreveport, 
Louisiana;  The  Worth  of  Setting  Jackie’s  Leg,  Dh.  T.  J.  Al- 
lison, Gladewater,  Texas ; Treatment  of  Prostatitis,  Dr.  S. 
C.  Barrow,  Shreveport,  Louisiana ; Swamp  Fever,  From  the 
Standpoint  of  a Country  Practitioner,  Dr.  C.  M.  Tucker, 
Haughton,  Louisiana;  Significance  of  Optic  Neuritis  In  the 
Diagnosis  of  Brain  Tumors,  Dr.  J.  A.  Blanchard,  Shreveport, 
Louisiana;  Slow  Fever,  Dr.  T.  J'.  Allison,  Gladewater,  Texas; 
Dr.  A.  T.  Perkins,  of  Carthage,  Texas,  presented  a case  of 
Inoperable  Cancer  cured  by  Coly’s  Fluid : Dr.  Porter,  of  the 
Louisiana  State  Board  of  Health,  delivered  a lecture  on  Hook- 
Worm. 

A luncheon  at  noon,  and  an  informal  smoker  and  enter- 
tainment in  the  evening  of  the  first  day  of  the  session  were 
tendered  the  visiting  members  by  the  local  profession.  Dr. 
John  O.  McReynolds,  of  Dallas,  presided  over  the  smoker. 

A resolution  was  adopted  by  the  society  expressing  ap- 
preciation of  the  one-million-dollar  donation  by  Mri  John  D. 
Rockefeller  for  the  eradication  of  hook-worm  in  the  South.. 

Memorial  resolutions  were  adopted  for  the  following  mem- 
bers : Drs.  T.  E.  Schumpert,  Shreveport,  Louisiana ; R.  W. 
Reed,  Texarkana,  Texas;  J.  E.  Wall,  Carthage,  Texas. 

The  following  officers  were  elected : President,  Dr.  Thos. 
P..  Lloyd,  Shreveport;  vice  presidents,  Drs.  E.  H.  Martin-, 
Hot  Springs,  Arkansas;  A.  H.  Blackman,  Monroe,  Louisiana; 
T.  J.  Allison,  Gladewater,  Texas;  secretary-treasurer.  Dr. 
J.  M.  Bodenheimer,  Shreveport,  Louisiana  (re-elected)  ; coun- 
cilors, Drs.  T.  F.  Kittrell,  Texarkana,  Arkansas;  C.  M..  Tuck- 
er, Louisiana;  S.  F.  Vaughan,  Jonesville,  Texas. 

Texarkana,  Arkansas,  was  chosen  for  the  next  meeting 
place. 


THE  INFLUENCE  OF  HEREDITY  IN  TUBERCULOSIS. 

H.  J.  Achard  (Illinois  Medical  Journal,  September,  1910), 
says  that  much  confusion  has  arisen  as  the  result  of  the  be- 
lief that  a tuberculous  family  history  is  considered  sufficient 
evidence  of  tuberculous  heredity.  Since  the  infectious  na- 
ture of  tuberculosis  is  understood,  the  importance  of  the 
contact  of  the  child  with  tuberculous  parents  has  been  given 
proper  attention.  Even  when  the  fetus  shows  tuberculous 
lesions,  the  tendency  is  to  consider  these  as  results  of  intra- 
uterine infection,  and  not  as  inherited  conditions.  The  words 
“congenital”  and  “inherited”  are  often  wrongly  used  synony- 
mously. All  that  is  present  in  or  about  an  individual  at  the, 
time  of  his  or  her  birth  is  congenital.  Congenital  peculiari-- 
ties  need  not  be  recognizable  in  the  newly-born  infant,  but 
may  be  latent.  The  same  is  true  of  disease.  An  infection 
transmitted  bv  the  mother  to  the  fetus  through  the  placenta 
is  not  inherited,  but  is  acquired,  just  as  much  as  if  it  were 
transmitted  after  birth  to  the  nursling  through  the  mother’s 
milk. 

The  influence  of  heredity  ceases  with  the  union  of  the 
parental  germinative  cells,  and  a disease  can  be  hereditary 


only  when  it  is  present  in  the  form  of  specific  bacteria  in 
the  germ-cells  of  the  parents.  It  is  difficult  to  conceive  of  a- 
tuberculous  spermatozoon,  and  we  can  hardly  more  readily 
imagine  a tuberculous,  yet  viable,  ovule.  \Vhen  it,  there- 
fore, happens  that  an  infant  is  born  with  evidences  of  tuber- 
ralosis,  or  with  tubercle  bacilli  in  its  body,  the  infection 
is  not  deriyed  from  the  father,  but  is  carried  to  the  child 
from  the  maternal  circulation.  Post-mortem  records  show 
that  the  few  infants  on  record  who  have  been  born  with 
congenital  tuberculous  lesions  came  of  consumptive  mothers 
who  invariably  died  within  a few  weeks  after  child-birth.  In 
concluding  this  paper  the  author  declares  his  belief  that 
tuberculosis  as  a disease  is  never  inherited.  A general  and 
a specific  predisposition  may  be  transmitted  by  the  parents. 
Upon  an  exposure  to  infection  tuberculosis  develops  on  this 
foundation.  The  degree  of  resistance  to  this  infection  may 
likewise  be  transmitted.  Congenital  tuberculosis  is  not  an 
hereditary  disease,  but  is  due  to  intra-uterine  infection  by 
way  of  the  placenta.  This  is  possible  only  when  the  placenta 
is  pathologically  altered. — Medical  Review  of  Reviews. 


PRACTICAL  DEMONSTRATION  OF  THE  DANGERS 
OF  OPTOMETRY. 

To- the  Editor-. 

Knowing  the  active  interest  of  the  Association  in  the 
wide-spread  agitation  for  laws  licensing  opticians  to  ex- 
amine for  refractile  errors  and  prescribe  glasses,  I have 
thought  that  a striking  instance  of  the  dangers  of  this  pro- 
ceeding which  has  just  come  to  my  notice  might  well  be  re- 
corded. A man  of  thirty-four  consulted  me  this  week  be- 
cause of  a severe  and  increasing  headache  of  three  months’ 
duration.  Three  weeks  ago  he  went  to  one  of  the  large 
opticians  of  New  York  because  of  some  trouble  with  his 
eyesight  and  had  glasses  prescribed  for  him  by  an  optomet- 
rist. He  did  not  have  a refractile  error  of  consequence,  but 
a high  grade  of  choked  disc  in  both  eyes  and  was  suffering 
from  brain  tumor.  Of  course,  a decompression  operation 
three  weeks  ago  would  have  preserved  much  more  sight 
than  can  be  expected  now,  and  the  blame  for  the  loss  of  this 
valuable  time  is  to  be  placed  wholly  on  the  legal  recognition 
of  optometrists,  which  was  given  in  New  York  State  last 
winter. 

The  optometry  question  is  in  my  opinion  but  one  phase 
of  a larger  problem  which  must  eventually  be  settled  rightly 
in  this  country,  but  which  we  can  scarcely  expect  to  have 
so  settled  until  general  education  in  the  fundamental  facts 
of  physiology  and  pathology  is  much  more  wide-spread,  and 
perhaps  not  until  our  therapeutic  resources  become  more 
comparable  with  our  diagnostic  ones.  No  person,  whether 
he  styles  himself  optometrist,  osteopath,  mental  healer,  or 
any  other  sectarian  name,  should  not  be  recognized  by  law  as 
competent  to  treat  disease  until  he  has  been  thoroughly 
trained  in  the  science  of  diagnosis.  This,  for  every  specialty, 
no  matter  how  small,  demands,  as  a minimum  training,  the 
present  course  of  instruction  in  the  whole  of  medicine  re- 
quired of  candidates  for  license  as  physicians.  No  part  of 
the  human  body  can  be  arbitrarily  separated  from  its  vital 
connection  with  the  whole  organism.  The  sooner  the  public 
recognizes  this  fact  the  better. — Theodore  C.  Janeway,  New 
York. — Journal  of  A.  M.  A. 


THE  CRIPPEN  CASE. 

The  most  sensational  murder  trial  of  this  generation  Jias 
no  doubt  been  fully  reported  in  the  American  lay  press,  but 
probably  its  medical  aspects  have  not  been  completely  dealt 
with,  and  a note  on  them  may  be  of  interest.  Evidence 
was  given  that  Mrs.  Crippen  had  a scar  in  the  middle  line 
of  the  abdomen  about  six  inches  below  the  umbilicus.  Re- 
mains of  a human  adult,  probably  in  early  or  middle  life, 
consisting  of  heart,  lungs,  liver,  kidneys,  stomach  and  intes- 
tines and  portions  of  skin  and  muscles,  mixed  with  quick- 
lime and  remarkably  free  from  putrefaction,  were  found  be- 
neath the  floor  of  the  coal-cellar  of  Crippen’s  house.  A 
considerable  amount  of  adipocere  had  been  formed.  The 
medical  experts  for  the  prosecution — Mr.  Pepper,  Dr.  Mar- 
shall and  Dr.  Willcox — gave  evidence  that  the  lime  would 
retard  putrefaction,  but  accelerate  the  formation  of  adi- 
pocere, and  that  the  remains  must  have  been  buried  from 
four  to  eight  months.  Among  the  pieces  of  skin  was  one 
seven  by  six  inches,  with  a piece  of  subjacent  muscle  four 
inches  long,  which  corresponded  exactly  to  the  left  rectus 
abdominis.  On  the  left  portion  of  the  skin  were  hairs  ar- 
I ranged  in  a transverse  horizontal  line  and  corresponding  to 
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human  pubic  hairs.  These  and  other  characters  led  to  the 
conclusion  that  the  skin  came  from  the  lower  part  of  the 
anterior  abdominal  wall.  On  the  anterior  surface  of  the 
skin  extending  from  half  an  inch  above  the  line  of  hairs 
was  a triangular  mark  with  the  base  below,  which,  Mr.  Pep- 
per emphatically  stated,  was  an  old  stretched  scar.  For  the 
defense  Dr.  Turnbull  and  Dr.  Wall,  of  the  London  Hospital, 
said  that  the  mark  might  be  due  to  folding  of  skin  and  sub- 
sequent pressure.  But  folding  would  not  account  for  the 
triangular  appearance  of  the  scar,  which  was  presumably 
due  to  stretching.  The  portion  described  as  a scar  was  mi- 
croscopically examined  by  Dr.  Spilsbury,  of  St.  iMary’s  Hos- 
pital, who  confirmed  this  view.  All  the  medical  evidence 
was  that  there  were  no  anatomic  signs  of  sex  in  the  remains. 
The  removal  of  the  whole  of  the  viscera  of  chest  and  ab- 
domen, excepting  of  the  pelvic  viscera,  was  considered  to 
indicate  some  anatomic  knowledge. 

In  the  viscera  Dr.  Willcox  found  an  alkaloid  which  pro- 
duced complete  paralysis  of  the  pupil  for  several  days  in 
cats.  By  the  Stas-Otto  process  he  obtained  a mydriatic 
alkaloid  which  gave  a purple  violet  color  by  Vitali’s  test, 
which  he  held  to  show  that  a vegetable  mydriatic  alkaloid 
was  present.  By  purification  he  found  that  the  alkaloid  was 
not  crystalline,  but  gummy,  and  with  bromid  in  hydrobromic 
acid  gave  brown  spheres.  He  therefore  concluded  that  hy- 
oscin  was  present,  the  quantities  found  in  the  various  viscera 
amounting  in  all  to  two-fifths  of  a grain  of  hyoscin  hydro- 
bromid.  The  lungs  contained  only  the  merest  trace,  much 
less  than  the  other  organs.  The  distribution  pointed  con- 
clusively to  administration  by  the  month  and  excluded  the 
possibility  of  the  alkaloid  being  due  to  putrefaction,  as  the 
best  pre.served  organs  yielded  the  greatest  percentage.  It 
was  proved,  that  in  January,  Crippen  bought  five  grains  of 
hyoscin  hydrobromid,  which  he  then  alleged  was  for  the  pur- 
pose of  making  up  preparations  for  Munyon,  and,  at  the 
trial,  for  homeopathic  preparations  of  his  own.  For  the 
defense  Mr.  YvTnter  Blyth,  a well-known  toxicologist,  was 
called,  and  disputed  the  reliability  of  the  test  for  hyoscin. 
But  it  was  pointed  out  to  him  that  he  had  given  a contrary 
opinion  in  his  well-known  book  on  poisons.  He  stated,  how- 
ever, that  on  looking  up  the  literature  he  was  inclined  to 
recant  that  opinion.  A most  damnatory  piece  of  evidence 
was  the  finding  with  the  remains  a pajama  jacket  identical 
in  pattern  with  pajama  trousers  admitted  to  belong  to  the 
prisoner.  Moreover,  it  was  proved  that  these  trousers  were 
bought  subsequent  to  1906,  and  must,  therefore,  have  been 
put  beneath  the  cellar  during  the  time  of  the  prisoner’s 
tenancy  of  his  house. — Journal  of  the  A.  M.  A. 


COSMETIC  INJECTION  OF  HUMAN  FAT. 

In  Hollander’s  case  a chorus  girl  of  21  became  strikingly 
thin  in  the  face  and  neck  while  the  rest  of  her  body  was 

well  nourished.  The  progressive  loss  of  adipose  tissue  was 

corrected  by  injection  of  a mixture  of  equal  parts  of  tallow 
and  human  fat,  filling  out  all  the  hollows  in  the  face.  He 

has  ascertained  by  experiments  that  the  fat  is  soon  ab- 

sorved,  leaving  a porous  scaffolding  of  tallow  which  forms 
an  organic  combination  with  the  connective  tissue.  His 
patient’s  complexion  had  been  sallow,  which  he  found  had 
been  the  result  of  the  relaxation  of  the  skin  and  contraction 
of  the  elastic  fibers,  as  at  once  after  the  contours  had  been 
rounded  out  the  skin  became  rosy  again. — Journal  A.  M.  A. 


TWO  SIGNS  OF  DIAGNOSTIC  VALUE. 

The  sign  which  Dr.  R.  Abrahams  has  never  failed  to  find 
in  the  many  instances  of  gall  stone  disease  which  have  to  his 
notice  consists  in  a painful  point  midway  between  the  um- 
bilicus and  the  costal  cartilage  of  the  ninth  rib  in  the  right 
hypochrondriac  region.  The  method  of  eliciting  it  is  as  fol- 
lows : Place  the  patient  in  the  recumbent  position  with  the 
arms  and  legs  extended.  Ascertain  a point  midway  between 
the  umbilicus  and  the  ninth  costal  cartilage,  then  with  a sud- 
den thrust  press  the  index  and  middle  fingers  of  the  right 
hand  into  that  point.  The  effect  on  the  patient  is  like  an 
electric  shock ; there  is  either  a grimace  on  the  face  de- 
noting suffering  or  a quick  involuntary  jump  of  the  abdo- 
men as  if  it  were  struck  with  a pointed  instrument.  As  often 
as  the  finger  thrust  is  repeated  just  as  often  is  the  painful 
response  obtained.  In  an  acute  attack  with  a diffuse  area 
of  hyperasthenia,  the  midway  point  mentioned  is  the  point 
of  maximum  pain.  In  chronic  cases  the  painful  point  is 
present  at  all  times  while  the  whole  area  around  it  may 
enjoy  freedom  from  sensitiveness.  The  absence  of  this  point 


after  its  repeated  presence  in  a case  long  under  observation 
argues  in  favor  of  a gall-bladder  which  has  got  rid  of  the 
stones. 

The  diagnostic  sign  in  incipient  pulmonary  tuberculosis  is 
designated  “the  cutaneous  temperature.”  A reliable  clinical 
thermometer  is  placed  at  the  supraclavicular  space  of  one 
side,  covering  the  bulb  snugly  and  completely  with  folds  of 
the  skin.  At  the  end  of  four  or  five  minutes  the  thermometer 
is  removed  and  the  temperature  noted.  The  same  is  done  at 
the  other  supraclavicular  space  and  then  the  temperature 
compared.  In  case  both  apices  are  involved  the  temperature 
obtained  in  both  supraclavicular  spaces  will  be  higher  than 
the  axillary  ternperature,  and  if  one  apex  is  more  affected 
than  the  other,  the  cutaneous  temperature  at  that  apical  re- 
gion will  yield  a higher  temperature. — Journal  of  the  Medical 
Society  of  New  Jersey. 


ABUSE  OF  HYPODERMIC  MEDICATION  DURING 
OPERATION. 

H.  G.  Wetherill,  Denver  {Journal  of  the  A.  M.  A.,  May 
7),  condemns  the  practice  of  hypodermic  stimulation  during 
and  after  operations,  and  states  that  anesthetists  and  sur- 
geons who  have  had  the  largest  experience  seldom  use  it. 
The  best  results  and  the  lowest  mortality  of  the  busiest 
surgeons  of  today  are  attained  by  the  simplest  methods. 
Careful  diagnosis  and  accurate  estimates  of  the  ability  of 
the  patient  to  undergo  the  operation  are  made.  He  is  pre- 
pared with  care,  the  anesthetic  is  wisely  chosen  and  skill- 
fully given,  he  is  operated  on  without  avoidable  exposure, 
delays  or  hemorrhage,  he  is  returned  to  a w'arm  bed,  placed 
in  a favorable  position,  watched  by  a competent  nurse  and 
let  alone.  If  he  is  ver}'  restless  and  really  suffering  from 
shock  or  severe  pain  as  he  emerges  from  the  anesthetic  he 
may  be  given  a moderate  dose  of  morphine  and  atropin,  but 
notwithstanding  its  stimulating  and  soothing  effect,  he  is 
ordinarily  better  off  if  it  can  be  omitted.  No  strychnin,  no 
spartein,  no  digitalin,  no  nitroglycerin — no  whip  and  spur  for 
a tired  and  jaded  and  played  out  or  overworked  heart,  if 
such  he  has — no  piling  up  of  new  poison  to  impose  addi- 
tional burdens  on  the  organs  of  elimination.  Let  him  alone. 
Keep  him  warm  and  very  quiet.  Give  him  all  the  water 
he  can  absorb  by  the  avenue  of  choice ; mouth,  rectum,  under 
the  skin,  or  within  the  peritoneal  cavity,  and  as  few  drugs 
as  possible. — Journal  of  the  Medical  Society  of  New  Jersey. 


ONE  CAUSE  OF  CANCER. 

During  25  years,  of  4902  tumors  removed  by  operation  in 
the  Kashmir  [Mission  Hospital,  Neve  found  that  no  less  than 
1720  were  malignant,  and  of  these  1189  were  epitheliomatous, 
and  848  were  on  the  thighs  or  abdomen  and  were  due  to  the 
irritation  of  the  kangri,  a portable  fire  basket,  carried  by 
the  people  under  their  clothes.  When  sitting  down  this 
resst  against  the  inner  sides  of  the  thighs  or  the  front  of 
the  abdomen.  The  front  of  the  chest,  the  breasts  and  the 
calves  of  the  leg  all  are  exposed  to  the  irritation  of  the 
heat,  and  these  regions  are  also  liable  to  become  the  seats 
of  epitheliomatous  disease,  although  much  less  frequently 
than  the  thighs  and  abdomen.  The  disease  is  quite  as  com- 
mon in  men  as  in  women.  The  average  age  of  the  patients 
w'as  as  high  as  55.  Epithelioma  is  extremely  rare  under  40. 
Scars  from  previous  burns  are  often  the  starting  point  for 
epitheliomata.  Kangri-burn  cancer  is  a typical  squamous- 
celled  epitheliomata.  In  the  earh^  stages,  the  malignancy  is 
slight,  it  is  too  slow  to  infect  glands,  and  is  very  amenable 
to  operation.  In  late  cases  deep  glands  are  involved,  and 
in  many  cases,  owing  to  adhesions  and  brawmy  infiltration  of 
the  skin  and  cellular  tissue,  it  is  inoperable.  In  many  cases 
its  origin  is  in  scar  tissue.  It  is  demonstrably  due  to  a 
definite  cause,  namely,  irritation  from  the  constant  applica- 
tion of  heat.  In  this  respect  it  is  similar  to  other  epithe- 
liomata resulting  from  mechanical,  chemical  or  thermal  ir- 
ritation. The  nature  of  the  cause  is  opposed  to  a parasitic 
theory  of  origin,  and  favors  a trophic  theory  of  cancer. — 
Journal  of  the  A.  M.  A. 


ANAPHYLAXIA  IN  HAY  FEVER. 

G.  Billard  concludes  that  the  majority  of  persons  attacked 
by  hay  fever  or  asthma  are  hereditarily  anaphylactic,  or 
have,  during  their  life,  acquired  anaphylaxia.  He  refers  to 
a recent  clinical  lecture  in  which  Professor  Hutinel  says, 
“That  acetonemic  vomiting  may  be  considered  a sort  of 
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digestive  asthma.  The  bilious  headache  represents,  on  the 
other  hand,  a kind  of  nervous  asthma ; eczema,  a cutaneous 
asthma;  and  gout,  an  asthma  of  the  joints.  The  common 
ground  of  arthritis  brings  these  diverse  complaints  into  close 
connection.  Thus  it  is  common  to  find  among  the  ancestors 
of  asthmatic  persons  nervous  troubles,  gout,  diabetes,  ob- 
esity.” In  the  author’s  opinion,  all  these  manifestations 
depend  on  anaphylaxia,  another  manifestation  of  which, 
ranking  prominently  among  the  nenroarthritics,  is  urticaria. 
A case  is  cited  of  a physician  whose  ancestors  suffered  from 
arthritis  of  an  acute  form,  and  in  whom  the  eating  of  shell- 
fish produced  poisonous  nettle-rash  accompanied  with  asth- 
matic paroxysms. 


IMPORTANT  DECISIONS  OF  SUPREME  COURT. 

The  Supreme  Court  of  Texas,  through  Chief  Justice  Brown, 
recently  rendered  a very  important  decision,  in  the  case  of 
Zumwalt  vs.  Texas  Central  R.  R.  Co. 

Plaintiff  was  an  employe  of  the  defendant  Railroad  Com- 
pany in  the  capacity  of  boiler  maker  at  Walnut  Springs.  His 
eye  was  injured  and  he  went  to  the  company  surgeon.  Dr. 
Webb,  for  treatment,  and  claimed  that  in  consequence  of  the 
negligence  of  the  doctor  his  eye  was  infected  and  he  lost  it. 
He  sued  the  company,  claiming  that  the  company  was  liable  to 
him  for  the  negligence  of  the  surgeon.  The  company  showed 
that  the  surgeon  was  the  surgeon  for  the  Employes  Hospital 
Association,  although  he  was  employed  by  the  company  for  the 
Hospital  Association,  and  the  company  had  the  right  to  control 
and  discharge  him.  The  case  was  decided  in  favor  of  the 
company  in  the  District  Court,  and  appealed  to  the.  Court  of 
Civil  Apeals,  in  which  court  Judge  Dunklin  held  that  the  com- 
pany was  liable  to  the  plaintiff.  The  case  was.  taken  to  the 
Supreme  Court  on  a wwit  of  error,  where  Judge  Brown  decided 
that  the  company  was  not  liable,  on  the  ground  that  the  com- 
pany colected  and  held  the  fund  from  the  employes  as  a trust 
charity  fund  to  be  disbursed  for  the  benefit  of' the  Hospital 
Association,  and  that,  in  selecting  the  surgeon  the  company  was 
only  administering  the  trust  and  not  .acting  for  its  own  benefit, 
therefore  the  company  could  not  be  held  liable.  The  question, 
of  whether  or  not  Dr.  Webb  was  guilty  of  negligence  was  not 
passed  upon,  the  case  being  decided  strictly  on  a question  of 
law. — James  N.  Wilkerson,  General  Counsel,  T.  S.  M.  A. 


AMARILLO  PHYSICIANS  IN  ACTIVE  PREPARATION 
FOR  ENTERTAINilENT  OF  STATE 
MEDICAL  ASSOCIATION. 

The  Committee  on  Hotels  and  Meeting  Places  of  the  Potter 
County  IMedical  Society  has  secured  the  Grand  Opera  House 
for  the  general  meetings,  and  four  large  churches  for  the 
section  wmrk.  They  are  all  located  in  from  one  to  tw’o  blocks 
of_  the  Opera  House.  Below  are  a number  of  hotels  \yith 
prices  that  are  reported  by  the  Committees : ’ - ' 

Amarillo  (American),  $2.50  to  $4.00. 

Oriental  (American),  $2.00. 

Ehnhirst  (American),  $1.00. 

Potter  (European),  $1.00. 

Elk  (European),  $1.00. 

McIntosh  (European),  $1.00. 

There  are  a numlDer  of  smaller  hotels  and  boarding  houses, 
besides  a large  hotel  under  construction,  which  are  under 
control  of  the  committee.  Those  desiring  accommodation 
should  write  Dr.  1.  Rasco,  of  Amarillo. 


QUININE  A CAUSE  OF  ECTOPIC  PREGNANCY-. 

Lenchen,  in  the  Medical  Record,  declares  that  the  custom 
of  self-medication  with  quinine,  especiall}^  in  malarial  dis- 
tricts, is  so  prevalent  that  it  should  be  discouraged  as  far  as 
possible.  Quinine  is  indicated  in  one  disease — malaria — for 
its  specific  action  on  the  malarial  organisms.  What  other 
therapeutic  practices  it  may  possess  as  a tonic,  antipyretic, 
etc.,  are  surpassed  by  other  remedies. 

Quinine  being  a protoplasmic  poison  with  a specific  action 
on  cells  having  ameboid  movements,  it  may  also  arrest  the 
movement  of  the  ciliated  epithelium,  and  so  interfere  with 
the  physiological  action  of  the  ciliated  cells  in  the  Fallopian 
tubes,  the  function  of  which  is  supposed  to  be  to  create  a 
current  which  carries  the  -ovum  from  the  ovary  to  the  uterus. 
If  this  ciliary  movement  is  arrested  the  impregnated  ovum 
may  implant  itself  at  some  other  place  than  in  the  uterus, 
and  so  give  rise  to  an  ectopic  pregnancy.  The  author  knows 
of  two  cases  where  no  etiological  factor  could  be  found  except 
that  the  patient  was  taking  quinine  at  the  time  gestation  ought 
to  have  taken  place. — Medical  Standard. 


ALCOHOL  VAPOR  MIXED  WITH  OXYGEN. 

Willcox  and  Collingwood  call  attention  to  the  remarkable 
stimulant  effect  on  the  heart  and  circulatory  system  produced 
by  the  inhalation  of  oxygen  containing  alcohol  vapor.  When 
this  combination  is  used,  it  can  be  readily  demonstrated  in 
cases  of  cardiac  failure  that  the  addition  of  alcohol  vapor 
to  the  oxygen  administered  produces  a stimulant  effect  on 
the  circulatory  system  much  greater  than  that  produced  by 
the  breathing  of  oxygen  alone.  These  are  the  good  effects 
of  the  oxygen  plus  an  additional  marked  stimulant  effect 
on  the  circulation  caused  by  the  continued  alcohol  vapor. 
Oxygen  which  had  been  bubbled  through  absolute  alcohol 
contained  in  an  ordinary  wash  bottle  was  administered  in 
several  cases  of  illness  in  which  cardiac  failure  was  a prom- 
inent symptom,  and  it  was  found  that  the  mixture  produced 
a marked  stimulant  effect  on  the  heart  and  circulation,  de- 
cidedly greater  than  that  produced  by  oxygen  alone.  In  some 
of  these  cases  the  administration  appeared  to  have  been  the 
cause  of  the  prolongation  and  saving  of  life.  In  cases  of 
pneinrtonia  with  cardiac  failure  the  mixture  of  oxygen  and 
alcohol  vapor  was  found  to  be  a valuable  remedy. — Journal 

A.  M.  A.  

EHRLICH’S  “606.” 

Lesser  here  states  that  this  preparation  exerts  the  same 
action  as  arsenic  in  other  forms  in  other  diseases  as  well  as 
in  syphilis,  only  in  much  simpler,  speedier  and  more  energetic 
manner.  The  general  condition  improves,  the  patients  regain 
appetite  and  their  pallor  yields  to  the  tint  of  comparative 
health.  This  organotropic  effect,  as  he  calls  it,  is  also  the 
main  factor,  in  his  opinion,  in  its  efficacy  in  syphilis,  as' it  re- 
inforces the  natural  defensive  processes.  He  doubts  whether 
the  direct  destructive  action  of  the  new  remedy  on  the 
spirochetes  in  the  body  is  the  principal  factor  in  the  cure 
of  syphilis.  The  dosage  should  be  selected  with  the  aim  to 
influence  the  natural  defensive  processes  and  increase  the 
vitality  of  the  cells  without  deference  to  any  direct  des- 
tructive action  on  the  spirochetes.  It  has  been  his  impression 
from  his  observation  that  the  symptoms  and  the  transformation 
of  the  Wassermann  reaction  are  not  influenced  any  more  by 
large  than“by  moderate  doses.  If  the  reaction  is  still  positive 
six  or  eight  weeks  after  the  first  injection,  it  might  be  ad- 
visable to  repeat  the  dose.  A negative  reaction  seems  to 
indicate,  he  thinks,  at  least  a temporary  inactivity  on  the 
part  of  the  spirochetes. — Journal  A.  M.  A. 


THE  AMERICAN  PROCTOLOGIC  SOCIETY’S  PRIZE 
FOR  ESSAY. 

The  American  Proctologic  Society  announces  through  its 
committee  that  the  cash  sum  of  $100  will  be  awarded,  as  soon 
as  possible  in  1911,  to  the  author  of  the  best  original  essay 
on  any  disease  of  the  colon  in  competition  for  the  above 
prize. 

Essays  must  be  submitted,  to  the  Secretary  of  the  com- 
mittee, on  or  before  May  10,  1911.  The  address  of  the  Sec- 
retary is  given  below,  to  whom  all  communications  should  be 
addressed. 

Each  essay  must  be  typewritten,  designated  by  motto  or 
device,  and  without  signature  or  any  other  indication  of  its 
authorship,  and  be  accompanied  by'a  separate  sealed  envelope, 
having  on  its  outside  only  the  motto  or  device  contained  on- the 
essay,  and  within,  the  name  the  motto  or  device  used  on  the 
essay,  and  the  address  of  the  author.  No  envelopes  will  be 
opened  except  that  which  accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays,  if  re- 
claimed b)"  their  writers  within  six  months,  provided  return 
fostage  accompanies  the  application. 

The  committee  reserves  the  right  not  to  make  an  award 
if  no  essay  submitted  is  considered  worthy  of  the  prize. 

The  competition  is  open  to  graduates  of  medicine  (not 
fellows  of  the  Society),  and  to  members  of  the  senior  classes 
of  all  colleges  in  the  United  States  and  Canada. 

The  object  of  the  prize  and  competition  is  to  stimulate  an 
increased  interest  in,  and  knowledge  of.  Proctology. 

The  committee  shall  have  full  control  of  awarding  the 
prize  and  the  publication  of  the  prize  essay,  and  it  shall  be 
the  property  of  the  American  Proctologic  Society.  It  may 
be  published  in  the  Transactions  of  the  Society  and  also  as 
a separate  issue  if  deemed  expedient.  The  committee  may 
increase  its  membership  if  deemed  advisable. 

DR.  DWIGHT  H.  MURRAY,  Chairman, 

DR.  SAMUEL  T.  EARLE, 

DR.  JEROME  M.  LYNCH, 

DR.  ALOIS  B.  GRAHAM, 

DR.  LEWIS  H.  ADLER,  Jr.,  Secretary, 

1610  Arch  St.,  Philadelphia,  Pa. 
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INSURANCE  NOTES. 

The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations : 

OPERATING  IN  TEXAS. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Amicable  Life,  Waco,  Texas.. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Equitable  Life,  San  Antonio,  Texas. 

Eort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Reliance  Life,  Pittsburg,  Pa. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 

San  Antonio  Life,  San  Antonio,  Texas. 

Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Ky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  of  Chattanooga,  Tenn. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  New  Ark,  N.  J. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pa. 


TEXAS  COUNTIES  ENEORCING  A FIVE  DOLLAR 
INSURANCE  EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Erath. 

Jones. 

Potter 

Bandera. 

Karnes. 

Kendall. 

Randall. 

Bastrop. 

Kaufman. 

Kerr. 

Rockwall. 

Blanco. 

Fannin. 

Knox. 

Roberts. 

Bosque. 

Fisher. 

Pampasas. 

Robertson. 

Briscoe. 

Floyd. 

J^a  Salle. 

Runnels. 

Burnet. 

Franklin. 

Lee. 

Sabine. 

Caldwell. 

Frio. 

Leon. 

San  Augustine. 

Cass. 

Gillespie. 

Lipscomb. 

Shelby. 

Camp. 

Gonzales. 

Lubbock. 

Sherman. 

Childress. 

Grayson. 

Madison. 

Smith. 

Clay. 

Guadalupe. 

Martin. 

Stephens. 

Colorado. 

Hale. 

McMullin. 

Stonewall. 

Collin. 

Hall. 

Medina. 

Swisher. 

Comal. 

Hartley. 

Midland. 

Taylor 

Cooke. 

Haskell. 

Milam. 

Tom  Green. 

Dallam. 

Hamilton. 

Mills. 

Titus. 

Deaf  Smith. 

Harrison. 

Montgomery. 

T ravis. 

Denton. 

Hemphill. 

Morris. 

Upshur. 

De  Witt. 

Hill.  _ 

Newton. 

Uvalde. 

Dimmitt. 

Hopkins. 

Nolan. 

Van  Zandt. 

Eastland. 

Howard. 

Ochiltree. 

Wilbarger. 

Ector. 

Hunt. 

Orange. 

Williamson. 

El  Paso. 

Jasper. 

Palo  Pinto. 

Wood. 

Edwards. 

Johnson. 

Parker 
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Dr.  Torbett  Improving  His  Sanitarium. — Dr.  J.  W. 

Torbett,  of  Marlin,  has  moved  the  Bethesda  Bath  House 
and  is  erecting  a modern  four-story  brick  hotel  and  bath 
house  on  the  lot  formerly  occupied  by  the  old  building. 

Lee  Surgical  Hospital  Training  School. — The  Lee  Sur- 
gical Hospital  Training  School  of  San  Antonio  was  char- 
tered December  7th.  The  incorporators  are : Drs.  C.  S. 
Venable,  J.  V.  Spring  and  F.  C.  Walsh.  No  capital  stock. 

Annual  Report  of  Board  of  Dental  Examiners. — Sec- 
retary-treasurer Bush  Jones,  of  the  Board  of  Dental  Exam- 
iners, filed  his  annual  report  with  Governor  Campbell,  De- 
cember 14,  1910.  It  shows  that  of  the  107  candidates  at  the 
two  examinations,  67  passed  and  40  failed. — San  Antonio  Ex- 
press. 

Fort  Worth  Charities  Use  Moving  Pictures  in  Anti-Tu- 
berculosis Campaign. — Free  moving  pictures  showing  the 
methods  of  the  charity  workers  in  the  anti-tuberculosis 
campaign  were  operated  in  Fort  Worth  during  the  early  part 
of  December,  under  the  auspices  of  the  United  Charities. — 
Fort  Worth  Record. 

Prize  to  Insane  Patient.^ — An  insane  woman,  a patient 
in  the  State  Hospital  for  the  Insane  at  Anoka,  Minnesota, 
recently  was  awarded  a prize  for  the  best  literary  contri- 
bution submitted  to  a certain  magazine.  Under  the  cir- 
cumstances the  award,  a trip  to  Europe,  was  of  but  little 
value  to  the  winner,,  who  was,  therefore,  given  a cash  prize. — 
Medical  Record. 

New  State  Board  of  Health. — Governor  Colquitt  has 
announced  the  personnel  of  the  new  State  Board  of  Health, 
as  follows : State  Health  Officer,  Dr.  Ralph  Steiner,  Aus- 
tin ; Dr.  B.  E.  Calhoun,  Beaumont ; Dr.  Hugh  McLaurin, 
Dallas ; Dr.  Adolph  Herff,  San  Antonio ; Dr.  B.  M.  Wor- 
sham, El  Paso ; Dr.  A.  W.  Fly,  Galveston ; Dr.  K.  H.  Beall, 
Fort  Worth. — Houston  Post. 

New  and  Non-Official  Remedies. — Since  October  1 the 
following  articles  have  been  accepted  by  the  Council  for 
New  and  Non-Official  Remedies: 

Theophyllin  Sodium  Acetate  (Merck  & Co.) 

Syrup  Thiocol  Roche  (Hoffman-LaRoche  Chemical  Works.) 

Protan  and  Opium  Tablets  No.  1 (H.  K.  Mulford  Co.) 

Protan  and  Opium  Tablets  No.  2 (H.  K.  Mulford  Co.) 

Physiologic  Therapeutics,  the  new  journal  published  by 
Dr.  Henry  R.  Harrower,  of  Chicago,  will  celebrate  the  New 
Year  with  a Special  Double  Number.  Several  thousand  extra 
copies  will  be  printed  and  sent  with  the  Season’s  Greetings 

to  such  physicians  as  may  be  interested  in  seeing  this  able 

exponent  of  the  progress  in  the  non-medicinal  methods  of 
treatment.  Those  of  our  readers  who  desire  a copy  should 
send  a postal  request  to  Dr.  H.  R.  Harrower,  Park  Ridge, 
Illinois. 

The  Ellis  County  Medical  Society  Active  in  Prose- 
cution of  Quacks. — The  Ellis  County  Medical  Society 
wishes  information  concerning  one  T\  B.  Jones,  of  Athens, 
Texas,  for  practicing  medicine  without  a license,  selling 
electro-galvanic  rings,  guaranteeing  a sure  cure  of  any  and 
all  diseases,  particularly  rheumatism  and  lost  vitality.  Doc- 
tors are  requested  to  look  out  for  this  individual  and  col- 
lect data  concerning  his  operations  and  send  it  to  the  Sec- 
retary of  Ellis  County  Medical  Society. 

American  Journal  of  Surgery  Issues  Special  Southern 
Number. — The  January  issue  of  the  American  Journal 
of  Surgery  will  be  composed  entirely  of  original  contribu- 
tions from  well-known  Southern  surgeons.  Several  Texans 
appear  among  the  contributers,  as  follows : Prevention  of 
Immediate  Post-Operative  Pain  by  Quinine  Injections,  by 
I Drs.  V.  and  V.  W.  Pleth,  Seguin ; Stricture  of  the  Rectum, 
I Complicating  Fistulae,  by  Dr.  C.  S.  Venable,  San  Antonio. 
I Dr.  E.  D.  Capps,  of  Fort  Worth,  will  also  contribute. 
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A Correction — Dr.  R.  H.  McLeod,  secretary  of  the 
Texas  State  Board  of  Medical  Examiners,  requests  that  a 
correction  of  Dr.  E.  D.  Shipman’s  grade  be  announced.  The 
grade  reported  was  77.7,  and  should  have  been  86.2. 

Dr.  T.  J.  Bennett  Appointed  Councilor. — Dr.  F.  D. 

Boyd,  Chairman  of  the  Board  of  Councilors,  announces  the 
appointment  of  Dr.  T.  J.  Bennett,  of  Austin,  as  Councilor 
for  the  Seventh  District,  to  succeed  Dr.  J.  C.  Anderson,  of 
Wharton,  who  resigned  recently. 

The  Texas  State  Board  of  Medical  Examiners. — The 

Texas  State  Board  of  Medical  Examiners,  as  appointed  by 
Governor  Colquitt,  is  as  follows : Regulars— Dr.  W.  L. 
Crosthwaite,  Holland ; Dr.  W.  B.  Collins,  Lovelady ; Dr. 
George  L.  Raber,  Winnsboro;  Dr.  J.  H.  Evans,  Palestine; 
Dr.  J.  D.  Osborn,  Cleburne.  Eclectic — Dr.  M.  E.  Daniel, 
Honey  Grove.  Homeopaths — Dr.  J.  D.  Mitchell,  Fort  Worth; 
Dr.  T.  J.  Crowe,  Dallas.  Physio-Medical — Dr.  R.  O.  Bras- 
well, Fort  Worth.  Osteopaths — Dr.  J.  F.  Bailey,  Waco,  and 
Dr.  Paul  M.  Peck,  San  Antonio. — Houston  Post. 

Pardon  Asked  for  A.  T.  Patrick  by  Medico-Legal  So- 
ciety of  New  York. — It  is  announced  that  the  Medico- 
Legal  Society  of  New  York  has  appealed  to  Governor  White 
to  pardon  Albert  T.  Patrick,  who  is  serving  a life  sentence 
in  Sing  Sing  for  the  murder  of  William  Rice,  of  Texas, 
several  years  ago.  It  is  maintained  by  the  petitioners  that 
Patrick  was  convicted  on  medical  testimony  that  embalming 
fluid  introduced  into  a body  through  the  right  brachial  art- 
ery would  not  enter  the  lungs,  but  it  has  since  been  demon- 
strated that  the  testimony  was  wrong. — Houston  Post. 

New  Negro  Ward  for  State  Lunatic  Asylum  Com- 
pleted.— The  new  ward  for  negro  insane  at  the  State 
Lunatic  Asylum  has  been  completed  and  is  being  rapidly 
filled.  The  Superintendent  reported  early  in  December 
that  twenty-five  patients  had  been  received  and  more  ex- 
pected, as  there  are  many  insane  negroes  in  the  county  jails. 
The  ward  will  accommodate  one  hundred  patients.  There 
are  1450  patients  in  the  asylum  and  there  will  be  a total 
of  1525  when  the  negro  ward  is  filled.  The  Austin  asylum 
is  second  to  Terrell,  where  there  are  approximately  1825  pa- 
tients.— San  Antonio  Express. 

Fire  Rating  Law  Improves  Health. — While  the  purpose 
of  the  State  Fire  Rating  Board  was  entirely  foreign  to  the 
Health  Department,  no  one  dreamed  it  would  have  any 
influence  in  the  work  of  that  department,  but  it  has  worked 
wonders  in  some  localities.  The  underwriters  have  made 
it  plain  that  high  insurance  was  required  where  the  premises 
of  buildings  or  stores  are  not  kept  clean  or  trash  is  littered 
over  the  place.  It  is  a case  of  clean  up  and  get  low  insur- 
ance rates  that  appeals  to  the  pockets  of  the  people  and  they 
have  responded.  The  cry  of  better  sanitation  and  improved 
health  conditions  was  not  heeded  to  any  great  extent,  but 
when  it  was  to  save  money  by  paying  less  insurance  tolls, 
everybody  was  busy.  The  result  is  that  money  was  saved 
in  several  ways.  First,  in  the  insurance  charges,  and  then 
by  good  health,  with  reduced  doctor’s  bills.  The  State  Health 
Department  is  well  pleased  with  the  cleanups  resulting  from 
the  Fire  Rating  Board  Law. — San  Antonio  Express. 

American  Public  Health  Association. — The  American 
Public  Health  Association  will  hold  its  1911  meeting  in 
Havana,  Cuba,  December*  4th  to  9th.  The  prospect  of  hav- 
ing the  association  again  in  Havana  has  aroused  the  warmest 
interest  among  the  physicians  there.  The  Academy  of 
Medicine  has  offered  its  building  for  the  general  section 
meetings.  The  Hotel  Sevilla  will  be  the  headquarters  of 
the  association.  A few  years  ago  a meeting  in  Havana 
would  probably  have  discussed  yellow  fever.  The  changed 
situation  in  Cuba  with  respect  to  that  disease  is  shown  by 
the  fact  that  yellow  fever  has  been  so  completely  ex- 
tinguished on  the  island  that  the  local  physicians  desire 
rather  that  tuberculosis  be  given  the  most  prominent  place 
The  question  of  the  milk  supply  will  also  be  considered.  It 
is  hoped  at  this  meeting  that  the  recently  organized  Sociol- 
ogical Section,  and  the  Section  on  Sanitary  Engineering, 
which  was  tentatively  authorized  by  the  Milwaukee  meet- 
ing, may  be  put  upon  substantial  foundations.  The  Amer- 
ican Public  Health  Association  is  composed  of  physicians  of 
the  United  States  of  America,  the  Dominion  of  Canada,  the 
Republic  of  Mexico  and  the  Republic  of  Cuba. 


Physicians  Appointed  by  Governor  Colquitt. — The  fol- 
lowing appointments  by  Governor  Colquitt  are  of  interest 
to  the  physicians  of  this  State : Superintendent  State  In- 
stitute for  the  Blind,  Austin,  E.  E.  Bramlett,  of  Fannin 
County;  Physician  to  State  Institute  for  the  Blind,  Dr.  S. 
E.  Hudson,  Austin ; Superintendent  Deaf  and  Dumb  Insti- 
tute at  Austin,  Sidney  J.  Thomas,  of  Comanche  County; 
Quarantine  Officer  at  Galveston,  Dr.  I.  L.  McGlasson,  of 
McLennan  County;  Quarantine  Officer  at  Brownsville,  Dr. 
E.  S.  McCain,  of  Refugio  County ; Superintendent  State 
Epileptic  Colony,  Abilene,  Dr.  T.  B.  Bass,  Abilene;  Member 
Board  of  Regents  of  A.  & M.  College,  Dr.  J.  Allen  Kyle,  of 
Houston. 

Interesting  Statistics. — The  October  vital  statistics  re- 
port contains  some  items  worthy  of  mention.  In  the  mat- 
ter of  births  the  number  reported  is  slightly  above  the  aver- 
age of  previous  months,  and  deaths  are  below  the  monthly 
average.  The  report  shows  a total  of  4574  births  and  1911 
deaths.  Of  the  births  there  were  4174  white  and  341  black, 
while  the  death  report  shows  1588  white  and  323  black.  The 
blacks  show  only  18  more  births  than  deaths.  Twins  also 
take  a prominent  place  in  the  birth  report,  there  being  forty- 
five  (45)  sets  reported;  also  two  sets  of  triplets. 

Texas  further  proves  a healthy  State,  there  being  222  who 
lived  past  70  years.  Sixteen  lived  past  90  years  of  age,  as 
follows:  One,  110;  one,  102;  three,  100;  two,  98;  one,  97; 
two,  95 ; one,  93 ; two,  92 ; two,  91 ; one,  90. 

In  the  list  of  1911  deaths  it  will  be  found  that  “diseases  of 
infancy”  claimed  134,  and  “diarrhea  and  enteritis  under  2 
years  of  age”  claimed  202,  a total  of  336,  further  emphasiz- 
ing that  care  should  be  taken  to  “save  the  babies.”  Greater 
argument  in  this  line  is  the  fact  that  death  claimed  536  chil- 
dren under  the  age  of  five  years,  over  28  per  cent  of  the 
total  deaths.  There  were  only  52  deaths  between  the  age 
of  5 and  10  years,  and  of  this  number  6 were  accidental. 

Tuberculosis  shows  an  increase  over  September,  there  be- 
ing 210  deaths  reported.  Pneumonia  is  also  on  the  increase, 
there  being  74  deaths  for  October,  against  38  for  September. 
Pellagra  is  again  “on  deck”  with  a total  of  13,  occurring 
in  the  following  counties:  Taylor,  1;  Fannin,  1;  Hunt,  1 ; 
Lampasas,  1;  McLennan,  1;  Navarro,  4;  Travis  (S.  L.  A.), 
2;  Anderson,  1;  Dallas,  1;  including  two  males  and  11  fe- 
males. Typhoid  fever,  a preventable  disease,  claimed  104 
lives,  which  is  a decrease  of  42  over  the  previous  month. 
A further  decrease  is  expected  during  the  cold  months.  The 
report  contains  further  interesting  items  and  should  be  read 
by  alt. — Bulletin  Texas  State  Board  of  Health.  ' 

The  Lone  Star  State  Medical,  Dental  and  Pharma- 
ceutical Association  held  its  24th  annual  session  in  Aus- 
tin, November  22-24,  1910.  This  organization  is  composed 
of  the  negro  professional  men  and  women  of  this  State 
who  are  legally  and  honorably  engaged  in  the  practice  of 
medicine,  pharmacy  and  dentistry. 

Forty-two  members,  representing  every  part  of  the  State, 
were  present  and  took  part  in  the  proceedings.  Mayor 
A.  P.  Woolridge  welcomed  the  Association  in  behalf  of  the 
city.  Dr.  R.  E.  L.  Holland,  of  Temple,  responded.  In  be- 
half of  the  white  medical  profession  of  Austin,  Dr.  Kirk, 
city  health  officer,  delivered  a talk  emphasizing  the  impor- 
tance of  fighting  the  white  plague,  and  urged  the  members 
to  fight  it  manfully  and  scientifically.  Dr.  F.  A.  Bryan,  of 
Dallas,  also  responded,  and  called  attention  to  the  fact  that 
the  members  of  the  Association  realized  the  importance 
of  the  fight  against  the  white  plague,  and  were  everywhere 
bending  their  energies  in  assisting  to  eradicate  it.  Dr.  C. 
V.  Roman,  of  Nashville,  Tennessee,  a member  of  the  Fac- 
ulty of  Meharry  Medical  College,  delivered  an  instructive 
lecture  on  Diagnosis  of  Eye  and  Ear  Diseases.  This  was 
of  special  interest  to  the  general  practitioners.  He  urged 
care  in  trying  to  treat  diseases  of  the  eye  and  ear,  and  when 
the  least  in  doubt  he  advised  the  consultation  of  a well- 
trained  specialist.  Through  the  kindness  of  Drs.  Bennett 
and  Scott,  Dr.  Roman  conducted  a surgical  clinic  on  the  eye 
and  throat  at  the  Austin  Sanitarum. 

On  the  morning  of  the  24th  at  the  above  named  Sani- 
tarium, a surgical  clinic  was  held,  where  a large  fibroid  tumor 
was  removed. 

At  the  final  session  of  the  Association  the  following  offi- 
cers were  elected  for  the  ensuing  term : President,  Dr.  N. 
J.  Atkinson,  Greenville ; vice-president,  Dr.  W.  H.  Crawford, 
Austin ; secretary.  Dr.  R.  T.  Hamilton,  Dallas ; treasurer, 
Miss  A.  E.  Hughes,  Clarksville.  Dallas  was  unanimously 
closen  for  the  2Sth  annual  session,  which  will  be  held  dur- 
ing the  month  of  October,  1911. 
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American  Society  of  Medical  Sociology — The  Amer- 
ican Society  of  Medical  Sociology,  with  headquarters  in  New 
York,  is  a new  organization  formed  for  the  purpose  of 
studying  the  intimate  relationship  between  disease  and  the 
social-economic  system.  The  society  as  a whole  will  be 
devoted  to  studying  those  questions  which  are  covered  only 
in  part  by  other  organizations.  Some  of  the  questions  now 
under  consideration  by  members  are:  The  need  of  a Federal 
Department  of  Health. 

Tuberculosis  as  an  economic  disease. 

Is  there  any  demonstrable  relationship  between  the  strain  of 
our  modern  life  and  the  increase  of  insanity? 

Is  cancer  on  the  increase,  and  if  so,  what  are  the  prob- 
able etiologic  factors? 

What  are  the  best,  i.  e.,  the  most  humane  and  most 
effective  methods  of  dealing  with  prostitution? 

The  best  methods  of  preventing  venereal  infection? 

Is  complete  sexual  abstinence  (a)  likely  to  impair  the 
general  health?  (b)  likely  to  result  in  impotence? 

The  relative  influence  of  heredity  and  environment  on  the 
physical,  mental  and  moral  characteristics  of  the  offspring. 

The  question  of  marriage  and  divorce. 

Is  the  regulation  of  conception  morally  justifiable,  and  if 
so,  what  are  the  best  methods  ? 

Abortion  in  its  medical  and  ethical  aspects. 

Alcohol  (a)  as  a beverage,  (b)  as  a medicine.  Its  physio- 
logic, medicinal,  social  and  economic  effects. 

Infant  mortality.  Its  principal  causes  and  prevention. 

Occupational  or  trade  diseases. 

Food  adulterations  and  their  influence  on  health. 

The  causes  of  quackery,  Christian  Science  and  other  cults, 
and  the  influence  of  the  irregular  cults  of  medicine  on 
public  health. 

The  results  of  these  investigations  will  be  disseminated  by 
means  of  meetings,  lectures,  reports,  pamphlets,  etc.  The 
officers  are.  Honorary  President,  A.  Jacobi,  M.  D.,  L.  L.  D., 
President  Wm.  J.  Robinson,  M.  D.,  Vice  Presidents,  Wm.  L. 
Holt,  M.  D.,  and  James  P.  Warbasse,  M.  D.,  Secretary,  A.  C. 
Jacobson,  M.  D.  The  dues  are  $1  per  year.  Any  information 
concerning  the  organization  may  be  had  by  addressing  the 
American  Society  of  Medical  Sociology,  12  Mt.  Morris  Park, 
W.,  New  York. 

The  National  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards  will  hold  its  Twenty-first 
Annual  Meeting  in  Chicago,  Illinois,  on  Tuesday,  February 
28,  1911,  at  the  Congress  Hotel.  The  subjects  to  be  taken 
up  at  this  meeting  will  be  a consideration  of  the  State  Con- 
trol of  Medical  Colleges ; a report  by  a special  committee 
on  Clinical  Instruction ; a report  on  a proposed  Materia  Med- 
ica  List  by  a special  committee ; the  report  on  a paper  pre- 
sented at  the  St.  Louis  meeting  by  Mr.  Abraham  Flexner, 
of  The  Carnegie  Foundation  for  the  Advancement  of  Teach- 
ing; and  some  special  papers  on  such  subjects  as  the  Regu- 
lation of  Medical  College,  Necessity  for  Establishing  a Ra- 
tional curriculum  for  the  Medical  Degree,  and  others,  by 
men  eminently  qualified  to  prepare  papers  upon  such  sub- 
jects. 

These  topics  are  all  of  practical  and  vital  interest  to  medi- 
cal colleges,  medical  examining  boards,  the  profession  at 
large  and  the  public.  The  symposium  will  be  composed  of 
ten  papers  and  be  presented  from  the  viewpoints  of  State, 
law,  medical  colleges,  State  medical  examining  and  licensing 
boards  and  the  medical  profession.  The  contributors  of  pa- 
pers to  the  Symposium  on  State  Control  of  Medical  Col- 
leges are  rnen  of  the  highest  attainment  in  matters  pertain- 
ing to  State,  law  and  the  medical  profession,  and  their  pro- 
duction will  be  worthy  of  the  most  careful  consideration. 
The  chief  object  of  the  Symposium  is  to  determine,  as  far 
as  possible,  the  feasibility  of  placing  Medical  Colleges  under 
State  Control.  The  special  committee  on  Materia  Medica 
made  a report  at  the  St.  Louis  meeting  of  the  Confederation, 
June  6,  1910,  and  it  was  continued  and  instructed  to  report 
again  at  the  next  annual  meeting  of  the  Confederation  in 
1911.  The  report  of  this  committee  made  at  St.  Louis  has 
received  very  favorable  comment  by  many  of  the  editors  of 
medical  journals,  and  should  receive  at  the  Chicago  meeting 
extended  and  careful  consideration.  The  report  on  Mr. 
Flexner’s  paper  is  published  in  the  proceedings  of  the  St. 
Louis  meeting  of  the  Confederation,  page  64,  and  will  be 
open  for  discussion  at  the  Chicago  meeting. 

An  earnest  and  cordial  invitation  to  this  meeting  is  ex- 
tended to  all  members  of  State  Medical  Examining  and  Li- 
censing Boards,  teachers  in  medical  schools,  colleges  and 


universities,  delegates  to  the  association  of  American  Medi- 
cal College,  to  the  Council  on  Medical  Education  of  the  A. 
M.  A.,  and  to  all  others  interested  in  securing  the  best  re- 
sults in  medical  education. 

The  officers  of  the  Confederation  are : President,  J.  C. 
Guernsey,  M.  D.,  1923  Chestnut  Street,  Philadelphia,  Penn- 
sylvania ; secretary-treasurer,  George  H.  IMatson,  M.  D.,  State 
House,  Columbus,  Ohio. 

Recommendations  of  State  Board  of  Health. — The 
State  Board*  of  Health  in  its  recommendations  for  changes 
in  its  department  by  the  Thirty-second  Legislature,  recom- 
mends both  the  establishment  of  a tuberculosis  sanitarium 
and  leprosarium  in  this  State.  The  last  Legislature  made 
provision  for  both,  but  Governor  Campbell  vetoed  the  appro- 
priation for  the  tuberculosis  sanitarium  and  did  not  take  any 
steps  to  put  into  effect  the  other  act. 

The  provision  of  the  report  relative  to  the  recommenda- 
tions, follows : 

Realizing  the  importance  of  continued  and  systematic  ef- 
forts on  the  part  of  this  department  to  improve  the  general 
sanitary  conditions  throughout  the  State  and  the  necessity 
for  radical  improvements  over  past  months,  we  respectfully 
submit  the  following  recommendations : 

The  appointment  and  continuous  employment  of  an  as- 
sistant health  officer,  to  have  general  supervision  of  the 
inspection  work  of  the  department. 

The  appointment  of  a chemist  and  bacteriologist  and  main- 
tenance of  a laboratory  of  hygiene  in  connection  with  the 
work  of  the  board  of  health. 

The  appointment  of  an  inspector  for  continuous  field  in- 
spection and  educational  work. 

The  appointment  of  a filing  clerk  and  stenographer  as  an 
assistant  to  the  registrar  of  vital  statistics. 

The  change  in  designation  and  duties  of  seven  quarantine 
officers,  exclusive  of  Galveston  and  Sabine,  to  that  of  sani- 
tary inspectors,  for  detail  as  quarantine  officials  or  such 
other  duties  as  the  exigencies  of  the  service  may  demand. 

The  establishment  of  the  leprosarium,  as  provided  by  the 
last  Legislature,  also  of  a tuberculosis  sanitarium  for  the 
indigent,  and  provision  for  educational  work  combating  this 
and  other  communicable  diseases. 

Provision  for  educational  literature  for  distribution,  and 
a special  printing  fund  of  $1200  per  annum  for  this  purpose. 

The  salary  of  the  president  of  the  board  to  be  increased 
to  3600  per  annum. 

We  also  earnestly  recommend  to  the  Thirty-second  Legis- 
lature that  the  present  sanitary  code,  as  adopted  by  our 
Board,  be  enacted  into  law  and  the  State  Board  of  Health 
law  be  amended  as  per  recommendations  submitted  by  At- 
torney General  Rowland,  and  thereby  perfect  the  law  by 
making  it  more  operative,  as  it  is  now  regarded  by  the  At- 
torney General’s  Department  as  unconstitutional  in  some 
features. 

Realizing  that  special  training  and  experience  make  more 
valuable  the  services  of  those  engaged  in  public  health  work, 
several  States  have  established  civil  service  regulations  under 
which  employes  are  retained  and  advanced  solely  according 
to  qualifications,  and  we  earnestly  recommend  the  adoption 
of  such  regulations  for  this  department. 

The  removal  of  the  department  under  the  Pure  Pood  Com- 
missioner from  Denton  to  the  seat  of  government  to  better 
facilitate  the  work  in  both  departments  and  the  mutual  ad- 
vantage of  both. — San  Antonio  Express. 
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EL  PASO  DISTEICT— NO.  1. 

Sr.  E.  P.  Miller,  £1  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRBTAHY  .AND  DATE  OF  MEETING. 

El  Paso — Dr.  P.  P.  Miller,  El  Paso ; 1st  and  3d  Saturday. 

District  Personals. — Dr.  Thos.  W.  Crowder,  of  Sher- 
man, has  located  in  El  Paso  and  has  offices  in  the  Banner- 
Roberts  Building. 

Dr.  H.  O.  Darnell,  of  Indiana,  has  become  a resident  of 
El  Paso. 

Dr.  E.  R.  Carpenter,  of  El  Paso,  visited  Sonora,  Mexico, 
during  December. 

Dr.  A.  A.  Bowman,  of  Uvalde,  has  moved  to  El  Paso. 

Dr.  Hugh  Crouse,  of  El  Paso,  suffered  a short  illness  in 
the  early  part  of  December. 
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BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N,  J.  Fhenix,  Colorado,  Councilor. 

District  Sncielu — Dr.  N.  .T.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Dig  .Springs,  Secretary. 

COU.XTY  SOCIETIES,  SECUET.YUY  AND  DATE  OP  MEETING. 

Ecior-AIidland-Mcirtiii-Hoaard — Dr.  G.  T.  Hall,  Big  Springs;  2d 
Thursday  uuarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  monthly.' 

Junes — Dr.  A.  McK.  .Jones,  Anson  ; 3d  Tuesday  monthly. 

Knox — Dr,  J.  H.  Brice,  Knox  City. 

Milchcll — Dr.  W.  A.  Dupree,  Colorado;  3d  Monday  May,  1st 
Monday  December. 

Xulun-I'ishcr-SlunetraU — Dr.  W.  W.  Callan,  Rotan  • 1st  Tuesday 
Marc’u.  June,  September,  December. 

Sc;irry-Dickcns-Kent — Dr.  J.  T.  Whitmore,  Snyder;  1st  Tuesday 
monthly. 

Tufjlor — Dr.  J.  M.  Estes,  Abilene  ; 1st  Tuesday.  l 

The  Nolan-Fisher-Stonewall  County  Medical  Society  i 

met  at  Roby,  December  6tb,  as  Sweetwater  was  under  quar- 
antine against  public  gatherings  on  account  of  an  epidemic 
of  dipbtlieria.  Ten  members  were  present.  Dr.  T.  J.  Hub- 
bert  read  a very  fine  paper  on  Mastifitis  and  Mastodynia  and 
Treatment,  which  was  fullv  discussed.  Dr.  W.  A.  Womack, 
of  Royston,  presented  a case  of  pellagra  which  was  very 
interesting  to  the  society.  By  the  order  of  the  Councilor,  Dr. 
N.  J.  Phenix,  the  Nolan-Fisher-Stonewall  County  Medical 
Society  disbanded,  and  the  Fisher-Stonewall  County  Medical 
Society  was  organized  with  the  following  officers ; Presi- 
dent, Dr.  J.  G.  Hambright,  Roby ; vice  president.  Dr.  E.  R. 
Sartor,  Rotan ; secretary-treasurer,  W.  W.  Callan,  Rotan ; 
delegate.  Dr.  J.  D.  Davis,  Roby;  alternate,  Dr.  J.  H.  Walker, 
Sylvester ; censors,  Drs.  T.  J.  Hubbert,  M.  N.  Risinger,  R. 
R.  Allen.  The  society  adjourned  to  meet  in  Rotan  the  first 
Tuesday  in  January. 

The  Taylor  Couaty  Medical  Society  met  in  the  rooms 
of  the  Twenty-Five-Thousand  Club,  in  Abilene,  December  6, 
1910.  Resolutions  on  the  deaths  of  Drs.  L.  A.  Grizzard  and 
John  H.  Bass  were  adopted.  Dr.  James  M.  Alexander  made 
an  address  on  his  recent  visit  to  the  clinical  meeting  of  the 
Surgeons  of  North  America,  which  occurred  in  Chicago.  He 
was  given  a vote  of  thanks  for  his  address.  Dr.  Carrick 
made  a short  talk  on  Ventilation  of  Cars,  Theaters  and  Pub- 
lic Buildings.  Dr.  S.  C.  Gage  reported  an  interesting  case 
of  pellagra.  A communication  from  the  president  of  the 
State  Board  of  Health  was  read,  in  which  it  was  stated  that 
he  would  endeavor  to  establish  a depot  at  Abilene  for  the 
distribution  of  diphtheria  anti-toxin  to  the  poor.  The  ap- 
plication of  Dr.  Rufus  C.  Whiddon,  of  Abilene,  was  referred 
to  the  board  of  censors.  The  January  meeting  will  be  held 
in  Merkel. 

The  following  officers  for  1911  were  elected:  President, 
Dr.  M.  M.  Carrick,  Abilene;  vice  president,  Dr.  John  A. 
Adkinson,  Merkel ; secretary-treasurer,  Dr.  James  M.  Estes, 
Abilene ; censor.  Dr.  M.  Armstrong,  Merkel. 

Immediately  following  the  regular  meeting,  a banquet  was 
served  by  Dr.  Alexander  at  his  residence.  The  house  was 
especially  decorated  for  this  affair.  Dr.  M.  M.  Carr'ick  pre- 
sided as  toastmaster.  Talks  were  made  by  Drs.  S.  C.  Gage, 
N.  W.  Campbell,  C.  M.  Cash,  Tom  Hollis,  J.  Daly,  E.  H. 
Merrick,  A.  Cochran,  J.  M.  Alexander,  A.  J.  Pope,  Hon. 

A.  S.  Hardwicke,  Mayor  E.  N.  Kirby,  George  A.  Harris, 
A.  R.  Christopher  and  F.  C.  Olds.  Following  the  banquet 
the  wives  and  other  friends  of  the  physicians  came  in  and 
a general  reception  was  held.  This  was  one  of  the  best 
meetings  of  the  society  has  held  since  its  organization. 

The  El  Paso-Big  Springs  District  Medical  Society  met 
in  Sweetwater,  November  22,  1910,  with  a large  gathering 
from  the  larger  towns  and  localities  in  West  Texas.  In 
the  absence  of  the  President,  Dr.  A.  D.  McReynolds,  Vice 
President  T.  J.  Ratliff,  of  Colorado,  presided.  Judge  J.-  H. 
Beall  welcomed  the  visitors  in  behalf  of  the  city.  Dr.  J.  W. 
Overton  delivered  the  welcome  address  on  behalf  of  the 
county  medical  society.  The  response  was  made  by  Dr.  P. 

C.  Coleman,  of  Colorado.  He  reviewed  the  history  of  that 
section  of  the  country  and  congratulated  the  town  on  her 
progress  in  the  face  of  unfavorable  conditions.  Dr.  Cole- 
man is  one  of  the  pioneer  West  Texas  physicians,  having 
located  at  Colorado  twenty-eight  years  ago  when  there  was 
scarcely  a practicing  physician  between  Weatherford  and 
El  Paso.  The  scientific  program  was  next  taken  up  and 
the  following  program  rendered ; Surgery  of  the  Pleura,  Dr. 

C.  M.  Rosser,  Dallas  ; Shock  a Nervous  Factor  in  Rheumatism, 
Dr.  S.  C.  Parsons,  San  Angelo ; What  Should  be  the  General 
Practitioner’s  Eye  Knowledge,  Dr.  John  A.  Adkisson,  Merkel. 

A resolution  endorsing  Dr.  M.  M.  Carrick,  of  Abilene, 
as  State  Health  Officer  and  Dr.  John  A.  Adkinson,  of  Mer- 
kel, on  the  State  Board  of  Medical  Examiners,  was  adopted. 


Appropriate  resolutions  were  adopted  thanking  the  citizens 
of  Sweetwater  for  their  courtesies  shown  the  visitors  and 
congratulating  them  upon  their  evidences  of  prosperity  and 
for  their  unbounded  hospitality.  Resolutions  were  also 
adopted  upon  the  death  of  Dr.  J.  H.  Edwards,  of  Westhoff, 
who  was  a member  of  the  society. 

Preceding  the  banquet  an  open  meeting  was  held  at  which 
the  following  program  was  rendered : Vocal  Solo,  Mrs.  W. 
T.  Trammell,  Sweetwater;  Reading,  Miss  Duckworth,  Sweet- 
water; Address,  “Relation  of  Physician  to  Public  Schools 
and  Health,”  Professor  M.  B.  Johnson,  Sweetwater;  Reading, 
Mrs.  Severn,  Sweetwater;  Vocal  Solo,  Miss  Corinne.  Harris, 
Sweetwater;  Public  Health  Legislation,  Hon.  James  N. 
Wilkerson,  Fort  Worth;  Reading,  Miss  Grace  Vinson;  Song, 
Male  Quartette. 

The  following  officers  were  elected  to  serve  during  the 
ensuing  year:  President,  Dr.  N.  J.  Phenix,  Colorado;  vice 
president.  Dr.  John  W.  Overton,  Sweetwater;  secretary- 
treasurer,  Dr.  G.  T.  Hall,  Big  Springs. 

District  Personals. — Dr.  J.  M.  Alexander  has  returned 
to  Abilene,  after  spending  three  weeks  in  Chicago,  attending 
meeting  of  the  Surgeons  of  North  America. 

Dr.  A.  E.  Davis,  Abilene,  has  retired  from  active  practice. 

Dr.  N.  W.  Campbell,  of  Abilene,  has  returned  from  a hunt- 
ing trip  to  Mexico. 


PANHANDLE  DISTRICT— N0.8. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Societt/ — Dr.  W.  H.  Freeman,  Lockney,  President  ; Dr. 
P.  B.  Bryan,  Childress,  Secretary. 

COUNTY  SOCIETIES,  SBCKBTAEY  AND  DATE  OP  MEETING. 

Childress — Dr.  P.  B.  Bryan,  Childress ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford ; 2d  Tuesday  monthly. 

DaUam-Hartley-Shennaii — Dr.  Robert  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  M^illiam  Gray,  Clarendon ; 2d  Tuesday  monthly. 

Foardh — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  'Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey.  Memphis. 

Hardeman — Dr.  .T.  J.  Hanna,  Quanah ; 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Monday  monthly. 

Luhbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  R.  S.  Killough.  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia  ; 2d  Tuesday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthlV 

The  Potter  County  Medical  Society  met  in  the  office 
of  Dr.  I.  Rasco,  in  Amarillo.  Fifteen  members  were  pres- 
ent. Dr.  Rasco  reported  the  case  of  an  infant  twenty-four 
hours  old  having  profuse  hemorrhage  from  the  stomach  and 
bowels.  This  being  the  occasion  for  the  annual  election  of 
officers,  no  further  program  was  given.  The  election  re- 
sulted as  follows:  President,  Dr.  E.  A.  Johnston,  Amarillo; 
1st  vice  president,  Dr.  J.  W.  Pierson,  Amarillo ; 2nd  vice 
president,  Dr.  D.  S.  Ashby,  Amarillo ; 3rd  vice  president, 
Dr.  R.  M.  Walker,  Amarillo ; secretary-treasurer.  Dr.  R.  S. 
Killough,  Amarillo ; censor.  Dr.  G.  T.  Thomas,  Sr.,  Amaril- 
lo; delegate.  Dr.  D.  T.  Hanson,  Amarillo;  alternate.  Dr. 
S.  P.  Vinyard,  Amarillo.  The  annual  banquet  occurred 
at  Mize’s  Cafe,  where  covers  were  laid  for  twenty-four.  The 
menu  was  very  elaborate.  Dr.  D.  R.  Fly  acted  as  toastmaster. 

The  Swisher-Briscoe  County  Medical  Society  met  in 
regular  session  December  13,  1910,  in  Tulia,  with  Dr.  E.  Lee 
Dye.  The  following  officers  were  elected  for  1911:  Presi- 
dent, Dr.  L.  W.  Shoemaker,  Tulia;  vice  president,  Dr.  M. 
C.  Bell,  Silverton  ; secretary,  Dr.  R.  B.  Wolford,  Tulia;  cen- 
sor, Dr.  E.  Lee  Dye,  Tulia ; delegate.  Dr.  R.  B.  Wolford, 
Tulia;  alternate.  Dr.  E.  Lee  Dye,  Tulia.  After  the  election 
of  officers,  a short  talk  was  made  by  Dr.  Charles  R.  Hart- 
sook,  the  retiring  president,  which  was  highly  appreciated 
by  all  present.  Dr.  H.  D.  Barnes,  of  Tulia,  vice-councilor 
for  the  District,  recommended  that  the  local  society  confer 
with  surrounding  county  societies  and  arrange  for  a joint 
meeting  to  renew  interest. 

The  Wichita  County  Medical  Society  met  in  regu- 
lar monthly  session  December  13,  1910,  at  the  office  of  Dr. 
C.  S.  Hale,  in  Wichita  Falls.  Nine  members  were  present. 
Dr.  W.  H.  Walker  reported  an  interesting  case  of  obstet- 
rics, which  received  much  discussion.  Dr.  Guest  reported 
a case  of  hydrocephalus.  Drs.  Guest  and  Bell  reported  a 
case  of  typhoid  fever.  The  following  officers  were  elected 
for  the  ensuing  year  by  acclamation : President,  Dr.  L.  C. 
Tyson,  Wichita  Falls;  vice  president,  Dr.  M.  M.  Walker, 
Wichita  Falls ; secretary-treasurer,  Dr.  Duane  Meredith, 
Wichita  Falls ; censors,  Drs.  L.  Coons,  R.  L.  Miller,  W.  H. 
Walker,  Wichita  Falls;  delegate,  Dr.  J.  M.  Bell,  Iowa  Park; 
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alternate,  Dr.  J.  C.  A.  Guest,  Wichita  Falls.  The  society 
gave  a banquet  on  December  29,  1910.  Dr.  J.  T.  Buchanan, 
of  Scotland,  Texas,  was  elected  a member  on  transfer  from 
Young  County. 

The  Hall  County  Medical  Society  met  in  regular 
session  at  Memphis,  December  13,  1910,  with  a good  at- 
tendance. The  annual  report  of  officers,  as  received  and 
approved,  showed  that  the  society  had  made  substantial  im- 
provement during  the  past  year.  Officers  for  1911  were 
elected  as  follows : President,  Dr.  C.  F.  Wilson,  Memphis ; 
vice  president.  Dr.  N.  H.  Bowman,  Memphis ; secretary.  Dr. 
W.  C.  Dickey,  Memphis;  treasurer.  Dr.  W.  H.  Wilson, 
Memphis. 

A case  of  suspected  movable  kidney  was  reported  and  fully 
discussed.  Many  valuable  clinical  points  in  the  differential 
diagnosis  of  abdominal  tumors  were  brought  out  during  the 
discussion  of  this  case.  The  belief  was  generally  expressed 
during  the  discussion  of  a case  of  phlegmasia  following 
hysterectomy,  that  the  taking  of  ergot,  over  a period  of 
time,  by  patients  suffering  with  uterine  disease,  has  a ma- 
terial. bearing  on  the  appearance  of  phlegmasia  after  opera- 
tions on  the  uterus  and  adnexia. 

District  Personals. — Dr.  and  Mrs.  D.  R.  Fly,  of  Amar- 
illo, are  spending  the  winter  in  North  Texas. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary,  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNTS  SOCIETIES,  SECEBTAHT  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 3d  Thursday  monthly. 

Lampasas — Dr.  B.  W.  Vaughn,  Lampasas ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady  ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; 2d  Thursday  monthly. 

Tom  Green — Dr.  .T.  S.  Hixson,  San  Angelo  ; Tuesday  before  full 
moon. 

The  Runnels  County  Medical  Society  met  in  Bal- 
linger, December  8,  1910.  Dr.  W.  B.  Halley,  of  Ballinger, 
read  a paper  on  The  Narcotic  Action  of  Apomorphia.  The 
following  officers  were  elected:  President,  Dr.  J.  W.  Blas- 
dall,  Ballinger;  1st  vice  president.  Dr.  T.  A.  Rape,  Ballinger; 
2nd  vice  president.  Dr.  W.  B.  Halley,  Ballinger ; secretary- 
treasurer,  Dr.  E.  R.  Walker,  Ballinger;  censor,  Dr.  A.  Back- 
mann,  Rowena ; delegate.  Dr.  A.  S.  Love,  Ballinger. 

The  Lampasas-Mills  County  Medical  Society  met  in 
Lampasas,  December,  1910.  Six  members  were  present. 
Dr.  Edward  W.  Vaughn,  of  Lampasas,  was  received 
as  a member.  Dr.  D.  W.  Black,  formerly  of  Rosebud,  was 
received  on  transfer  from  Falls  County.  The  following 
officers  for  1911  were  elected:  President,  Dr.  D.  W.  Black, 
Lampasas;  vice  president.  Dr.  J.  W.  Yeary,  Lake  Victor; 
secretary-treasurer.  Dr.  E.  W.  Vaughn,  Lampasas ; censor. 
Dr.  W.  M.  Lowe,  Lometa ; delegate.  Dr.  J.  E.  Dildy,  Lam- 
pasas ; alternate.  Dr.  J.  D.  Dorbandt. 

It  was  resolved  that  the  name  Lampasas-Mills  County 
Medical  Society  be  changed  to  Lampasas  County  Medical 
Society.  The  meetings  will  occur  on  the  first  Tuesdays  in 
March,  June,  September  and  December. 

The  Coleman  County  Medical  Society  met  in  Santa 
Anna,  December  1st.  Six  members  were  present.  The  fol- 
lowing program  was  rendered:  Burns,  Dr.  T.  A.  Morrison, 
Santa  Anna;  Pathology  of  Pneumonia,  Dr.  W.  M.  Strozier, 
Santa  Anna. 

The  Brown  County  Medical  Society  met  in  Brown- 
wood, December  13,  1910.  Fifteen  members  were  present. 
The  program  was  as  follows : Corneal  Ulcer  with  Special 
Reference  to  Treatment  with  Iodine,  Dr.  George  S.  McRey- 
nolds.  Temple.  Intestinal  Obstruction,  Dr.  J.  S.  McCelvey, 
Temple.  Dr.  McCelvey  reported  several  interesting  cases  in 
which  life  had  been  saved  by  early  surgical  interference. 
Both  papers  were  thoroughly  discussed.  The  following  of- 
ficers were  elected:  President,  Dr.  J.  W.  Tottingham,  Brown- 
wood ; vice  president.  Dr.  L.  R.  Yantis,  Blanket ; secretary- 
treasurer,  J.  E.  Robinson,  Brownwood ; censor.  Dr.  Edward 
L.  Howard,  Bangs.  The  next  meeting  of  the  society  will 
be  held  Monday  night,  January  9,  1911,  at  the  Medical  Society 
Hall  in  Brownwood. 

District  Personals. — Dr.  A.  L.  Anderson  has  returned 
from  a post-graduate  course  in  Chicago.  He  will  limit  his 
practice  to  Eye,  Ear,  Nose  and  Throat  work  exclusively. 


Dr.  O.  B.  Manes,  of  Coleman,  has  moved  to  San  Antonio. 
Dr.  C.  E.  Beaumont,  of  Coleman,  has  moved  to  San  Saba. 
Dr.  Newt  Long,  of  Santa  Anna,  has  moved  to  Sweetwater. 
Dr.  J.  D.  Read,  of  Sherman,  has  returned  to  Lampasas  to 
practice  medicine. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King:,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
P.  C.  Walsch,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio  ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  ; 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 

Guadalupe — Dr.  C.  Williamson,  Seguin ; 1st  Tuesday  monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass ; meets  on  call. 

Medina — Dr.  J.  H.  Pletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Saturda.v  monthly. 

Wilson~T)r.  Charles  R.  Watkins,  Ploresvllle ; quarterly. 

The  Bexar  County  Medical  Society  met  in  the  Inter- 
National  Club  Rooms  at  San  Antonio,  December  15,  1910, 
with  44  members  present.  As  this  was  the  evening  of  the 
annual  meeting,  no  special  program  had  been  arranged,  and 
the  time  was  devoted  to  hearing  reports  from  the  various 
committees.  Dr.  C.  C.  Young,  of  Chicago,  was  present  and 
made  a short  address  which  was  construed  in  the  morning 
newspap.ers  as  favoring  medical  advertising.  What  Dr.  Young 
really  said  was  to  the  effect  that  he  could  see  no  reason 
why  the  physician  should  not  write  articles  on  appropriate 
medical  subjects  for  the  newspapers  and  magazines  for  the 
purpose  of  creating  a proper  public  sentiment  in  favor  of 
the  profession  and  to  assist  in  educating  the  public  on  public 
health  and  sanitary  matters.  Dr.  Malone  Duggan  read  the 
report  of  the  committee  on  the  prosecution  of  quacks  and 
irregular  practitioners.  The  report  was  accepted  and  the 
committee,  consisting  of  Drs.  W.  B.  Russ,  A.  C.  McDaniel, 
W.  A.  King,  E.  V.  DePew  and  Malone  Duggan  was  con- 
tinued. This  committee  has  been  hampered  by  many  unfor- 
seen  difficulties,  but  is  certainly  doing  a much  needed  work 
in  Bexar  County.  Dr.  A.  C.  McDaniel  read  a letter  from 
the  State  Committee  on  Enforcement  of  Public  Health  Laws 
and  Drs.  W.  M.  Wolf  and  E.  C.  Walsh  were  appointed  to 
assist  him  in  collecting  a fund  for  the  State  Association. 

On  the  adjournment  of  the  regular  session  the  annual 
meeting  convened.  At  the  conclusion  of  the  Treasurer’s  re- 
port, which  showed  a balance  of  $207.57,  the  election  of 
officers  occurred.  The  result  of  the  election  was  as  fol- 
lows: President,  Dr.  Malone  Duggan,  San  Antonio;  vice 
president.  Dr.  T.  L.  Moody,  San  Antonio;  secretary.  Dr. 
Thomas  Dorbandt,  San  Antonio ; treasurer.  Dr.  E.  V.  De- 
Pew, San  Antonio ; delegate.  Dr.  W.  E.  Luter,  San  Antonio ; 
1st  alternate.  Dr.  L.  K.  Beck,  San  Antonio ; 2nd  alternate. 
Dr.  C.  C.  Quillian,  San  Antonio ; censor.  Dr.  A.  C.  McDaniel, 
San  Antonio.  Refreshments  were  then  served. 

District  Personals. — Mrs.  Annie  Nichols,  wife  of  Dr. 
J.  R.  Nichols,  of  San  Antonio,  died  at  their  home,  Novem- 
ber 22nd.  Her  death,  which  was  unexpected,  was  the  re- 
sult of  heart  disease. 

Dr.  G.  W.  Sims,  of  San  Antonio,  visited  New  Orleans  in 
December  to  study  the  methods  of  caring  for  and  recording 
patients  in  the  various  charity  hospitals. 

Dr.  R.  A.  Goeth,  of  San  Antonio,  and  Miss  Alma  Tipps, 
of  Austin,  were  married  December  6,  1910. 


CORPUS  CHEISTI  DISTRICT— NO.  6. 

Dr.  H.  J,  Hamilton,  Laredo,  Councilor, 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 

Cameron — Dr.  A.  W.  Hilger,  Brownsville  ; 1st  Wednesday  quar- 
terly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ! ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Palfurrias  ; 5th  day  monthly. 

Webb — Dr.  H.  J.  Hamilton,  Laredo  ; 1st  Wednesday  monthly. 

District  Personals. — Dr.  J.  T.  Halsell  and  Dr.  W.  E. 
Lowery,  of  Laredo,  have  each  killed  two  deer  so  far  this 
season. 

Dr.  H.  J.  Hamilton,  of  Laredo,  has  returned  from  a trip 
to  Corpus  Christi. 
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AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  W.  A.  Harper,  Austin,  President;  Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SBCKETARY  AND  DATE  OF  MBBTINQ. 

Bastrop — Dr.  J.  G.  Jones,  Smithville  ; 1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  W.  H.  O'Banion,  Lockhart;  2d  Tuesday  monthly. 

Lee — Dr.  J.  M.  Johnson,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March.  , 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saha — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black.  Georgetown  ; bi-monthly. 

The  Lee  County  Medical  Society  met  in  Giddings 
on  December  6,  1910.  The  program  consisted  of  an  excel- 
lent paper  on  the  Etiology  and  Pathology  of  Ovarian  Disease, 
by  Dr.  Z.  T.  Scott,  of  Austin.  Dr._  Connor,  of  Lexington, 
stated  in  the  discussion  that  he  believed  that  ovarian  der- 
moids arose  from  germinal  cells  contained  in  the  ovary  from 
birth,  rather  than  that  dermoids  represented  a so-called 
parasitic  twin  incarcerated  in  the  ovary.  Drs.  Johnson,  Gray 
and  York,  of  Giddings,  also  discussed  the  paper.  Dr.  L.  B. 
Bibb,  of  Austin,  reported  ten  cases  of  anti-typhoid  inocula- 
tion,'which  he  had  performed  with  only  one  case  developing 
any  temperature  at  all.  That  case  developed  only  two  de- 
grees of  fever. 

The  Williamson  County  Medical  Society  met  in  George- 
town December  14,  1910,  with  Dr.  E.  Doak,  of  Taylor, 
presiding.  Dr.  C.  C.  Black  had  prepared  an  interesting  pro- 
gram consisting  of  a paper  on  Preventive  Medicine  in  the 
Public  Schools,  by  Dr.  W.  G.  Weidemeyer,  Taylor;  also  _a 
paper  by  Dr.  J.  A.  Holloway,  of  Round  Rock.  Routine  busi- 
ness was  disposed  of  in  the  forenoon  session  and  the  society 
banqueted  at  the  Acme  during  the  midday  recess.  The  entire 
program  was  carried  out. 

The  Travis  County  Medical  Society  met  in  Austin, 
Friday,  December  16,  1910,  and  transacted  routine  business. 
Dr.  s’.  E.  Hudson,  of  Austin,  was  elected  President;  Dr. 
Z.  T.  Scott,  Austin,  vice  president;  Dr.  George  Decherd, 
Austin,  secretary-treasurer;  Dr.  W.  A.  Harper,  Austin,  cen- 
sor; Dr.  T.  J.  Bennett,  Austin,  delegate.  Dr.  Fitzhugh  Bev- 
erly was  elected  to  membership. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society— Dr.  Walter  B.  Huey,  El  Campo.  President:  Dr. 
R.  H.  Harrison,  Alleyton,  Secretary. 

COUNTY  SOCTKTIER.  SECRETARY  AND  DATE  OF  MEETING.  , 
Colorado — Dr.  C.  .E.  Duve,  Weimar : 2d  Wednesday.  February, 
\nril  June  August,  October  and  December. 

* ^De’ IFiH-i-Dr  Henrv  Hartman.  Cuero ; 3d  Wednesday  montbly. 

Di\  R.  W.  Smith,  Goliad:  2d  Monday  each  month.  - 

J araca Dr  Walter  Shropshire,  Yoakum;  1st  Tuesday  monthly. 

Ifiaca  ''‘‘Y  F mninns  Bav  City  : l«th.  bi-month!v. 

monthly. 

District  Personals.— Miss  Lurline  Andrews,  daughter  of 
Dr  and  Mrs.  J.  M.  Andrews,  of  Wharton,  was  married  to 
Mr  A H.  Wadsworth,  of  Matagorda,  December  3,  191U. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  J.  A,  Hill,  Houston,  Councilor. 

nisfrict  Societu—Dr  W.  F.  Thomson,  Beaumont,  President  ; Dr. 
E.  F cfolfe?  HoLton?  Secretary.  Next  meeting  will  be  m Gal- 
vest on. 

COUNTY  SOCIETIES.  SBCKETARY  AND  DATE  OF  MEETING. 

Anstin—Dv  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 

Brazoria— Dv.  D.  C.  DeWalt.  Anchor. 

f;';-tTe^Dr^H'^'c^^B^oone,  WhSon;  4th  Thursday  quarterly. 

Xdi:^t  Tuesday 

“Mo»/ffotnen/-nr.  J.  F.  Collier.  Conroe;  2d  Wednesday  monthly. 

L D Mafan,  Hempstead  ; 1st  Monday  quarterly. 

TasMngton^hr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Austin  County  Medical  Society  met  in  Sealy, 
December  6 1910.  Drs.  Edward  F.  Mikeska,  of  Bellville, 
amd  L C.  Davis,  of  Sealy,  made  application  for  member- 
ship The  election  of  officers  for  1911  resulted  as  • 

President,  Dr.  Bernard  E.  Knolle,  of  Industry,  was  re-elected 
for  the  third  time;  vice  president,  Dr.  J.  S.  Davidson,  San 


Felipe ; secretary-treasurer,  Dr.  Otto  E.  Steck,  Bellville, 
8th  term ; censor,  Dr.  O.  J.  Rowland,  of  Sealy,  re-elected ; 
delegate,  Dr.  J.  W.  Balke,  Sealy;  alternate,  Dr.  O.  A. 
Trenckmann,  Bellville. 

Drs.  Rowland  and  Steck  reported  clinical  cases,  and  as 
usual  the  cases  and  experiences  were  discussed  generally. 
The  next  meeting  will  be  held  in  Sealy,  the  first  Tuesday  in 
March. 

Tne  Galveston  County  Medical  Society  met  Novem- 
ber 25,  1910,  at  Galveston.  Twenty-four  members  were  pres- 
ent. The  following  program  was  rendered.  The  Eye  in  Its 
Relation  to  General  Diseases,  Dr.  H.  L.  Hilgartner,  Austin; 
Reflex  Nasal  Neuroses,  Dr.  Seth  M.  Morris,  Galveston.  After 
the  meeting  the  society  adjourned  for  a Dutch  luncheon,  which 
was  greatly  enjoyed. 

The  Harris  County  Medical  Society  met  in  the  Cham- 
ber of  Commerce,  Houston,  November  4,  1910. 

Dr.  Belle  C.  Eskridge  reported  a family  of  four  sisters, 
who  had  a history  of  very  peculiar  character.  The  oldest 
was  the  thirty-three,  the  youngest  twenty  years  old.  None 
of  the  women  had  ever  menstruated,  and  examination  re- 
vealed the  fact  that  in  each  case  there  was  apparently  no 
uterus  present,  although  the  vagina  was  normal  in  antero- 
posterior dimensions,  but  somewhat  shorter  than  normal. 
The  external  genitalia  were  normal. 

Dr.  J.  L.  Short  read  a paper  on  Errors  in  Diet,  which  was 
discussed  by  Drs.  A.  J.  Mynatt,  Z.  F.  Lillard,  S.  G.  North- 
rup,  R.  H.  Harrison  and  Belle  C.  Eskridge. 

On  motion,  Dr.  Bacon  Saunders,  of  Fort  Worth,  was 
invited  to  address  the  Harris  County  Medical  Society  at 
such  a date  as  he  might  find  convenient. 

The  Harris  County  Medical  Society  met  in  the  Cham- 
ber of  Commerce  Rooms,  Houston,  November  11,  1910. 

Dr.  York  reported  for  the  Vehicle  Committee  that  they 
had  presented  the  resolutions  adopted  by  the  society  to  the 
Mayor  and  had  not  been  informed  as  to  any  action  taken 
thereon. 

Dr.  John  T.  Moore  reported  a case  of  ascending  gonor- 
rheal invasion  of  the  kidney,  in  which  the  symptoms  closely 
resembled  those  of  kidney  stone.  Patient  had  a history  of 
acute  gonorrhea  one  and  a half  years  ago,  with  slight  stric- 
ture and  chronic  discharge. 

Dr.  S.  C.  Red  reported  a case  in  which  the  Bass-Watkins 
reaction  proved  negative  and  Widal  was  positive. 

Dr.  Z.  F.  Lillard  reported  a case  of  necrosis  of  inferior 
maxilla  from  neglected  tooth. 

The  Harris  County  Medical  Society  met  in  the  rooms 
of  the  Chamber  of  Commerce,  Houston,  November  25,  1910. 

The  following  resolutions  were  introduced : Resolved 
that  Section  II,  Chapter  2,  of  the  By-Laws  of  the  Harris 
County  Medical  Society  shall  be  amended  to  read  as  follows: 

A meeting  of  this  society  shall  be  held  at  eight  o’clock  p.  m., 
on  every  Friday  in  each  month,  except  during  the  months  of 
June,  July  and  August,  during  which  months  no  meeting  shall 
be  held  : and  the  last  meeting  in  each  month  shall  be  devoted  to 
the  business  of  the  society,  the  other  meetings  to  scientific  work 
only.  Including  reports  and  exhibition  of  clinical  cases,  papers  and 
their  discussion. 

Dr.  Yard  H.  Hulen  reported  a clinical  case  illustrated  by 
radiographs  showing  a birdshot  in  the  left  orbit. 

Dr.  S.  C.  Red  introduced  the  guest  of  the  society,  Dr. 
Bacon  Saunders,  of  Fort  Worth.  Dr.  Saunders  made  an 
extemporaneous  address  on  the  Business  Side  of  a Doctor’s 
Life,  in  which  he  took  occasion  to  point  out  that  the  exhibi- 
tion of  petty  jealousies,  and  fhe  use  of  belittling  slanders 
were  not  good  business,  insomuch  as  they  not  only  hurt 
the  man  against  whom  they  were  directed,  but  also  the  man 

who  used  them.  He  urged  the  prompt  sending  of  bills  for 

the  full  amount  of  compensation  for  services  rendered,  and 
deprecated  the  practice  that  some  fall  into  the  practice  of 
cutting  bills.  He  said  that  if  it  was  desirable  to  give  back 
the  money,  well  and  good,  but  first  make  the  patient  pay 

the  full  amount  of  the  bill.  His  talk  was  full  of  practical 

points  and  was  well  received.  At  the  conclusion  of  Dr. 
Saunder’s  address,  he  was  tendered  a rising  vote  of  thanks 
by  the  society. 

The  attention  of  the  society  was  called  to  the  meeting  of 
“The  First  State  Convention  of  Charities  and  Corrections.” 
The  members  were  urged  to  attend  the  meetings,  especially 
to  hear  the  papers  bv  Judge  Wilkerson,  of  Fort  Worth,  and 
Dr.  M.  L.  Graves,  of  Galveston. 


1911 


SOCIETY  NEWS. 


231 


The  Harris  County  Medical  Society  met  in  the  rooms 
of  the  Chamber  of  Commerce,  Houston,  December  2,  1910. 

The  application  of  Dr.  C.  O.  Terrill,  of  Houston,  was 
presented,  and  Dr.  C.  F.  Payne,  of  Ulmer,  was  received  by 
transfer. 

Dr.  Horace  C.  Feagin  stated  that  Dr.  Red  a short  time 
ago  had  referred  to  a case  in  which  the  Bass-Watkins  re- 
action for  typhoid  proved  negative,  and  the  Widal  positive, 
and  said  that  the  test  had  been  improperly  applied,  through 
a misunderstanding  of  his  paper,  and  that  later  tests  had 
given  positive  Bass-Watkins  reaction.  Dr.  Red  said  that  he 
had  just  been  about  to  make  the  same  statement.  Dr.  J.  B. 
York  reported  a case  of  amoebic  dysentery  of  several  years' 
standing.  Dr.  J.  G.  Boyd  reported  two  cases,  one  which  a 
diagnosis  of  renal  colic  had  been  made  by  a number  of  ob- 
servers, but  in  which  the  X-ray  had  failed  to  show  the  stone, 
proved  on  exploratory  operation  to  be  appendiceal  colic. 
The  other  case  was  one  with  very  similar  symptoms,  but  in 
which  the  X-ray  showed  the  stone ; on  operation,  needling 
failed  to  show  the  location  of  stone,  but  on  incising  the  kid- 
ney two  stones  were  found  in  the  calices. 

Dr.  A.  E.  Greer  read  a paper  on  the  Relation  of  Surgery  to 
Tabetic  Crises,  in  which  he  related  five  cases  of  gastric  crises 
in  which  operation  had  been  performed.  In  one  case  some 
temporary  improvement  followed,  but  the  others  were  prob- 
ably made  worse  by  the  operation,  the  reports  going  to  show 
that  the  location  of  the  crises  were  apparently  due  to  peri- 
pheral stimulation. 

A committee  consistine  of  the  president  and  secretary 
and  Dr.  S.  C.  Red  was  appointed  to  look  into  the  matter  of 
providing  facilities  for  clinics  in  the  hospitals  of  the  city. 

The  Harris  County  Medical  Society  met  December 
17,  1910,  in  Houston.  This  being  the  occasion  for  the  an- 
nual election  of  officers,  the  following  were  chosen  for  1911: 
President,  Dr.  E.  E.  Cooke,  Houston ; vice  president.  Dr. 
■yard  H.  Hulen,  Houston ; secretary-treasurer.  Dr.  L.  Allen, 
Houston delegates.  Dr.  John  H.  Foster,  Houston,  and  Dr.  J. 
E.  Hodges,  Houston ; censor.  Dr.  Enga  M.  Arnold,  Houston. 

District  Personals. — Dr.  O.  L.  Norsworthy,  of  Hous- 
ton, and  Miss  Sanford  Gibbs,  of  Huntsville,  were  married 
November  30th.  They  spent  the  month  of  December  in  New 
York. 

Dr.  W.  H.  Martin,  of  Houston,  was  elected  county  health 
officer  of  Harris  County. 


SOUTHEASTERN  DISTRICT~NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; Dr. 
E.  P.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  E.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 

Polk — Dr.  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 

Sahine — Dr.  W.  T.  Arnold,  Hemphill ; 2d  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  in  Beau- 
mont, December  5,  1910.  The  following  officers  were  elected 
for  1911:  President,  Dr.  O.  S.  Hodges,  Beaumont;  vice 
president.  Dr.  H.  B.  Pedigo,  Beaumont ; secretary-treasurer. 
Dr.  W.  F.  Thomson,  Beaumont;  delegate.  Dr.  M.  F.  Bled- 
soe, Port  Arthur ; censor.  Dr.  E.  D.  Bernard,  Port  Arthur. 

The  South  Texas  District  Medical  Society — (Ninth  and 
Tenth  District),  met  in  Port  Arthur,  December  8,  1910. 
The  Vice  President,  Dr.  Belle  C.  Eskridge,  of  Houston,  pre- 
sided, in  the  absence  of  the  President,  Dr.  Wm.  Keiller,  of 
Galveston,  who  was  out  of  the  State.  Addresses  of  wel- 
come and  response  were  delivered  by  Mayor  P.  C.  Pfeiffer, 
of  Port  Arthur ; Dr.  David  S.  Reid,  of  Port  Arthur,  and 
Dr.  Belle  C.  Eskridge,  of  Houston. 

On  motion,  a telegram  of  good  wishes  and  regrets  at  his 
absence  was  sent  to  President  Dr.  Wm.  Keiller,  who  was 
in  Fort  Stanton,  New  Mexico,  for  the  benefit  of  his  health. 

The  following  officers  were  elected  for  the  1911  term; 
President,  Dr.  W.  F.  Thomson,  of  Beaumont ; vice  presi- 
dent, Dr.  H.  R.  Dudgeon,  of  Galveston ; secretary-treasurer. 
Dr.  E.  E.  Cooke,  of  Houston.  Galveston  was  chosen  for 
the  next  place  of  meeting. 

Dr.  J.  G.  Boyd,  of  Houston,  read  a paper  on  Some  Unusual 
Tumors,  and  presented  specimens  of  five  cases — a myxo-sar- 
coma  in  a girl  of  three  years  of  age,  with  recurrence  after 


operation,  and  death  in  six  months — X-ray  failed  to  benefit 
this  patient ; a small,  round-celled  sarcoma  in  a man  of  46, 
in  which  case  the  operation  proved  fatal  because  of  a tear 
in  the  vena-cava — X-ray  was  benefiting  this  patient,  but  the 
operation  was  demanded ; a tumor  similar  to  the  second  case 
was  removed  by  the  X-ray ; a chorio-epithelioma  in  a woman 
of  64,  with  hysterectomy  and  recovery,  followed  by  recur- 
rence in  omentum,  and  death  three  years  after  operation ; 
an  adeno-chrondro-mvxo-sarcoma  of  the  ovary  removed  un- 
der the  impression  that  it  was  benign,  and  recurring  in  the 
abdomen  as  a result  of  spilling  some  of  the  contents  of  the 
cyst  in  the  abdomen  at  tne  time  of  the  operation.  Discussed 
by  Drs.  King,  Dudgeon,  Bledsoe,  Moore  and  Eskridge. 

Dr.  R.  E.  B.  Bledsoe,  of  Somerville,  read  a paper  on 
Fractures,  in  which  he  advocated  the  use  of  improvised 
splints  from  any  handy  material  for  long  bone  fractures  be- 
fore moving  patient ; and  frequent  examination  of  patient 
for  three  weeks.  Held  that  non-union  occurred  as  a result 
of  extensive  laceration  of  periostium,  permitting  fibrous  tis- 
sue to  come  between  ends  of  bone  and  assuming  their  adult 
growth  before  calcification  can  take  place.  Preferred  plates 
with  screws  to  silver  wire  in  repairing  ununited  fractures. 
Advised  the  use  of  hot  water  and  massage  after  fracture 
has  united  for  the  relief  of  soreness  and  stiffness.  Dis- 
cussed by  Drs.  Boyd,  Dudgeon,  Moore,  Winter,  Wier,  King, 
Garth  and  Bernard.  Dr.  Boyd  called  attention  to  the  use 
of  slightly  flexible  plates  in  uniting  ends  of  long  bones  as 
extensively  used  in  the  East.  Dr.  Moore  called  attention 
to  the  advisability  of  cutting  down  on  fractures,  for  the 
purpose  of  removing  blood  clots,  etc.,  and  for  direct  union 
of  bones,  but  urged  strict  asepsis.  Dr.  Wier  called  attention 
to  pain  as  a sign  of  correct  coaptation,  and  observed  that 
some  of  the  results  for  which  surgeons  were  frequently 
blamed  were  the  best  possible  under  the  circumstances.  Dr. 
Garth  urged  a general  anaesthetic  in  setting  many  fractures. 

Dr.  E.  H.  Neuhaus,  of  Houston,  read  a paper  on  Problems 
of  Diagnosis,  in  which  he  made  a plea  for  a more  care- 
ful physical  examination  of  patients  before  resorting  to  the 
laboratory  methods  of  diagnosis,  as  a basis  for  proper  con- 
sideration of  the  laboratory  report,  if  diagnosis  cannot  be 
made  otherwise.  He  also  urged  more  frequent  post  mor- 
tems,  as  a check  on  diagnosis  and  a guide  in  future  ex- 
periences. 

Dr.  J.  H.  Florence,  of  Houston,  read  a paper  on  Medical 
Life  Insurance,  in  which  he  showed  the  importance  of  care- 
fulness on  the  part  of  the  medical  examiner.  He  called  at- 
tention to  the  fact  that  many  of  the  valuable  points  to  be 
considered  were  quite  out  of  the  range  of  the  average  prac- 
tician, such  as  statistics  on  overweight  and  underweight,  etc. 
The  papers  of  Dr.  Neuhaus  and  Florence  were  discussed  to- 
gether, by  Dr.  Cooke,  who  held  that  while  the  laboratory 
method  of  diagnosis  could  not  always  be  depended  upon  alto- 
gether, they  were  nevertheless  important ; Dr.  Brumby,  who 
urged  the  importance  of  blood  pressure  in  life  insurance  ex- 
aminations ; Boyd,  Dudgeon,  Moore,  King  and  Winter. 

Dr.  H.  R.  Dudgeon,  of  Galveston,  read  a paper  on  The 
Symptomatology  of  Hypertrophy  of  the  Prostate,  with  Espe- 
cial Reference  to  a Pathological  Basis.  Discussion  was  dis- 
pensed with  because  of  lack  of  time. 

Papers  were  also  read  as  follows:  How  Are  We  to  Decide 
Between  an  Early  and  Late  Operation  in  Appendicitis,  Dr. 
F.  B.  King,  of  Houston;  The  Bass-Watkins  Microscopical  Ag- 
glutination Reaction  in  Typhoid  Fever,  with  demonstration 
on  typhoid  and  on  normal  blood.  Dr.  Horace  B.  Feagan,  of 
Houston;  Science  and  Evolution,  Dr.  W.  S.  Winter,  Sr.,  of 
Port  Arthur;  Intersusseption,  Dr.  E.  D.  Barnard,  of  Port 
Arthur;  Gonorrheal  Ophthalmia,  Dr.  F.  S.  Sargeant,  Port 
Arthur. 

A vote  of  thanks  was  extended  the  citizens  of  Port  Arthur 
and  to  the  Port  Arthur  Medical  Society  for  a luncheon,  a 
dinner,  an  automobile  ride  over  the  city,  and  for  other 
courtesies. 

The  dinner  was  given  at  the  Piazza  Hotel  after  adjourn- 
ment. Dr.  E.  F.  Cooke,  of  Houston,  acted  as  toastmaster, 
and  the  following  responded : The  President  of  the  Port 
Arthur  Medical  Society,  Dr.  W.  S.  Winter,  Sr.;  The  Port 
Arthur  Medical  Society,  Dr.  M.  F.  Bledsoe ; The  Port,  Mr. 
R.  H.  Dunn ; The  City,  Mayor  P.  C.  Pfeiffer ; Woman  in 
Medicine  and  in  the  Home,  Dr.  Belle  C.  Eskridge;  The  Presi- 
dent-Elect, Dr.  D.  S.  Wier ; Brooms  and  Scrubbing  Brushes, 
Dr.  W.  M.  Brumby ; The  Press,  Mr.  Stump,  of  Port  Arthur. 

An  automobile  ride  to  Sabine  and  a boat  ride  down  the 
jetties  on  the  pilot  boat  Florida,  was  tendered  those  who  re- 
mainded  over  for  the  next  day  after  adjournment  of  the 
society. 
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EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcoek,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETAIIY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  V.  Converse,  Palestine ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 2d  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  quarterly. 
Leon — Dr.  W II.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2d  Thursday  monthly. 
Smith — Dr.  Albert  Woldert.  Tyler  ; 2d  Tuesday,  December,  March, 
June  and  Siptemher. 

Trinity — Dr.  F.  L.  Barnes,  Trinity  ; 3d  Thursday  quarterly. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President ; Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETAIIY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian ; 1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 2d  Tuesday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesvllle  ; 1st  Wednesday. 

Erath — Dr.  S.  D.  Naylor,  Stephenville  ; 2d  Wednesday. 

Falls — Dr.  J.  W.  Torbett,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Hico  ; 3d  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2d  Wednesday. 

Hood-Somervell — Dr.  E.  H.  Morgan,  Granbury  ; 2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne:  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3d  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  McLennan  County  Medical  Society  met  in  Waco, 
December  6,  1910.  Sixty  members  were  present.  Dr.  A.  M. 
Armstrong,  of  Crawford,  and  Dr.  R.  S.  Wood,  of  Waco, 
were  received  as  new  members.  The  election  of  officers 
for  1911  resulted  as  follows:  President,  Dr.  M.  L.  Lank- 
ford, Mart;  vice  president,  Dr.  B.  L.  Scott,  Waco;  secre- 
tary-treasurer, Dr.  Merchant  W.  Colgin,  Waco;  delegate. 
Dr.  J.  M.  McCutchan,  Waco;  alternate.  Dr.  J.  T.  Harring- 
ton, Waco.  Following  the  election  of  officers,  the  society 
repaired  to  the  new  State  House  and  partook  of  an  enjoy- 
able banquet.  After  grace  by  Reverend  J.  J.  Greer,  the  fol- 
lowing speakers  were  heard:  Dr.  John  T.  Moore,  Houston, 
Medical  Colleges;  Dr.  J.  C.  Anderson,  Plainview,  Organized 
Medicine ; Hon.  A.  R.  McCollum,  The  Old  Family  Physician; 
Hon.  A.  D.  Sanford,  Medical  Laws  and  Their  Enforcement ; 
Dr.  R.  McCormack,  South  Bosque,  retiring  president,  Mc- 
Lennan County  Medical  Society — Its  Past;  Dr.  M.  L.  Lank- 
ford, Mart,  president-elect,  McLennan  County  Medical  So- 
ciety—Its  Future. 

The  Falls  County  Medical  Society  met  in  Marlin, 
November  14,  1910.  Eleven  members  were  present.  Dr. 
Frank  B.  Shaw,  of  Marlin,  was  elected  to  membership.  Dr. 
J.  W.  Fitzgerald,  of  Marlin,  read  a very  interesting  paper 
on  Iritis,  which  was  enjoyed  and  discussed  by  all  present. 

The  Johnson  County  Medical  Society  met  in  Cle- 
burne, November  22,  1910.  Twelve  members  were  present. 
Dr.  F.  F.  Yater,  of  Rio  Vista,  was  unanimously  elected  to 
membership.  The  application  of  Dr.  T.  C.  Honea,  of  Cle- 
burne, was  received.  Dr.  H.  L.  Wilder,  of  Glenrose,  was  a 
visitor  to  the  meeting.  The  program  was  as  follows:  Vomit- 
ing of  Pregnancy,  Dr.  L.  L.  Harris,  Cuba;  Spina  Bifida  with 
report  of  cases.  Dr.  B.  G.  Presteridge,  Alvarado.  These  pa- 
pers were  discussed  with  interest  and  enthusiasm  by  the 
majority  present. 

The  Comanche  County  Medical  Society  met  at  Co- 
manche with  fourteen  members  and  three  visitors  present. 
The  following  program  was  rendered : Treatment  of  Diph- 
theria, Dr.  A.  O.  Cragwell,  Stephenville ; Cancer,  Dr.  J.  F. 
McCarty,  Comanche.  These  papers  brought  forth  a .lively 
discussion,  and  this  was  one  of  the  best  meetings  of  the 
society. 

The  officers  elected  for  1911  are  as  follows:  President, 
Dr.  L.  B.  Thomas,  Comanche;  vice  president.  Dr.  J.  T.  Clem- 
mons, De  Leon ; secretary-treasurer.  Dr.  Charles  Ory,  Co- 
manche ; delegate,  Dr.  P.  H.  Chilton,  Comanche ; alternate, 
Dr.  A.  J.  Gray,  Comanche.  During  the  meeting  a banquet 
was  held  and  the  program  was  rendered  during  the  feast. 
The  society  adopted  the  following  resolution,  and  it  was 
voted  that  the  same  should  be  sent  to  the  State  Journal  for 
publication. 


Resolved,  That  hereafter  it  shall  be  considered  unprofessional 
lor  any  member  of  the  Comanche  County  Medical  Society  to  meet 
in  consultation,  operate  for,  or  otherwise  professionally  recognize 
anyone  practicing  exclusive  medicine,  better  known  as  sectarian- 
ism, or  any  advertising  quack,  or  any  one  else  who  is  known  to 
the  society  to  be  irregular  in  any  way. 

Therefore,  Be  It  Further  Resolved,  That  any  member  of  the 
society  violating  the  above  resolution  shall  be  considered  guilty 
of  gross  unprofessional  conduct  and  shall  forfeit  his  right  to  mem- 
bership in  the  society,  and  shall  be  classed  as  irregular,  treated 
as  such,  by  the  officers  and  members  of  the  society. 

The  Hood-Somervell  County  Medical  Society  met  in 
Granbury,  November  16,  1910.  Thirteen  members  were  pres- 
ent. The  meeting  was  a splendid  one  with  a number  of 
clinical  cases  and  papers,  all  of  which  were  freely  discussed. 
Six  out-of-town  members  were  present.  Dr.  T.  H.  Dabney 
read  an  article  entitled  the  Autobiography  of  a Fly,  from  the 
Bulletin  of  the  State  Board  of  Health.  It  was  a splendid 
article,  describing  in  detail  the  dangers  of  the  fly  as  a car- 
rier of  infection  and  filth.  It  should  be  read  and  re-read  by 
everyone.  The  society  adjourned  at  one  o’clock  and  en- 
joyed a possum  dinner.  At  the  afternoon  session.  Dr.  J.  D. 
Currie  presented  a clinical  case,  which  was  examined  and 
discussed.  Dr.  R.  B.  Dunn,  of  Tolar,  presented  a case  of 
hip  joint  disease.  Dr.  J.  R.  Lancaster  presented  a case  of 
tumor  of  the  neck.  All  the  above  cases  were  freely  dis- 
cussed as  to  diagnosis  and  treatment,  and  the  members 
thanked  them  for  reports  of  the  cases.  Dr.  H.  L.  Wilder 
read  a paper  on  How  to  Conduct  a Consultation,  which 
brought  forth  discussion  from  every  member  present.  A 
motion  was  made  and  carried  to  have  Dr.  Wilder  re-read 
the  paper  at  Glenrose  at  the  December  meeting.  Dr.  Gandy 
read  a paper  on  Dysentery,  which  received  much  discussion. 
Dr.  A.  R.  Jarrett  was  appointed  as  program  committee  for 
the  January  meeting.  Dr.  N.  H.  Isenberg,  of  George  Creek, 
presented  his  application  for  membership. 

The  Bell  County  Medical  Society  met  in  Temple,  De- 
cember 7,  1910.  The  following  program  was  presented; 
Conservation  of  the  Health  of  the  Individual  and  -the  Com- 
munity, Dr.  J.  M.  Frazier,  Belton;  Perforation  in  Typhoid — 
Report  of  a Case,  Dr.  1.  D.  Ellis,  Troy;  Corneal  Ulcer  and 
Its  Treatment,  Dr.  G.  S.  McReynolds,  Temple.  The  follow- 
ing officers  were  elected  for  1911 : President,  Dr.  A.  B.  Crane, 
Belton ; vice  president.  Dr.  F.  A.  Watt,  Pendleton ; secretary- 
treasurer,  Dr.  E.  J.  Burns,  Temple;  censor.  Dr.  J.  M.  Frazier, 
Belton;  delegate.  Dr.  M.  P.  McElhannon,  Temple  The  so- 
ciety enjoyed  a sumptuous  banquet  at  the  Harvey  House  at 
7 :30  p.  m. 

The  Hill  County  Medical  Society  met  November  9. 
1910,  at  Hillsboro.  Ten  members  were  present.  The  fol- 
lowing program  was  rendered : Theory  vs.  Practice,  Dr.  J. 
J.  Robert,  Hillsboro.  This  was  a splendid  paper  and  was 
discussed  generally.  Dr.  R.  H.  Gough,  of  Hillsboro,  re- 
ported a case  of  specific  laryngitis.  The  dues  to  county  so- 
ciety have  been  reduced  from  $2.00  to  $1.00  per  year.  Drs. 
H.  A.  Mahaffey,  of  Hillsboro,  and  Cicero  Faulkner,  of 
Whitney,  were  received  as  new  members. 

District  Personals. — Mrs.  W.  G.  Elliott,  wife  of  Dr. 
W.  G.  Elliott,  of  Hillsboro,  was  reported  seriously  ill  early 
in  December. 

Dr.  J.  M.  McCutchan,  of  Waco,  has  recovered  from  a re- 
cent operation  for  appendicitis. 

Dr.  H.  A.  Ivy,  of  Hillsboro,  has  purchased  a home  in  Whit- 
ney, where  he  will  reside. 

Dr.  Oscar  Torbett,  of  Marlin,  is  taking  a post-graduate 
course  in  diseases  of  the  eye,  ear,  nose  and  throat,  in  New 
Orleans. 

Dr.  A.  C.  Scott,  of  Temple,  attended  the  meeting  of  the 
Southern  Medical  Society  in  Nashville,  December  14,  1910. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  C.  H.  Harris,  Fort  Worth,  President  ; Dr. 
Everett  Jones,  Wichita  Palls,  Secretary.  Next  meeting  in  Mineral 
Wells,  October  11-12. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 
Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Clay — Dr.  L.  P.  Stripling,  Henrietta. 

Eastland, — Dr.  A.  J.  Parks,  Cisco ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford ; 1st  and  3d 
Mondays. 

Stephens — Dr.  B.  P.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 
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NORTHERN  DISTRICT~NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Dallas  in  December. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  T.  F.  Moore,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  B.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Pondet ; 1st  Monday. 

ERis— Dr.  W.  P.  McCall,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Ravenna  ; 2d  Thursday  monthly. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  M.  C.  Sheppard,  Sulphur  Springs  ; 1st  Wednesday 

Hunt — Dr.  J.  A.  Bush,  Greenville  ; 3d  Tuesday. 

Kaujmanr—Dv.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris ; 1st  Thursday. 

Rockwall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur ; 3d  Tuesday  each  month. 

The  Ellis  County  Medical  Society  met  in  Waxahachie, 
December  6,  1910.  Fourteen  members  were  present.  There 
was  no  regular  program  other  than  routine  business.  Quite 
a number  of  talks  were  made  for  the  good  of  the  society. 
Effort  is  being  made  to  prosecute  one  T.  B.  Jones,  of  Athens, 
Texas,  for  practicing  medicine  without  a license,  selling 
Electro-Galvanic.  Rings,  guaranteeing  a sure  cure  of  any  and 
all  diseases,  particularly  rheumatism  and  lost  vitality.  Doc- 
tors over  the  State  should  look  out  for  this  individual,  col- 
lect data  concerning  his  operations,  and  send  it  to  the  society. 
The  society  will  select  another  date  than  the  second  Tues- 
day in  each  month  for  regular  meeting  in  order  that  mem- 
bers may  be  free  to  visit  neighboring  societies.  County  so- 
ciety post-graduate  work  will  be  taken  up  for  1911,  in  con- 
nection with  other  special  features  in  the  line  of  scientific 
work.  A committee  of  five,  consisting  of  Drs.  H.  E.  Griffin, 
W.  F.  West,  S.  H.  Watson,  E.  M.  Carmen  and  W.  C.  Brown, 
was  appointed  by  the  President  to  be  known  as  the  Law 
and  Order  Committee,  whose  duty  it  will  be  to  look  after 
the  interest  of  the  society  and  to  push  investigation  and 
prosecute  the  medical  outlaw,  charlatan  and  patent  medicine 
man.  The  following  officers  were  elected  for  1911:  Presi- 
dent, Dr.  W.  C.  Brown,  Midlothian ; vice  president.  Dr.  Z. 
N.  Thornton,  Forreston ; secretary-treasurer.  Dr.  W.  P.  Mc- 
Call, Ennis;  delegate,  W.  F.  West,  Waxahachie;  alternate. 
Dr.  A.  L.  Thomas,  Ennis;  censors.  Dr.  W.  F.  West,  Waxa- 
hachie, and  Dr.  J.  C.  Loggins,  Ennis. 

The  Dallas  County  Medical  Society  met  in  regular 
session  November  5,  1910,  at  the  Texas  Baptist  Memorial 
Sanitarium.  Fifty-eight  members  present.  Dr.  J.  Spencer 
Davis  reported  an  interesting  case  of  rheumatism  in  a young 
girl  which  failed  to  respond  to  the  usual  treatment,  but  was 
relieved  after  complete  removal  of  tonsils.  The  secretion  from 
the  tonsil  on  microscopical  examination  showed  evidence  of 
gonorrheal  involvement.  The  discussions  which  followed  ad- 
vocated complete  tonsillectomy  in  such  cases.  Dr.  R.  J. 
Gauldin  reported  a case  of  a woman  aged  forty-two,  who, 
six  weeks  after  confinement,  gradually  developed  a case  of 
progressive  paralysis,  finally  involving  every  limb,  vocal  chords 
and  muscles  of  deglutition.  Dr.  W.  T.  Baker  reported  a 
very  severe  case  of  synovitis  of  knee  in  a young  married 
woman  whose  husband  gave  a history  of  gonorrhea.  In  dis- 
cussing this  case  the  use  of  gonococci  vaccine  was  advised. 
Dr.  M.  A.  Gantt  reported  a case  of  pernicious  vomiting  in 
a primapara,  in  which  premature  emptying  of  uterus  was 
performed  after  consultation,  but  no  relief  followed;  the 
abdomen  was  then  opened  and  the  stomach  was  found  to  be 
greatly  dilated,  a gastro-enterostomy  was  performed,  but 
failed  to  bring  relief,  the  patient  dying  in  a few  hours.  Dr. 
John  Rodman  reported  a case  of  actinomycosis  in  a male 
who  was  improving  under  the  use  of  iodides  in  large  doses. 

Dr.  A.  E.  Thayer  read  a very  interesting  and  instructive 
paper  on  the  Value  and  Limits  of  a Laboratory  Diagnosis. 
This  paper  received  much  discussion.  Dr.  W.  D.  Jones  of- 
fered an  amendment  to  Section  7,  Chapter  I,  of  the  By- 
Laws  of  the  Society,  which  will  be  acted  upon  in  the  usual 
way.  Dr.  John  Haley,  of  Irvine,  was  unanimously  elected 
to  membership.  The  applications  of  Drs.  A.  E.  Thayer  and 
Sarah  Phillips  were  received  and  referred  to  the  Board  of 
Censors.  The  society  indorsed  Dr.  T.  B.  Fisher  for  the  posi- 
tion of  State  Health  Officer. 

On  November  23rd  the  society  held  a special  meeting. 
There  were  over  60  members  present,  and  the  interest  dis- 
played in  an  effort  to  keep  the  name  of  Dallas  County  clean 
was  quite  manifest.  A report  was  made  covering  the  con- 
duct of  three  of  the  members  and  an  editorial  printed  in  the 


September  State  Journal.  The  method  adopted  to  try  every 
case  upon  its  own  merits  was  fair  and  square. 

The  Dallas  County  Medical  Society  at  its  meeting 
on  December  3,  1910,  elected  the  following  officers  for  the 
ensuing  year : President,  Dr.  J.  B.  Smoot,  Dallas ; vice  presi- 
dent, Dr.  A.  Wilkinson,  Dallas;  secretary-treasurer.  Dr.  B. 

E.  Greer,  Dallas ; delegate.  Dr.  J.  H.  Smart,  Dallas ; alter- 
nates, Drs.  W.  M.  Young  and  E.  H.  Cary,  Dallas;  censors, 
Drs.  W.  D.  Jones  and  J.  T.  Watson,  Dallas. 

The  Fannin  County  Medical  Society  met  in  Bonham 
December  8,  1910.  Fourteen  members  were  present.  Dr. 
W.  B.  Vaughn  was  essayist.  The  following  officers  were 
elected:  President,  Dr.  J.  W.  Van  Noy,  Dodd;  vice  presi- 
dent, Dr.  J.  E.  Nevill,  Bonham;  secretary-treasurer.  Dr.  A. 
B.  Kennedy,  Ravenna;  censor.  Dr.  W.  B.  Lewallen,  Bonham. 

The  Grayson  County  Medical  Society  met  in  Deni- 
son, December  6,  1910.  A large  number  of  ministers  and 
dentists  of  Denison  were  present.  This  was  by  far  the 
most  successful  meeting  in  point  of  number  as  well  as  inter- 
est and  enthusiasm. 

Dr.  Carter  read  an  excellent  paper  on  Medical  Inspections 
of  School  Children.  Dr.  E.  P.  Byers,  a dentist,  presented  an 
excellent  paper  on  Oral  and  Dental  Hygiene,  both  being  fully 
discussed  by  all  present,  including  the  ministers.  Rev.  J.  A. 
Spraggins  delivered  a wonderfully  forceful  and  interesting 
address  on  the  subject  of  Christian  Science  as  a Healing  Cult. 

The  Denton  County  Medical  Society  met  December 

5,  1910,  in  Denton.  Seventeen  members  were  present.  Dr. 

F.  U.  Painter,  of  Pilot  Point,  reported  a case  of  typhoid 
fever.  Dr.  R.  M.  Evans,  of  Denton,  reported  two  cases  of 
tuberculosis.  Dr.  J.  M.  Inge,  of  Denton,  and  Dr.  M.  D.  Ful- 
lingim,  of  Argyle,  reported  cases.  Dr.  W.  C.  Kimbrough, 
of  Denton,  the  retiring  president,  delivered  his  annual  ad- 
dress. The  society  passed  a resolution  condemning  the  use 
of  the  common  drinking  cup  or  the  common  bucket  with 
either  common  or  individual  cups  as  unsanitary  and  a-  menace 
to  the  health  of  the  school  children.  The  following  officers 
will  serve  during  1911 : President,  Dr.  M.  D.  Fullingim, 
Argyle ; vice  president.  Dr.  Hill  Rowe,  Denton ; secretary- 
treasurer,  Dr.  J.  L.  Gammill,  Ponder. 

The  Van  Zandt  County  Medical  Society  met  in  the 
Commercial  Club  Rooms  at  Wills  Point,  December  2,  1910. 

Five  members  and  three  visitors  were  present.  The  pro- 
gram was  as  follows : Erysipelas,  Dr.  M.  H.  Echols,  Wills 
Point;  Enterocolitis,  Dr.  V.  Bascom  Cosby,  Grand  Saline; 
Tonsilitis,  Dr.  C.  L.  Haynes,  Wills  Point.  The  papers  were 
discussed  by  all  present.  The  following  officers  for  1911 
were  elected : President,  Dr.  M.  L.  Cox,  Canton ; 1st  vice 
president.  Dr.  Harry  T.  Fry,  Wills  Point ; 2nd  vice  president. 
Dr.  James  R.  Maxfield,  Grand  Saline;  secretary-treasurer. 
Dr.  D.  Leon  Sanders,  Wills  Point;  delegate.  Dr.  James  R. 
Maxfield,  Grand  Saline ; alternate.  Dr.  Egbert  S.  Collier, 
Wills  Point ; censors,  Drs.  E.  J.  Gee  and  C.  L.  Haynes,  Wills 
Point,  and  Dr.  V.  Bascom  Cozby,  Grand  Saline.  Dr.  W.  H. 
Neely,  of  Terrell,  visited  the  society. 

The  Kaufman  County  Medical  Society  met  December 

6,  1910,  at  Kaufman.  Nine  members  attended.  Dr.  G.  F. 
Powell,  of  Terrell,  read  a paper  entitled  Diseased  Genital 
Organs  a Causative  Factor  in  the  Production  of  Insanity, 
which  was  thoroughly  discussed.  The  society  then  entered 
into  a general  discussion  of  skin  diseases.  The  officers  for 
1911  are:  President,  Dr.  W.  H.  Neely,  Terrell;  vice  presi- 
dent, Dr.  D.  H.  Hudgins,  Forney;  secretary-treasurer.  Dr. 
B.  J.  Hubbard,  Kaufman ; delegate.  Dr.  W.  A.  Watkins, 
Kemp ; alternate.  Dr.  G.  F.  Powell,  Terrell. 

District  Personals.  — Dr.  and  Mrs.  J.  W.  Neel,  of  Dallas, 
have  returned  from  Chicago.  Dr.  Neel  reports  the  surgical 
clinic  a great  success,  there  being  over  nine  hundred  physicians 
in  attendance.  A clinical  congress  was  organized  with  Dr. 
Neel  as  the  Texas  representative. 

Dr.  R.  S.  Loving,  of  Lisbon,  has  removed  to  Oak  Cliff. 

Dr.  James  M.  Fry,  of  Wills  Point,  who  was  stricken  with 
paralysis  some  time  ago,  is  suffering  with  gastric  catarrh 
and  is  confined  to  his  room. 

Dr.  H.  A.  Castleberry,  of  Ben  Wheeler,  has  retired  from 
practice  to  engage  in  the  banking  business. 

Dr.  Wm.  H.  Terry,  of  Canton,  has  moved  to  Sagerton, 
Texas. 

Dr.  Jack  Shipley  and  Miss  Edith  Cotchett,  both  of  Pilot 
Point,  were  married  in  Denton,  December  3rd.  They  en- 
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joyed  a short  trip  to  Central  Texas  before  returning  to 
Pilot  Point. 

Dr.  M.  Smith,  of  Oklahoma  City,  visited  Dallas  during 
the  meeting  of  the  North  Texas. 

Mrs.  T.  J.  Milner,  wife  of  Dr.  T.  J.  Milner,  of  Greenville, 
died  November  23,  1910,  after  an  illness  of  several  months. 

Dr.  J.  H.  Wysong,  of  Melissa,  has  been  seriously  ill  for 
the  past  two  months. 


NORTHEASTEHN  DISTRICT— NO.  15. 

Dr.  L.  Y.  Turner,  Daingerfisld,  Councilor. 

District  Society — Dr.  Holman  Taylor,  Fort  Worth,  President ; 
Dr.  R.  H.  T.  Mann,  Texarkana,  Secretary  ; meets  in  Mount  Pleas- 
ant, October  4. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Boioie — Dr.  T.  P.  Klttrell,  Texarkana  ; 4tli  Friday. 

Camp — Dr.  P.  H.  Ellington,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins  : 1st  Tuesday. 

Franklin — Dr.  J.  H.  Holbrook,  Mount  Vernon  ; 4th  Tuesday. 

Cregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  P.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland ; 1st  Thursday  quarterly. 

Morris — Dr.  William  Smith,  Naples  ; 1st  Tuesday  quarterly. 

Red  River — Dr,  Claude  D.  Scaff, ’Clarksville  ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer ; 3d  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola  ; last  Friday  monthly. 

The  Harrison  County  Medical  Society  met  Tuesday, 
December  6,  in  Marshall.  Eight  members  were  present. 
The  following  officers  were  elected  for  1911:  President, 
Dr.  Charles  E.  Heartsill,  Marshall ; vice  president.  Dr.  G. 
P.  Rains,  Marshall ; secretary-treasurer,  Dr.  F.  S.  Little- 
john, Marshall;  censor.  Dr.  S.  F.  Vaughn,  Jonesville. 

The  committee  on  program  and  scientific  work  was  author- 
ized to  hold  public  meetings  during  the  year  to  discuss  the 
“Social  Evil.” 

The  Morris  County  Medical  Society  met  in  Dainger- 
field,  December  6,  1910,  with  a very  small  attendance,  there 
being  no  regular  program.  Several  case  reports  were  made 
and  discussed  by  all  present.  The  election  of  officers  for 
1911  resulted  as  follows:  President,  Dr.  R.  D.  Moore, 
Omaha;  vice  president.  Dr.  W.  Smith,  Naples;  secretary- 
treasurer,  Dr.  J.  S.  Richardson,  Rocky  Branch ; censors,  Dr. 
E.  Galloway,  Naples;  Dr.  W.  A.  Hawkins,  Omaha;  Dr.  C. 
E.  Truitt,  Daingerfield.  The  next  meeting  will  be  held  in 
Omaha,  the  first  Tuesday  in  April,  1911. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


E.  F.  Cooke,  President Houston 

C.  H.  McCollum,  Vice-President Hico 

A.  W.  Nash,  Secretary-Treasurer Dallas 


Meets  annually  with ' the  State  Association. 


COMMITTEES  APPOINTED. 

President  Cooke  announces  the  following  Committee  Ap- 
pointments, in  accordance  with  resolution  adopted  at  the 
Dallas  meeting : 

Constitution  and  By-Laws. — Drs.  J.  E.  Robinson,  Brown- 
wood;  B.  J.  Hubbard,  Kaufman,  and  F.  S.  Littlejohn,  Mar- 
shall. 

Program. — Drs.  D.  T.  Hanson,  Amarillo;  W.  H.  Blythe, 
Mt.  Pleasant,  and  J.  S.  Hixson,  San  Angelo. 

These  committees  will  be  expected  to  report  at  the  Amar- 
illo meeting. 

There  is  nothing  in  the  constitution  of  the  State  Medical 
Association  covering  the  matter  of  organization  of  secre-- 
taries,  and  such  an  organization  cannot  become  a component 
part  of  the  Association.  However,  there  is  no  reason  why 
the  secretaries  may  not  by  agreement  associate  themselves 
for  mutual  council  and  special  study,  and  their  agreement 
should,  perhaps,  take  the  form  of  a constitution,  which  is 
nothing  more  than  the  establishment  of  their  limitations, 
rights  and  function  in  accordance  with  said  agreement.  The 
by-laws  of  an  organization  is  merely  the  means  by  which 
the  provisions  of  the  constitution  are  placed  in  operation, 
and  it  must  always  be  based  on  said  provisions.  In  the  ab- 
sence of  any  specific  provision  for  such  an  organization  in 
the  constitution  of  the  parent  body,  the  constitution  of  the 
County  Secretaries’  Association  should  be  made  to  conform 


to  the  spirit  of  the  constitution  of  the  State  Medical  Asso- 
ciation. 

There  is  no  question  as  to  the  advisability  of  such  a move- 
ment on  the  part  of  county  secretaries.  There  is  much  to 
be  gained  by  the  bringing  together  of  these  important  func- 
tionaries for  the  mutual  exchange  of  ideas,  intimate  discus- 
sion of  problems  with  which  they  have  to  deal  and  for  the 
consideration  of  methods  and  plans  of  prosecuting  their 
work,  which  is  mainly  in  common.  The  program  should 
cover  the  field  accordingly,  and  the  most  talented  and  suc- 
cessful of  their  number  should  be  induced  to  contribute. 
If  any  secretary  feels  that  he  has  an  idea,  a suggestion,  a 
method  of  procedure,  or  anything  whatsoever  to  offer  for 
the  good  of  the  cause,  he  should  communicate  with  the  com- 
mittee on  program  to  the  end  that  the  best  offers  made 
might  be  selected  for  the  edification  of  the  whole  body. 


FROM  THE  PRESIDENT. 

My  Dear  Newly  Elected  Secretary : 

Now,  it  is  up  to  you  to  make  good.  This  should  be  the 
best  kept  of  your  New  Year’s  resolutions.  How  are  you 
going  to  do  it?  That  is  the  question,  if  you  have  had  no  ex- 
perience in  the  work.  Well,  in  the  first  place,  you  are  going 
to  have  your  predecessor  explain  how  he  did  things,  and 
then  you  are  going  him  one  better.  You  are  going  to  show 
that  you  have  some  ingenuity  yourself,  but  if  you  have  suc- 
ceeded a man  like  Dr.  W.  H.  Blythe,  of  Mount  Pleasant, 
Titus  County,  you  are  going  to  have  to  get  up  right  early 
in  the  morning.  There  are  lots  of  good  secretaries  in  the 
State  whom  you’ll  have  a hard  time  to  beat.  Now,  Mr. 
Secretary,  newly  elected  and  hold-over,  I am  going  to  show 
a larger  per  cent  of  increase  at  the  Amarillo  meeting  than 
you  can.  It  is  not  to  brag,  but  to  start  a friendly  contest 
to  see  which  society  in  the  state  can  secure  the  largest  in- 
crease in  membership. 

It  makes  me  right  sick,  sometimes,  to  think  of  the  oppor- 
tunities that  are  being  missed.  I am  surprised  to  hear  that 
some  of  the  county  societies  only  have  a meeting  once  a 
year,  and  perhaps  not  so  often ; and  it  is  not  surprising  that 
we  still  have  a lot  of  calomel  and  quinine  doctors  in  the 
State.  For  pity’s  sake,  let’s  get  busy  and  change  things  up. 
I am  proud  of  Texas,  and  proud  of  the  grand  profession  we 
have  in  the  State,  but  I would  be  prouder  still  if  we  could 
point  to  the  fact  that  in  every  county  we  had  a live  county 
society.  Now,  be  patriotic  and  do  your  share. 

About  the  time  this  letter  appears  your  first  duty,  and  one 
in  which  you  ought  to  be  very  actively  engaged,  is  the  col- 
lection of  the  dues.  It  is  strange  how  forgetful  a doctor 
can  be  when  it  comes  to  the  payment  of  real  money.  I asked 
one  secretary  how  he  collected  dues.  He  said  he  first  used 
gentle  suasion,  if  that  failed  he  used  persuasion,  if  that 
failed  he  used  a club,  when  that  scheme  fell  down  he  used 
a shotgun,  and  only  used  dynamite  as  a last  resort. 

Dr.  Terrill,  of  Galveston,  sends  out  with  his  statements 
a check  with  the  amount  filled  in,  and  made  payable  to 
himself,  asking  the  member  to  change  the  name  of  the  bank, 
date  the  check  and  sign  it.  I have  tried  the  method  and  it 
works  well. 

Last  year  I had  some  statements  printed,  and  mailed  one 
to  each  member  every  month  until  he  paid.  I marked  on 
them  “First  Notice,”  “Second  Notice,”  etc.  Those  that  re- 
mained unpaid  on  the  first  of  April,  I marked,  “Last  Notice,” 
and  I had  only  two  members  fail  to  send  in  their  checks  with- 
out other  notification. 

Remember,  this  is  a verv  important  matter  to  your  mem- 
bers, and  be  sure  and  collect,  and  keep  a careful  record  of 
the  collections,  so  as  to  be  able  to  send  in  a proper  report  at 
the  right  time  to  the  State  secretary. 

There  is  one  point  that  I think  will  help  to  build  up  your 
society,  and  that  is  a judicious  use  of  the  press.  Report  your 
meetings  to  your  newspaper,  and  treat  the  paper  fairly.  Give 
the  editor  some  of  the  interesting  items  that  you  can,  with 
propriety.  And  this  includes  the  State  Journal.  If  you  send 
into  the  Journal  notes  of  your  meetings,  etc.,  your  members 
will  be  interested,  and  will  be  tempted  to  come  out  and  see 
what  is  doing.  A few  months  ago  appeared  a very  interest- 
ing account  of  a meeting  held  in  one  of  the  best  counties 
in  the  State,  where  the  only  one  present  was  the  secretary, 
and  he  had  written  up  a full  account  of  the  meeting,  in  which 
he  put  motions,  seconded  motions,  and  carried  motions,  all 
by  his  lonesome.  I’ll  bet  his  members  felt  ashamed  of  them- 
selves, and  it  wouldn’t  surprise  me  to  know  that  that  is  the 
last  meeting  in  which  they  have  all  been  absent.  I know  a 
county  society  in  the  State  that  had  been  built  up  into  a good 
working  body,  and  a new  secretary  let  it  go  very  far  down 
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hill.  This  man  forgot  to  send  out  notifications  of  meetings, 
and  then  claimed  that  the  meeting  had  been  postponed  be- 
cause he  was  getting  up  an  extra  special  program  a week 
later,  but  was  unable  to  give  any  details  of  this  program. 
Such  work  is  really  abominable;  for  mercy’s  sake  if  we  are 
not  big  enough  for  the  job,  let  us  give  it  up.  Let  me  re- 
mark, in  parenthesis,  that  when  I use  such  expressions  as 
“mercy’s  sake,’’  I really  mean  something  that  would  melt  the 
type. 

Get  up  and  dig,  bring  your  society  to  the  front,  make  it  a 
factor  for  good,  and  a power  in  the  State.  Don’t  forget, 
Mr.  Secretary,  that  it’s  up  to  you.  Presidents  are  figure 
heads,  and  while  they  may  adorn  the  prow  of  the  ship,  the 
real  power  is  further  back.  Make  the  success  of  your  society 
a personal  matter ; let  it  be  as  clear  to  you  as  your  own  suc- 
cess, because  it  is  your  success.  Will  you  excuse  a little 
personal  experience  showing  how  work  for  your  society  will 
pay?  I moved  to  Houston  four  years  ago  from  North  Texas.- 
I had  been  interested  in  society  work  for  several  years,  but 
the  mantle  of  office  never  fell  on  me  until  I was  elected 
secretary  of  the  South  Texas  District  Medical  Society 
at  the  end  of  my  first  year  in  this  city.  At  the  end  of 
my  second  year  I was  elected  secretary  of  the  county  society, 
and  have  served  both  societies  since.  Whatever  the  results 
of  my  efforts,  I can  honestly  say  I liave  worked.  It  has 
built  me  up  in  a way  that  I would  not  have  believed  possi- 
ble, and  from  an  absolutely  unknown  man,  I think  I can 
claim  to  be  pretty  well  known  all  over  this  broad  State. 
This,  itself,  is  worth  while,  but  the  broadening  I have  ex- 
perienced, and  the  intrinsic  value  to  myself,  I could  never 
express.  I have  learned  that  no  brother  physician  is  wholly 
unlikable.  I have  yet  to  meet  the  man  whom  I couldn’t 
like,  in  spots,  anyway.  I have  learned  a little  diplomacy, 
and  gained  the  ability  of  submerging  my  personal  feelings 
for  the  sake  of  my  society.  As  the  inscription  said  on  the 
tombstone  of  the  man  who  died  in  the  poorhouse,  “Go  thou 
and  do  likewise.” 

Yours  very  sincerely, 

E.  F.  COOKE. 


CH.\NGES  OP  ADDRESSES  PROM  OCTOBER  20  TO  NOVEM- 
BER 20. 

B.  A.  Phillips,  from  Orange  to  Matagorda. 

M.  L.  Wilbanks,  from  Bells  to  Greenville. 

W.  H.  Walker,  from  Oakland  to  Yoakum. 

T.  P.  Cherry,  from  Sagerton  to  Margaret. 

O.  Davis,  from  Anderson  to  Marlin. 

T.  O.  Wells,  from  Hillsboro  to  Larue. 

W.  A.  Lee,  from  Lufkin  to  Garden  City. 

A.  B.  Longino,  from  Sulphur  Springs  to  El  Paso. 

W.  D.  Wheless,  from  Royse  City  to  Sulphur  Springs. 

H.  D.  Worley,  from  Sherman  to  Waxahachie. 

W.  W.  Spradllng,  from  DeLeon  to  Alexander. 

J.  D.  Robinson,  from  Karnes  City  to  Waller. 

Melvin  C.  Marrs,  from  Hillsboro  to  Sulphur  Springs. 

E.  C.  Beaumont,  from  Coleman  to  San  Saba. 

E.  P.  Wright,  from  Royse  City  to  Dallas. 

W.  W.  Nipper,  from  TWalde  to  .Vfruascalientes.  Mexico. 

C.  L.  Root,  from  Plorence  to  Stanton. 

G.  W.  Dawson,  from  Channing  to  Dalhart. 

H.  L.  Grant,  from  El  Campo  to  Port  Lavaca. 

.1.  R.  Milburn,  from  Handley  to  Crandall. 

Herbert  P.  Leach,  from  Aledo  to  Weatherford. 

J.  R.  Lay,  from  College  Station  to  Huntsville. 

C.  W.  Coutant,  from  Alvin  to  Llano. 

R.  L.  Harris,  from  Grand  Palls  to  Cleburne. 


NEW  AND  REINSTATED  MEMBERS  OP  THE  STATE  MEDICAL 
ASSOCIATION  PROM  NOVEMBER  18  TO  DECEMBER  18. 
Collin  County — Largent,  J.  W.,  McKinney. 

Parker-Palo  Pinto  County — Thompson,  A.  W.,  Mineral  Wells. 


COLLECT  DUES  NOW. 

Supplementary  to  what  has  already  been  said  on  that  sub- 
ject, county  secretaries  are  urged  to  prosecute  the  matter 
of  the  collection  of  dues  vigorously  and  without  delay.  Every 
year,  with  minor  exceptions,  there  is  a scramble  at  the  last 
moment  to  complete  the  collection  of  dues  and  get  the  an- 
nual report  in  as  provided  by  law.  Almost  invariably  some 
one  or  more  good  members  are  left  off  of  the  annual  report, 
and  they  must  be  added  in  supplementary  reports,  if  at  all. 
This  causes  unnecessary  trouble  for  the  county  secretary, 
the  councilor  and  the  State  secretary,  to  say  nothing  of  the 
number  who  have  been  placed  in  temporary  bad  standing. 
A little  judicious  urging,  personally  or  by  card,  will  usually 
induce  most  members  to  come  to  the  meetings  prepared  to 
pay  dues,  or  to  send  them  in  by  mail. 

Annual  reports  should  not  be  sent  in  until  they  are  rea- 
sonably complete,  or  until  the  time  limit  is  about  to  expire, 
but  much  trouble  and  some  expense  may  be  spared  the  State 
Secretary’s  office  by  sending  in  reports  as  soon  as  possible. 


DEATHS. 


Dr.  J.  B.  King  was  born  in  Gonzales,  Texas,  Octo- 
ber 16,  1848,  and  died  October  31,  1910.  He  graduated  in 
medicine  from  Tulane  University  of  Louisiana  in  1875.  The 
same  year  was  married  to  Miss  Fannie  E.  Hall,  who  died 
January  20,  1885.  On  November  15,  1891,  he  was  married 
to  Miss  Jennie  Weekley,  who  died  April  6,  1899.  Of  the 
first  marriage  there  are  three  children  surviving;  and  two 
children  of  the  second  marriage.  He  became  a member 
of  the  Masonic  fraternity  in  the  town  of  Gonzales,  Texas, 
when  he  was  21  years  old.  He  was  a physician  of  recog- 
nized ability,  having  practiced  mainly  in  the  counties  of  Gon- 
zales and  Kimble,  Texas.  In  addition  to  this  he  was  a man 
of  affairs,  being  interested  in  the  ranch  business  at  the  time 
of  his  death,  and  having  been  one  of  the  promoters  of  the 
Gulf  Shore  Railroad.  In  the  communities  in  which  he  has 
lived  he  has  enjoyed  the  respect  of  the  good  citizens  and  his 
death  is  much  deplored. 

Dr.  John  Henry  Bass,  of  Abilene,  who  was  retired 
from  active  practice,  died  November  14,  1910,  at  his  home. 
Dr.  Bass  was  born  in  Adams  County,  Miss.,  in  July,  1839. 
He  was  married  in  Wood  County,  Texas,  in  1863,  and  im- 
mediately thereafter  returned  to  the  army  of  General  Bragg 
in  which  he  was  a surgeon.  After  the  war  he  settled  in 
Sulphur  Springs,  later  removing  to  Terrell.  In  1885  he  came 
to  Abilene,  living  in  that  city  until  the  date  of  his  death. 
He  is  survived  by  two  sons,  Charles  S.  Bass,  with  Parke, 
Davis  & Company,  and  Henry  J.  Bass,  a prominent  drug- 
gist of  Abilene,  and  one  daughter,  Mrs.  Anna  Cocke.  He 
is  a brother  of  Dr.  Sidney  Bass,  of  Terrell,  and  uncle  of 
Dr.  Tom  B.  Bass,  Superintendent  of  the  State  Epileptic 
Colony  at  Abilene.  It  is  doubtful  whether  any  pioneer  in 
West  Texas  enjoyed  a wider  acquaintance,  exerted  a more 
powerful  influence  for  good.  He  was  one  of  the  best  of 
friends  of  the  young  professional  man. 

Dr.  D.  S.  Pearce,  of  Westhoff,  died  November  3,  1910, 
He  was  born  in  1869  and  was  reared  at  Hallettsville,  Lavaca 
County,  Texas.  He  received  his  early  education  there  and 
finished  his  literary  course  at  Southwestern  University, 
Georgetown.  He  graduated  in  medicine  from  Vanderbilt 
University  of  Nashville,  Tennessee,  in  March,  1894.  He 
practiced  for  the  past  sixteen  years  at  Smiley,  Nopal  and 
Westhoff.  While  only  41  years  of  age  he  had  attained  a 
high  place  in  the  confidence  of  his  brother  practitioners.  He 
was  a friend  of  the  young  physician  to  whom  he  gave  much 
consideration  and  advice.  He  was  a man  of  firm  convic- 
tions for  the  right  and  possessed  the  courage  to  stand  as 
he  believed.  He  was  always  considerate  of  those  who  dif- 
fered with  him  in  an  honest  way.  He  would  not  tolerate 
anything  that  had  the  least  semblance  of  dishonor.  He  be- 
lieved so  thoroughly  in  the  Fatherhood  of  God  and  the 
brotherhood  of  man,  that  men  counted  it  a privilege  to  be 
called  his  friend.  This  was  evidenced  by  the  entire  county 
attending  his  funeral,  the  procession  being  over  a mile  in 
length.  He  was  a regular  church  and  lodge  attendant,  when 
his  professional  duties  permitted,  and  held  membership  in 
the  W.  O.  W.,  the  Praetorians,  the  Odd  Fellows  and  the 
Masons,  under  whose  auspices  he  was  buried.  He  was  af- 
filiated with  his  State  and  county  medical  societies.  He 
leaves  a wife  and  two  small  daughters, 


BOOK  NOTICES. 


Lippincott’s  Medical  Dictionary. — By  Henry  W.  Cattell, 
A.  M.,  M.  D.,  Editor  of  International  Clinics,  Fel- 
low of  the  College  of  Physicians  of  Philadelphia, 
etc.  Freely  illustrated  with  figures  in  the  text.  1108 
pages.  J.  B.  Lippincott  Company,  1910.  Price,  $5.00. 

The  rapid  and  radical  advances  in  all  branches  of  medical 
sciences  call  for  the  revision  and  re-publication  of  medical 
dictionaries  with  as  much  insistence,  and  as  frequently  as 
similar  action  is  demanded  in  the  various  branches  them- 
selves. It  is  no  longer  possible  to  get  off  with  a simple  dic- 
tionary, either ; the  complexity  of  the  many  new  departures 
from  the  beaten  paths  will  not  submit  to  simple  definition, 
but  rnust  be  described  and  considered  at  such  length  as  to 
really  make  the  book  an  abbreviated  enclycopedia.  There 
is  also  more  room  for  originality,  and  more  requirement  of 
scientific  ability  in  the  compilation  of  a medical  dictionary 
than  one  would  ordinarily  suppose ; and  they  are  compara- 
tively valuable  on  this  score  more  than  any  other. 

The  dictionary  under  consideration  has  a flexible  leather 
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back,  is  indexed  and  of  handy  size  and  shape.  The  text  is  good, 
and  the  general  arrangement  very  convenient. 

A special  plan  has  been  observed  in  compiling  the  mate- 
rial, to  the  end  that  the  greatest  number  of  words  may  be 
included  in  the  smallest  amount  of  space.  This  plan  in- 
cludes an  elaborate,  but  in  no  sense  a confusing,  system  of 
cross  references,  and  there  is  no  space  uselessly  given  to 
definition  of  words  the  meaning  of  which  is  perfectly  obvious 
for  any  of  several  good  reasons.  The  words  seem  to  be  all 
there,  and  any  one  needing  a medical  dictionary  would  hardly 
make  a mistake  in  selecting  this  particular  book. 


Diseases  of  the  Nose,  Mouth,  Pharynx  and  Larynx. — A 

text-book  for  students  and  practicians  of  medicine. 
By  Dr.  Alfred  Bruck  (Berlin).  Edited  and  trans- 
lated by  F.  W.  Forbes  Ross,  M.  D.,  Edin,  F.  R. 
C.  S.,  England.  Late  civil  surgeon  His  Brittanic 
Majesty’s  Guards  Hospital,  London;  Assistant  North 
London  Hospital  for  Consumption  and  Diseases  of 
the  Chest;  Clinical  Assistant  Metropolitan  Hospital 
for  Diseases  of  the  Nose  and  Throat,  etc.  Assisted 
by  Frederich  Cans,  M.  D.  Illustrated  by  217  Fig- 
ures and  Diagr-ams  in  the  Text,  many  of  which  are 
in  colors.  Price,  $5.00.  Rebman  Company,  1123 
Broadway,  New  York. 

This  book  is  intended  to  meet  the  requirements  of  men  in 
general  practice.  The  author  has  taken  the  standpoint  of  a 
general  practitioner,  and  the  discussion  of  diseases  has  been 
condensed  into  as  small  a space  as  possible.  The  book  is 
well  printed  and  bound,  and  divided  into  four  sections.  We 
are  impressed  with  the  fact  that  the  author  has  missed  noth- 
ing which  is  of  real  practical  value,  and  at  the  same  time 
has  been  able  to  get  a great  deal  in  a moderate  size  book. 
The  illustrations  are  particularly  good  and  a great  many  of 
them,  for  a clearer  understandings  of  operative  technique, 
are  in  colors,  and  show  the  instruments  in  situ.  We  can  well 
recommend  this  book  to  the  specialist  as  well  as  the  general 
practitioner. 


Syphilis. — By  Edward  L.  Keyes,  Jr.,  A.  B.,  M.  D.,  P.  H. 
D.,  Clinical  Professor  of  Genito-Urinary  Surgery, 
New  York  Polyclinic  Medical  School  and  Hospital; 
Lecturer  on  Surgery,  Cornell  University  Medical 
School ; Surgeon  to  St.  Vincent’s  Hospital.  With 
577  pages,  69  illustrations  and  9 plates.  D.  Apple- 
ton  & Company,  New  York,  1908.  Price,  $5.00 

This  work  is  a singularly  clear  and  well  arranged  discus- 
sion of  an  important  subject.  The  conclusions  drawn  are 
from  2500  cases  recorded  in  private  practice,  extending  over 
a period  of  sixty  years.  The  author  is  a son  of  a syphilo- 
logist  of  wide  experience,  and  the  case  records  are  from  the 
middle  and  better  classes  of  citizens  of  New  York  City — a 
valuable  viewpoint  for  accurate  observations.  The  date  of 
publication,  1908,  precludes  mention  of  the  later  and  radical 
turn  the  subject  has  taken,  but  the  discovery  of  the  spiro- 
cheta  pallida,  and  much  concerning  its  role  in  syphilis,  is 
discussed  and  illustrated  with  ample  clearness.  The  author 
believes  in  mercury  as  a specific,  with  special  inclination  to 
the  insoluble  intramuscular  injections.  He  considers  the 
iodids  as  an  adjunct  treatment  for  the  relief  of  symptoms. 
He  holds  no  radical,  peculiar  beliefs  concerning  the  sub- 
ject, and  has  steered  clear  of  the  entangling  views  held  by 
many  “specialists.”  The  book  is  written  for  the  general 
practitioner,  and  is  admirably  suited  to  his  convenience. 


Tuberculosis. — A Treatise  by  American  Authors,  edited 
by  Arnold  C.  Klebs,  M.  D.  939  pages,  with  243 
illustrations  and  3 colored  plates.  D.  Appleton  & 
Company,  New  York,  1909.  ■ 

This  is  another  book  designed  for  the  special  use  of  the 
busy  general  practitioner.  The  subject  is  so  broad,  however, 
that  it  is  exceedingly  difficult  to  summarize  and  classify  to 
the  extent  one  would  sometimes  like.  It  is  necessary  to 
consider  many  ideas  and  much  data  on  some  points  to  ar- 
rive at  a conclusion  in  a satisfactory  manner.  The  aujhor 
has  succeeded  admirably  in  avoiding  a “bewildering  com- 
pleteness” in  many  phases  of  the  subject,  for  which  the 
average  reader  will  be  grateful.  What  is  left,  and  it  is 
enough,  in  all  reason,  is  very  readable  and  up  to  date.  The 
illustrations  and  text  are  pleasing,  and  the  book,  as  a whole, 
well  worth  its  place  on  the  shelf  of  the  doctor’s  authorities. 

The  author  admits  hereditary  transmission,  but  claims, 
as  there  are  but  25  cases  of  such  on  record,  that  it  is  a neg- 


ligible quantity.  It  is  held  that  predisposition  is  simply 
lowered  resistance,  and  that  inherited  predisposition  is  usu- 
ally due  to  organic  or  structural  defects.  Resistance  may 
be  raised  by  proper  dietetic  and  hygienic  treatment  to  a 
relative  immunity.  There  is  no  antitoxin,  but  a process  de- 
velops capable  of  bacteriolytic  action  and  a toxin  binding  or 
digesting  function  which  establishes  a tolerance  of  the  pois- 
ons. It  is  shovyn  that  the  Jew  inherits  an  immunity  through 
forty  centuries  of  exposure,  while  the  recently  savage  races 
are  peculiarly  susceptible  because  of  a lack  of  this  exposure 
beyond  a generation  or  so.  The  discussion  of  the  negro  and 
the  problem  of  tuberculosis  is  very  interesting,  especially  to 
the  Southern-born  doctor. 

The  consensus  of  opinion  is  that  the  mode  of  entrance  to 
the  lung  in  the  pulmonary  form  of  tuberculosis,  is  through 
the  digestive  tract,  mainly,  either  from  food  or  dust  swal- 
lowed. In  experiments  cited,  it  is  shown  that  inhaled  dust 
goes  only  to  the  larger  air  passages,  and  rarely  ever  infects 
the  lung.  However,  Von  Pirquet,  in  the  special  chapter  on 
Tuberculosis  in  Childhood,  holds  the  inspiration  of  tubercle 
laden  dust  into  the  lung  to  be  the  main  source  of  infection, 
at  least  in  children. 

Statistics  of  experiments  are  introduced  to  show  that  rap- 
idly-dried sputum  remains  infectious  for  a long  time ; also 
that  the  bacilli  may  pass  through  the  intestinal  wall  without 
producing  local  lesions. 

Tuberculin  is  discussed  historically,  as  a means  of  diag- 
nosis and  as  a treatment.  It  is  held  to  be  reliable  as  a diag- 
nostic test  is  from  85  to  90  per  cent  of  cases,  but  not  con- 
clusive. It  is  merely  an  aid  to  diagnosis,  and  should  not  be 
used  indiscriminately,  as  it  is  often  contra-indicated.  As  a 
treatment,  it  is  said  to  be  beneficial  in  individual  cases,  and 
not  harmful  as  a rule.  It  is  shown  to  be  a toxin  and  not  an 
anti-toxin;  hence,  not  to  be  used  in  the  acute  toxic  cases. 

The  chapters  on  Prophylaxis  are  very  valuable  and  instruc- 
tive, including  the  matter  of  public  lectures,  tuberculosis  ex- 
hibits, sanitoria,  plans  and  laws  for  registering  tuberculosus 
subjects,  etc.  Federal  and  State  Phthisiophobia  is  warned 
against,  and  the  Goodsell-Bedell  law  of  New  York,  prac- 
tically prohibiting  the  future  erection  of  tuberculosis  sanitoria, 
contrasted  with  the  New  Mexico  law  which  encourages  such 
institution  by  exempting  them  from  taxation.  Not  to  be  de- 
spised, by  any  means,  is  the  data  on  the  various  climates 
and  resorts,  the  advice  to  physicians  as  to  the  management 
of  tuberculosis  in  general  practice,  and  the  most  excellent 
leaflet  for  teachers,  which  must  be  read  to  be  appreciated. 
A proposed  law  for  compulsory  registration  of  tuberculosis 
cases  is  apended  as  a model. 


Physicians  Visiting  List  for  1911. — Published  by  P.  Blak- 
iston’s  Son  & Co.,  for  the  60th  year.  It  contains 
a calendar  for  1911-12;  a new  complete  table  for 
calculating  the  period  of  utero-gestation ; table  of 
signs;  incompatibility;  poisoning;  several  tables  of 
weights  and  measures  and  tables  of  comparison,  dose 
table,  giving  doses  in  both  English  and  Metric  sys- 
tems to  correspond  with  the  new  U.  S.  P. ; asphyxia 
and  apnoea,  comparison  of  thermometers,  blank 
leaves  for  visiting  lists,  memoranda,  addresses,  etc. 
regular  edition  containing  space  for  twenty-five  pa- 
tients per  day  or  week,  $1.25;  for  fifty  per  day  or 
week,  $1.50.  Bound  in  limp  black  leather,  with 
pencil. 

This  visiting  list  is  cheerfully  recommended,  because  of  its 
simplicity  and  completeness. 


A Manual  of  Nursing. — By  Margaret  Frances  Donahue, 
formerly  Superintendent  of  Nurses  and  Principal  of 
Training  School,  Philadelphia  General  Hospital. 
Published  by  D.  Appleton  & Company.  Illustrated. 

This  is  a well  written,  practical  text-book,  designed  pri- 
marily for  the  needs  of  the  nurse  in  training.  So  thoroughly 
does  the  author  treat  the  different  subjects  that  the  book  may 
be  considered  as  a ground-work  on  which  may  be  based  a 
more  thorough  knowledge  of  the  various  subjects  connected 
with  modern  nursing.  Particular  directions  are  given  for 
the  care  of  the  nurses’  general  health,  as  well  as  the  care  of 
patients  afflicted  with  all  sorts  of  diseases  and  injuries. 
The  book  is  well  indexed  and  illustrated.  In  all  there  are  37 
chapters  and  the  information,  both  general  and  special,  is 
presented  in  a concise,  scientific  though  readable  manner. 
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THE  INTERESTS  OF 

THE 

MEDICAL  PROFESSION  AND 

PUBLIC  HEALTH  OF  TEXAS 

Our  Legislative  Demands  during  the  present 
session  of  the  Legislature  will,  in  all  probability,  be 
noted  by  their  absence.  This  will  doubtless  be  good 
news  to  the  Legislature,  though  why  it  should  be  so 
passes  all  understanding.  It  will  also  probably  be 
good  news  to  the  profession,  for  the  reason  that  it  is 
not  pleasant  for  us  to  have  to  humble  ourselves  both 
before  the  people  and  the  law  makers  solely  for  the 
public  good.  Let  it  not  be  understood,  however,  that 
our  Legislative  Committee  will  go  to  sleep  at  the 
switch ; on  the  contrary,  it  will  be  more  vigilant  than 
ever.  With  the  accomplishment  of  the  Medical  Prac- 
tice Act,  and  the  Board  of  Health  Law,  both  of  which 
measures  are  fairly  adequate  in  their  intent  and  pur- 
poses, we  propose  to  rest  content  for  awhile,  biding 
the  time  when  the  public  will  demand  their  perfection. 
It  is  deemed  inexpedient  at  the  present  time  to  open  up 
either  of  these  laws  to  the  combined  attacks  of  the 
enemies  of  legitimate  medicine  and  the  public  health. 
The  profession  is  weary  of  the  misunderstanding, 
abuse  and  ridiculous  charges  generally  heaped  upon  its 
members  whenever  an  attempt  is  made  in  its  own 
name  to  secure  wholesome  legislation,  and  does  not 
care  to  run  a gauntlet  of  this  character  needlessly. 
Still,  there  will  be  no  side-stepping,  and  should  condi- 
tions seem  to  warrant  there  will  be  action  accordingly. 

Our  attitude  at  this  time  is  that  of  the  interested, 
public-spirited  citizens,  who  are  always  ready  and  will- 
ing to  help  push  through  beneficial  legislation.  Our 
special  knowledge  extending  well  into  public  health 
matters,  our  inclination  will,  naturally,  be  towards 
such  legislation.  In  other  words,  we  are  offering  our 
technical  knowledge  patriotically  and  without  hope  of 
fee  or  reward,  to  the  perfection  of  our  public  health 
laws.  It  may  be,  however,  as  it  has  many  times  been 
before,  that  we  will  be  forced  to  extend  assistance 
where  it  has  not  been  called  for,  or  even  wanted,  as 
for  that,  and  we  are  ready  for  the  sacrifice. 

For  many  years  we  have  contended  for  an  institu- 
tion for  the  care  of  indigent  consumptives,  and  more 
recently  for  an  institution  for  the  care  of  lepers.  This 
quest  was  successfully  terminated  two  years  ago,  so 


far  as  the  Legislature  was  concerned,  and  we  feel  that 
the  present  administration  will  seek  to  perpetuate 
these  universally  admitted  humane  and  meritorious 
'aws  by  their  reinactment  and  by  appropriations  for 
their  maintenance.  Our  interests  are  still  warmly  at- 
tached to  these  proposed  institutions,  and  our  endorse- 
ment will  not  be  missing.  There  are  other  meritorious 
measures,  at  present  in  the  hands  of  other  interests, 
which  will  doubtless  receive  our  commendation  and 
support;  and  upon  these  measures  our  Legislative 
Committee  is  already  engaged,  in  an  advisory  capacity, 
in  working  out  details.  While  all  of  this  is  true,  we 
will  not  be  entirely  without  a casus  belli  during  the 
present  session  of  the  Legislature.  The  optometrists 
will  undoubtedly  seek  recognition  as  a profession,  and 
upon  grounds  entirely  inadequate  for  the  protection  of 
the  public ; it  is  not  at  all  improbable  that  the  IMedical 
Practice  Act  will  be  tampered  with,  and  an  assault, 
sectarian  in  nature,  is  about  due  on  the  Board  of 
Health  law.  It  is  needless  to  say  that  these  efforts 
must  be  resisted,  and  resisted  with  intelligent  fore- 
sight, to  the  end  that  such  repeated  attacks  may  be  in- 
hibited in  the  future.  We  would  here  warn  the  pro- 
fession not  to  fall  victims  to  designing  partisans,  com- 
ing, as  they  usually  do,  with  wily  and  specious  argu- 
ments, and  promise  support  to  measures  upon  the  full 
purport  of  which  little  thought  has  been  given.  The 
Legislative  Committee  will  endeavor  to  keep  informed 
upon  all  such  questions,  and  upon  its  judgment  we 
must  largely  depend. 

Our  Attitude  Towards  Optometry  Legisla- 
tion.— We  do  not  in  any  sense  recognize  the  claims 
of  the  opticians  for,  special  legislation,  granting  them 
the  right  to  treat  the  eye,  whether  by  simple  refrac- 
tion and  the  application  of  lenses  or  by  medication. 
We  hold  this  work  to  be  essentially  a part  of  the  prac- 
tice of  medicine  and  would  deii}^  any  but  the  medically 
competent  the  right  to  practice  this  as  well  as  any 
other  subdivision  of  the  whole.  We  do  not  concede 
that  the  optician  has  the  same  right  to  practice  this 
specialty  that  the  dentist  has  to  practice  dentistry.  The 
cases  are  not  at  all  parallel ; one  could  cleanse  the 
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mouth  and  teeth  with  comparative  impunity,  where 
the  eye  might  suffer  irreparable  injury  by  the  same  de- 
gree of  ignorance  and  incompetency.  Besides,  the 
dentist  is  compelled  to  take  a fair  amount  of  general 
and  special  instruction  in  his  own  field  before  he  is 
admitted  to  practice,  whereas  the  optician  has  hereto- 
fore had  little,  if  any,  real  instruction  in  the  physiology 
and  pathology  of  the  eye,  and  the  inter pendence  be- 
tween its  functions  and  those  of  the  general  economy. 
That  one  competent  course  of  instruction  is  being  now 
offered  those  who  would  engage  in  this  specialty  is 
beside  the  question ; we  cannot  afford  to  discount  the 
future,  and  must  advise  on  conditions  as  they  exist 
to-day,  or  at  the  time  the  proposed  law  would  become 
effective.  We  would  be  false  to  our  traditional  care 
of  the  helpless  public  if  we  should  agree  to  the  licens- 
ing of  the  thousand  and  one  merchants,  spectacle 
vendors  and  so-called  opticians,  who  would  doubtless 
secure  exemption  at  the  time  the  law  became  operative 
granting  them  the  right  to  tamper  with  the  eye,  and 
to  say  who  might  hereafter  follow  in  their  footsteps. 

Granting  their  contention  that  they  do  not  wish  to 
enter  the  practice  of  medicine  in  any  particular,  but 
only  to  refract  the  simple,  non-pathologic  cases,  we 
would  ask  by  what  sign  they  would  know  the  simple 
from  the  pathologic  case;  whether  they  have _ had 
training  sufficient  to  warrant  them  in  passing  judg- 
ment on  such  cases,  and  whether  they  would  be  prac- 
ticing medicine  within  the  meaning  of  the  Medical 
Practice  Act  if  they  did  so  diagnose  a case,  properly 
or  improperly.  In  regard  to  their  real  intentions,  or 
at  least  the  ambition  of  some  of  them,  the  following 
extract  from  an  address  delivered  before  the  Tennes- 
see Optical  Society  recently,  which  we  borrow  from 
the  excellent  article  by  Leartus  Connor,  Detroit,  Mich- 
igan, in  the  Kentucky  Medical  Journal,  (Jan.  1,  1911), 
will  be  of  interest: 

“The  greater  part  of  ophthalmology  is  eye  diseases 
and  their  reflexes.  Here  is  another  field  to  exploit,  and 
we  propose  to  invade  it.  Nor  do  we  intend  to  stop 
here.  There  is  still  another  field  to  invade  and  it  shall 
be  ours,  namely  ophthalmic  surgery.”  (Italics  ours. — 
Ed.) 

Note. — This  is  after  taking;  such  a statement  would 
hardly  be  made  before  the  passage  of  their  law.  The 
twenty-four  States  that  have  granted  special  laws  gov- 
erning the  practice  of  “Optometry”  have  evidently 
realized  that  an  effort  would  be  made  to  invade  the 
practice  of  medicine,  and  all  manner  of  restrictions 
have  been  thrown  about  that  point  in  practically  every 
law  on  that  subject.  That  such  restrictions  have 
amounted  to  little  may  well  be  anticipated,  and  the 
above  quoted  defi  exemplifies  the  folly  of  granting  an 
inch  where  an  ell  is  sure  to  be  demanded. 

If  it  can  be  made  to  appear  that  there  is  need  of 
such  a specialty  outside  of  the  regular  practice  of  med- 
icine, we  might  be  open  to  the  suggestion  that  the 


privilege  be  granted  those  who  may  demonstrate  to 
the  satisfaction  of  our  State  Board  of  Medical  Ex- 
aminers that  they  are  fully  competent  to  diagnose  eye 
disease,  and  that  they  know  enough  not  to  attempt  to 
treat  the  same. 

The  Optometry  Committee. — Let  us  hasten  to 
place  this  important  committee  in  the  right  light  be- 
fore the  profession  and  the  public.  It  seems  there  is 
a wide-spread  misapprehension  in  regard  to  the  pur- 
poses and  intent  of  the  gentlemen  composing  the  com- 
mittee in  question,  and  one  calculated  to  do  harm  to 
the  real  purposes  of  its  existence.  The  Committee  on 
Optometry  was  created  for  the  sole  purpose  of  ex- 
tending aid  and  advice  to  our  Legislative  Committee 
in  its  efforts  to  stem  the  tide  of  laymen  threatening  the 
shores  of  medical  science  from  that  quarter.  The 
advantage  of  such  assistance  was  demonstrated  dur- 
ing the  preceding  legislative  year,  when  the  oculists 
composing  this  special  committee,  by  recounting 
actual  and  personal  experiences  in  cases  suffering  from 
the  ill  effects  of  the  ignorant  practices  of  these  so- 
called  optometrists,  successfully  met  their  claims  and 
overcame  their  efforts  to  rape  the  science  of  the  prac- 
tice of  medicine.  These  gentlemen  are  not  serving  on 
this  committee  from  motives  of  self  interest,  nor  were 
they  put  there  as  a matter  of  personal  choice;  their 
capacity  is  advisory,  and  their  responsibilities  end 
there.  We  need  only  to  call  attention  to  the  fact  that 
oculists  everywhere  are  advising  that  the  general  prac- 
tician fit  himself  for  simple  refraction,  as  a protective 
measure  for  the  would-be  patron  of  the  would-be  pro- 
fession of  optometry,  to  relieve  them  of  the  charge  of 
self  interest.  The  profession,  as  a whole,  has  not  at- 
tempted refraction  heretofore  because  it  preferred  to 
put  the  matter  up  to  the  oculist  from  the  start,  recog- 
nizing that  many  of  these  cases  would  ultimately  be 
compelled  to  seek  such  special  advice.  That  this  atti- 
tude has  been  misinterpreted  is  not  strange,  and  that 
it  has  escaped  the  general  practician  is  becoming  quite 
evident.  Whether  the  present  agitation  will  result  in  the 
reassumption  of  this  work  by  the  profession  in  gen- 
eral, remains  to  be  seen.  It  is  evident  that  something 
must  be  done  to  meet  the  ever  increasing  encroachment 
on  the  field  of  the  general  practician  by  such  illy  ad- 
vised movements  as  the  one  under  discussion.  It  is  not 
a question  of  competition  between  physicians,  but  be- 
tween physicians  and  laymen,  that  we  must  face.  The 
former  is  productive  of  worthy  enterprise,  the  latter  is 
degrading. 

The  Voice  of  the  Laboring  Man  has  been  heard 
on  the  subject  of  optometry  legislation.  The  stand  he 
takes  is  a most  sensible  one,  indeed,  from  his  view 
point,  and  it  is  to  be  hoped  others  will  be  heard  from 
in  like  manner  without  delay.  Legislators  are  prone 
to  suspect  the  medical  profession  of  ulterior  motives 
when  it  seeks  or  opposes  legislation  on  any  part  of  the 
subject  of  the  practice  of  medicine,  despite  the  very 
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evident  fact  that  it  is  bending  every  effort  today,  as 
it  has  always  done  in  the  past,  to  the  eradication  of 
disease  and  the  upbuilding  of  the  public  health.  The 
question  has  been  often  asked  of  the  doctor  seeking 
medical  legislation,  why,  if  it  is  of  so  much  importance 
to  the  people,  do  they  not  themselves  sometimes  ask 
for  it.  Of  course,  the  answer  is  easy,  but  it  never 
seems  to  occur  to  the  average  person  that  the  people 
may  not  realize  their  needs  in  this  respect,  or  realizing 
them,  may  consider  that  the  medical  profession  will 
attend  to  the  matter  as  it  has  always  done  before.  But 
now,  the  voice  of  the  people  is  about  to  be  heard  and 
we  trust  the  effect  will  be  salutary.  It  will  be  noticed 
that  it  is  not  through  the  medium  of  the  much  abused 
petition,  either,  that  it  is  raised ; it  comes  from  a de- 
liberative body,  one  organized  for  the  specific  purpose 
of  protecting  the  interests  of  its  own  members. 

We  refer  to  a pronouncement  recently  adopted  and 
sent  out  by  the  Central  Labor  Union  of  San  Angelo, 
Texas,  a branch  of  the  American  Federation  of  Labor. 
It  is  so  appropriate  to  the  occasion  that  we  reproduce 
it  in  full,  as  follows : 

“We  notice  a published  notice  of  a certain  Senate  bill  in- 
troduced by  Senator  C.  B.  Hudspeth,  known  as  Senate  Bill 
No.  75,  relating  to  the  practice  of  optometry;  providing  for 
a State  Board  of  Examiners  to  examine  optometrists. 

“We  have  at  heart  the  interests  of  laboring  men  and  their 
families  and  we  desire  that  the  State  should  license  only 
those  who  are  qualified,  beyond  a shadow  of  a doubt.  Now, 
we  do  not  desire  that  there  shall  not  be  any  optometrists  in 
this  State,  but  we  recognize  that  the  eyes  are  closely  and 
vitally  connected  with  the  other  organs  of  the  body  and  that 
many  times  the  eyes  are  affected  by  other  organs  being  un- 
well; and  we  desire  that  we  have  the  best  service  possible 
for  ourselves  and  families,  since  the  eye  is  the  main  organ 
by  which  we  make  our  living. 

“Resolved,  That  if  such  bill  should  pass  to  be  a law  of 
this  State,  that  the  examination  of  applicants  as  optometrists 
shall  be  so  framed  and  so  rigid  that  the  applicant  will  not  be 
allowed  to  practice  optometry  in  this  State  unless  he  or  she 
can  properly  diagnose  the  case  and  locate  the  trouble;  should 
it  be  some  other  organ  affected  and  not  the  eyes,  and  be  able 
to  prescribe  for  the  treatment  of  same. 

“We,  In  Regular  Session,  Further  Resolve,  That  no  opto- 
metry bill  be  passed,  unless  the  applicants  pass  a rigid  exam- 
ination before  the  State  Board  of  Medical  Examiners  showing 
a full  knowledge  of  anatomy,  physiology  and  pathology  of  the 
eye  and  the  various  diseases,  which  may  affect  the  eyesight; 
and  hereby  request  that  the  Board  of  Examiners  heretofore 
mentioned  in  the  bill  be  the  State  Board  of  Medical  Ex- 
aminers.” 

Our  Treatment  of  the  Insane  is  undoubtedly 
far  from  ideal.  The  law  considers  the  insane  person 
primarily  as  a menace  to  community  interests,  and  on 
that  basis  incarcerates  him  in  the  county  jail.  There 
is  no  other  place  to  put  him.  In  common  with  any 
other  citizen  deprived  of  his  liberty  by  process  of  law, 
he  has  the  right  to  an  early  trial  to  determine  whether 
he  shall  continue  to  be  denied  his  liberty.  In  order 
to  prevent  him  from  regaining  his  liberty  he  must  be 
convicted  of  insanity,  or  lunacy,  and  again  the  usual 
process  of  common  law  is  brought  into  play;  six  men, 
without  any  knowledge  whatever,  presumably,  of  the 
very  complex  question  before  them,  attempt  to  diag- 
nose a case  that  would  puzzle  an  expert  alienist,  and 
on  their  verdict  a free  born  American  citizen  may  have 


the  stigma  of  lunacy  placed  upon  his  shoulders  and 
against  the  name  of  his  family  forever.  It  is  then  the 
jail,  with  the  very  undesirable  conditions  known  of 
all  men  to  exist  there,  until  room  may  be  found  in  one 
of  the  State  asylums  for  his  accommodation.  After 
a delay,  dependent  upon  the  length  of  time  that  has 
elapsed  since  the  preceding  Legislature  provided  for 
more  room  in  the  asylums,  our  lunatic  is  placed  where 
he  is  supposed  to  be  free  from  opportunity  to  harm 
himself  or  any  one  else,  and  where  he  may  be  treated 
— if  the  overworked  doctors  in  charge  of  the  asylums 
can  find  the  time  and  the  means  for  that  minor  feature 
of  the  case. 

What  the  process  means,  or  may  mean,  to  the  great 
variety  of  cases  falling  within  the  sphere  of  psychi- 
atry, is  well  known  to  the  physician,  and  the  united 
opinion  of  the  profession  is  emphatically  in  its  con- 
demnation. So  paten  are  the  reasons  for  this  position 
that  it  is  hardly  worth  while  to  discuss  them  here. 
Suffice  it  to  say  that  the  effect  of  jail  environment  on 
a large  number  of  classes  of  these  unfortunates  is  to 
make  their  condition  very  much  worse,  and  often 
to  make  of  an  otherwise  perfectly  amenable  case  on^ 
impossible  of  cure.  No  matter  how  humane  the  jailer 
may  be,  or  how  good  the  intention  of  the  jail  physi- 
cian, the  patient,  or  prisoner,  may  not  have  the  at- 
tention required  because  of  lack  of  facilities.  The 
inhumanity  of  this  situation,  however  unintentional, 
is  certainly  not  appreciated  by  the  people  at  large,  else 
a stop  would  be  put  to  it  at  once. 

The  fault  of  our  law  makers  in  their  consideration 
of  this  question  is  that  they  fail  to  comprehend  that 
an  insane  person  is  a sick  person,  and  more  often  than 
otherwise,  a very  sick  person.  Otherwise,  they  would 
not  require  a jury  of  laymen  to  pass  upon  the  case, 
but  rather  a jury  of  trained  physicians ; otherwise, 
they  would  not  provide  jails  for  the  reception  of  such 
cases,  but  hospitals  instead,  and  still  otherwise,  our 
asylums,  designed  primarily  to  incarcerate,  would  be 
hospitals,  with  every  modern  method  of  treatment 
provided  for. 

The  question  of  a change  in  the  system  is  now  being 
agitated  by  the  lay  press,  having  its  origin  in  the 
knowledge  that  our  jails  are  crowded  with  worse  than 
uncared  for  lunatics.  By  all  means,  let  us  have  a 
change,  and  a radical  change.  Common  humanity  re- 
quires it,  and  public  opinion,  once  aroused,  will  demand 
it.  But  let  us  not  simply  enlarge  the  asylums ; they 
will  speedily  become  over-crowded  again.  Give  us  a 
State  Lunacy  Commission,  and  give  it  exclusive  con- 
trol of  our  institutions  for  the  care  and  treatment  of 
the  insane.  Give  this  body  the  authority  to  appoint 
the.  staff  of  each  institution  and  arrange  for  its  equip- 
ment and  management.  Provide  for  receiving  stations 
adequate  in  number,  where  those  thought  to  be  men- 
tally unbalanced  may  be  placed  for  observation  and 
treatment,  and  provide  for  a jury  of  physicians  to 
pass  upon  each  case,  in  lieu  of  the  ridiculously  incom- 
petent jury  of  the  present  time.  And  give  the  com- 
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mission  ample  means  with  which  to  work,  and  ample 
scope  in  the  exercise  of  their  specific  function.  The 
advantages  of  such  a plan,  properly  worked  out  in 
detail,  are  obvious.  The  whole  question  would  then 
be  on  a scientific  basis ; the  rights  of  the  individual, 
as  well  as  those  of  the  community,  would  be  pro- 
tected, and  the  spirit  of  humanity,  so  evident  in  other 
directions,  would  be  subserved.  While  such  a plan 
would  doubtless  prove  expensive  in  the  beginning, 
it  would  result  in  great  economy  ultimately,  by  the 
decrease  in  the  number  of  incurables  to  be  cared  for 
incident  to  better  and  more  scientific  treatment,  op- 
portunely applied.  The  plan  adopted  should  not  over- 
look the  matter  of  prophylaxis.  The  commission 
should  be  given  the  authority  to  stop  the  supply  of 
degenerates  by  rendering  sterile  those  who  would 
beget  such  progeny.  This  can  be  done,  as  we  well 
know,  without  interfering  with  the  much  prized 
sexual  instinct,  and  without  danger  to  the  life  or 
health  of  the  individual. 

The  problem  is  a large  one,  too  extensive  to  re- 
ceive discussion  in  detail  here,  but  a beginning  must 
be  made,  and  now  is  the  accepted  time.  The  medical 
profession  of  the  State  is  at  the  disposal  of  the  Legis- 
lature in  the  consideration  of  this  problem. 

A Criticism.  The  Brown  County  Society  Journal 
for  December  contained  the  following,  which  is  repro- 
duced for  the  opportunity  it  offers  ■ to  bring  out  a 
point  or  two  not  generally  understood  by  our  readers : 

“In  the  December  State  Journal  is  an  editorial  concerning 
the  leports  of  the  news  sent  in  from  the  different  county 
societies.  These  reports  seem  to  not  be  satisfactory  to  the 
editor,  and  they  are  far  from  satisfactory  to  the  reader. 
Whether  this  is  the  fault  of  the  County  Secretaries,  the 
Councilor  or  the  State  Secretary,  I am  unable  to  say,  but  the 
State  Journal  as  a news  medium  has  been  for  some  time 
back  a dismal  failure.  The  news  items  appearing  in  this 
publication,  although  it  is  supposed  to  be  printed  monthly, 
are  generally  about  three  months  behind  time.  For  instance, 
a report  of  the  Vital  Statistics  for  September  appears  in  the 
December  Journal.  Also  an  account  of  the  meetings  of  Tom 
Green,  Lampasas  and  the  Fourth  District  Medical  Societies 
appears  in  this  Journal,  although  they  really  should  have 
appeared  in  the  November  number.  In  the  October  issue 
appears  a report  of  the  South  Texas  District  Medical  Society, 
which  met  at  Houston  in  June.  The  manner  of  sending 
news  to  the  Councilor  from  him  to  the  Secretary  has  probably 
something  to  do  with  the  staleness  of  the  news.  At  any 
rate,  it  is  a very  bunglesome  procedure  and  should  be  rem- 
edied.” 

The  criticism  is  not  resented,  on  the  contrary,  it 
is  gladly  received.  So  far  as  the  specified  instances 
of  tardiness  are  concerned,  we  are  able  to  prove  an 
alabi — or  something  of  that  sort.  The  Bulletin  of  the 
State  Board  of  Health  reached  this  office  after  the 
November  Journal  had  gone  to  press,  hence  the  Sep- 
tember vital  statistics  which  it  contained  had  perforce 
to  appear  in  the  December  Journal  or  not  at  all.  The 
same  thing  is  true  of  the  society  report  mentioned, 
as  our  records  will  show.  Because  of  their  lateness, 
these  items  would  not  have  been  published  at  all 
merely  as  a matter  of  news,  and  were  given  space 
only  because  it  seemed  desirable  that  some  permanent 


record  be  made  of  such  matters  for  possible  future 
reference.  It  may  surprise  some  to  know  that 
reports  are  occasionally  thrown  out  entirely  because  of 
tardiness  still  more  extreme. 

We  would  be  pleased  indeed  to  have  these  items  ap- 
pear while  they  are  fresh,  and  if  a single  one  has  ever 
been  held  over  we  are  not  aware  of  it.  We  must  go  to 
press  on  a certain  date  each  month  in  order  to  have 
time  to  get  out  the  issue  as  per  schedule,  and  it  is  often 
not  possible  to  insert  items  after  the  matter  is  set  up 
and  paged,  though  that,  even,  has  been  done  for  ex- 
ceptionally important  items.  The  Journal  is  not  a news- 
paper, and  the  news  items  recorded  are  not  put  out 
simply  as  news,  but  rather  as  items  of  interest 
whether  news  or  not.  The  lay  press  often  contains 
news  items  of  interest  to  us  as  physicians,  which  are 
overlooked  or  speedily  forgotten ; their  re-appearance 
in  the  Journal  may  serve  an  interesting  if  not  a useful 
purpose,  even  months  after  their  initial  appearance. 
“Society  News’’  should,  perhaps,  more  properly  be 
called  “Society  Records,’’  and  as  such  are  useful,  in  a 
way,  even  though  stale  as  a matter  of  news.  Naturally, 
it  is  better  that  such  records  appear  while  fresh,  and 
they  may  not  be  given  space  at  all  if  too  stale;  but 
some  of  them  may  stand  a reasonable  amount  of  age, 
and  are  entitled  to  consideration  as  records  rather  than 
startling  items  of  news. 

We  respectfully  pass  the  matter  on  to  Councilors 
and  county  secretaries. 

Just  a Little  Over  Three  Months  and  the  annual 
meeting  is  upon  us.  The  doctors  of  Amarillo  and  of 
Potter  County  are  making  great  preparations  for  our 
entertainment  and  promise  us  the  time  of  our  lives. 
The  section  officers  are  preparing  a scientific  program 
worthy  of  our  consideration,  and  Association  officers 
and  committees  hope  to  report  a successful  and  well- 
rounded  year’s  work  for  our  edification.  The  railroads 
are  perparing  to  give  us  reduced  rates  and  good  ser- 
vice, and  the  hotels  of  Amarillo  guarantee  to  take  care 
of  us  while  there. 

Are  we  as  members  of  the  Association  making  any 
preparations  to  attend  this  most  delightful  and  in- 
structive of  annual  events  ? We  need  the  rest ; we  need 
the  recreation,  and  w.e  need  the  information  and  in- 
struction we  will  get  there.  We  need  each  other  and 
the  cause  needs  us  all.  Our  friends  will  be  there ; 
they  will  be  disappointed  and  we  will  be  disappointed 
if  we  do  not  go  too.  The  distance  amounts  to  little ; 
we  have  gone  that  far  on  a hunting  or  fishing  trip 
perhaps  more  than  once.  The  expense  of  the  trip  will 
amount  to  something,  but  we  may  take  it  only  once 
in  the  year,  and  we  may  not  be  able  to  get  off  next 
year.  Let  us  take  time  by  the  forelock,  head  him 
towards  Amarillo  and  hang  on  until  May  9,  1911. 

More  Wassermann  Reaction  Laboratories 

Since  our  announcement  in  the  January  Journal,  we 
learn  that  the  following  laboratories  in  the  State  are 
also  doing  the  Wassermann : Drs.  Cook  and  Covert, 
Fort  Worth ; Drs.  Colgan  and  Witte,  Waco,  and  Wil- 
son’s Sanitarium,  Memphis.  We  are  pleased  to  make 
this  additional  announcement. 
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MODERN  CIVILIZATION'S  GREATEST  BLOT 
—OUR  CARE  OF  THE  INSANE.* 

BY 

J.  AI.  O’FARRELL,  AI.  D., 

RICHMOND,  TEXAS. 

Tlie  propriety  of  a medical  man  bringing  into  ques- 
tion matters  of  judicial  procedure  may  perhaps  pro- 
voke criticism,  but  not  from  those  who  are  familiar 
with  the  farces  daily  enacted  in  our  courts  where  per- 
sons thought  to  be  mentally  ill  are  “tried”  before 
juries  of  laymen  absolutely  unqualified  to  intelligently 
examine  into  or  pass  upon  their  condition.  At  the 
trial  of  the  “accused,”  arrested  upon  a process  similar 
to  that  issued  for  those  charged  with  criminal  offenses, 
it  is  usual,  I might  say  practically  the  rule,  to  examine 
for  a few  minutes  a few  witnesses  to  testify  as  to  the 
mental  state  of  the  object  of  this  “kangaroo.”  A doc- 
tor is  put  upon  the  stand,  who  in  many  instances  sees 
the  accused  for  the  first  time.  He  may  be  an  alienist 
of  ability,  or  he  may  be  the  jail  physician,  appointed 
by  the  County  Commissioners  Court  because  he  under- 
bid his  professional  brother  for  the  job;  the  fact  re- 
mains that  his  testimony  is,  under  the  circumstances, 
just  about  as  valuable  as  that  of  all  others  shedding 
light  on  the  case.  The  attorney  conducting  the  pro- 
ceedings, realizing  that  he  is  also  a round  augur  in  a 
square  hole,  flounders  along,  his  education  and  train- 
ing never  having  been  of  the  character  to  qualify  him 
to  ask  the  questions  necessary  to  expose  the  mental 
phases  incident  to  the  various  forms  of  lunacy.  The 
anomaly  of  his  position  often  causes  him  to  lose  his 
bearings ; in  fact,  I have  heard  county  attorneys  state 
to  the  Court  that  they  did  not  know  whether  it  was 
proper  for  them  to  prosecute  or  defend ! No  criti- 
cism is  intended  of  those  charged  with  this  responsi- 
bility, the  purpose  is  to  direct  attention  to  this  feature 
as  a part  of  the  unfitness  of  the  proceedings. 

In  a short  time  the  so-called  evidence  is  all  in,  and 
the  jury,  composed  of  a busy  merchant  or  two,  “the 
baker,  and  the  candle  stick  maker,”  retires  in  wise 
solemnity  to  solve  a problem  which,  in  many  instances, 
would  puzzle  our  best  posted  alienists;  but  not  so 
with  this  jury.  A few  brief  moments,  the  wretch’s 
fate  is  decided,  and  a stereotyped  form  is  returned 
condemning  him  or  her  to  what,  in  more  than  eighty 
per  cent  of  the  cases,  amounts  to  damnation  for  life. 
In  the  trial  just  had,  the  findings  of  the  jury  may  be 
correct  or  not,  but  that  the  determination  of  mental 
ease  or  dis-ease  should  be  left  to  those  unpossessed  of 
any  of  the  qualities  necessary  for  arrival  at  an  intel- 
ligent conclusion,  without  even  one  guide  post  able 
to  direct,  reflects  the  ignorance,  the  unthoughtfulness 
or  the  carelessness  of  a people. 

These  unfortunates  have  committed  no  crime.  They 
are  our  sick  brothers  and  should  be  given  proper  and 
timely  treatment  for  their  restoration,  but  in  few  in- 
stances is  it  accorded  them,  for,  in  practically  all 


*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  Alay 
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cases,  immediately  after  conviction  the  prisoner  is 
hustled  to  the  county  jail,  and,  when  the  heavy  grated 
door  clangs  behind  him,  he  is  one  abandoned.  The 
principal  concern  of  the  public  with  reference  to  him, 
under  present  day  methods,  seems  to  be  for  its  own 
protection,  rather  than  his  restoration.  There  being 
no  other  place  provided  in  the  county  of  his  residence, 
this  jail  is  to  be  his  home  until,  perhaps,  some  day,  in 
barber  shop  parlance,  he  is  “next”  and  is  added  to  a 
larger  herd  at  one  of  the  State  Asylums. 

During  his  jail  confinement  he  is  the  day  and  night 
associate  of  the  criminal  classes,  many  of  whom  are 
of  the  lowest  type,  of  dirty  personal  habits,  and,  as 
ordinarily  little  care  is  exercised  in  proper  segrega- 
tion, instances  have  occurred  where  even  sex  distinc- 
tion is  not  taken  into  account.  They  are,  insofar  as 
the  treatment  accorded  them,  all  prisoners — sores  on 
the  body  politic,  out  of  sight,  and,  in  the  case  of  the 
adjudged  lunatic,  out  of  the  public  mind.  All  are 
treated  alike,  except  that  if  the  crazy  get  too  noisy, 
they  are  subdued  according  to  whatever  methods  most 
appeal  to  their  fellow  prisoners,  who  in  brutality  and 
ignorance  sometimes  beat  them.  Dirt  and  filth  abound 
in  the  average  jail,  and  while  the  structure  is  in  many 
instances  built  upon  lines  of  architectural  beauty,  the 
laws  of  sanitary  science  are  held  in  less  regard,  insofar 
as  the  health,  not  to  say  comfort,  of  the  inmates  is 
concerned,  than  should  be  expected  in  a Bowery  tene- 
ment. In  a majority  of  jails  absolutely  no  attention 
is  given  to  the  amount  of  air  space  necessary  for  each 
prisoner,  the  jailer  usually  arranging  the  occupants  to 
suit  his  own  convenience.  This  sometimes  means  that 
eight  or  ten  prisoners,  this  pot  pouri  of  criminal  and 
near  criminal,  crazy  and  near  crazy,  are  locked  to- 
gether in  cells  not  large  enough  to  provide  necessary 
air  for  one-fourth  their  number. 

Often  a stab  at  steam  or  dry  heating  has  been  made 
by  the  installation  of  some  sort  of  boiler  or  huge 
stove,  with  tin  legs  to  the  upper  rooms,  in  the  dirty, 
foul  smelling  basement;  but  the  outfit  refuses  to  de- 
liver the  goods,  and  in  winter  these  poor  devils, 
crowded  in  cells  of  cold  steel  on  all  sides,  and  cement 
floor  under  foot,  often  have  recourse  to  charcoal 
stoves  around  which  they  hover.  This,  of  course,  adds 
to  their  comfort  and  good  health,  and  has  the  further 
recommendation  of  cheapness.  As  before  stated,  little 
attempt  is  made  at  keeping  the  premises  clean,  efforts 
in  this  direction  being  for  the  most  part  the  use  of 
some  patent  disinfectant  which  stinks  to  kill  some 
other  stink,  and  to  prevent  body  vermin,  rodents  and 
roaches  from  becoming  too  numerous. 

The  law  provides  for  the  feeding  of  jail  inmates 
by  the  sheriff,  allowing  a sum,  in  the  first  place  totally 
inadequate  to  properly  feed  them  at  the  present  high 
cost  of  living,  even  if  he  were  disposed  to  spend  the 
entire  allowance  for  their  support,  but  it  is  well  under- 
stood that  the  profit  in  the  feeding  of  jail  prisoners  is 
considered  about  the  most  valuable  perquisite  of  a 
sheriff’s  office.  In  proof  that  human  stomachs  are 
sometimes  unwilling  contributors  to  this  profit,  I will 
say  that  it  is  a custom  amounting  to  almost  a rule  for 
penitentiary  officials  receiving  convicts  direct  from 
the  jails  to  exercise  extreme  care  that  they  do  not  al- 
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low  them  to  overgorge,  since  the  State  is  a liberal  pro- 
vider for  these  men. 

The  prisoners  of  a jail  are,  insofar  as  environment 
and  official  attention  goes,  all  on  the  same  footing. 
The  lunatic  takes  daily  pot  luck  with  the  rail  riding 
hobo,  and  the  near  lunatic,  or  one  who  has  not  been 
kangarooed  by  the  liinatico  de  inqurendo  route,  bunks 
with  the  horse  thief  waiting  to  be  carried  to  the  peni- 
tentiary. Does  this  sound  nice?  Is  it  true?  I only 
ask  you  to  visit  your  own  jails.  Not  as  a member 
of  a grand  jury  on  its  semi-annual  farce  of  jail 
inspection,  but  as  a citizen  whose  right  it  is  to  know 
how  those  more  unfortunate  than  yourselves  are 
treated. 

The  unasylumed  insane  in  this  State  are  receiving 
jail  treatment  varying  from  worse  than  I have  de- 
scribed to  a great  deal  better,  the  variation,  for  the 
most  part,  depending  upon  the  disposition  of  their 
keepers ; but  it  is  a shame  to  us  all  that  any  of  them 
should  be  placed  upon  the  same  plane  as  criminals, 
even  though  they  receive  the  very  best  attention  pos- 
sible under  such  environment.  Many  die  in  jail  with- 
out even  being  granted  asylum  room.  Prior  to  about 
three  years  ago,  when  the  Legislature  made  an  appro- 
priation for  additional  asylum  room,  there  were  num- 
bers who  had  been  in  jail  for  years.  When  this  pro- 
vision was  made  the  governor  felt  relieved,  and,  with 
pardonable  pride,  stated  to  me  that  for  the  first  time 
in  thirty  years  there  was  asylum  room  for  all  the 
State’s  insane.  Since  then  the  insane  population  has 
increased  to  the  extent  that  there  are  today  more  than 
two  hundred  confined  in  the  jails.  Work  upon  addi- 
tional room  is  now  being  rushed,  and  another  cleaning 
out  is  nearly  due;  but  how  long  will  it  be  before  we 
again  meet  the  same  conditions,  traveling  as  we  are  in 
a circle? 

As  a result  of  this  policy  of  expediency  it  is  months 
and  sometimes  years  before  the  actual  mental  condi- 
tion of  the  insane  is  determined,  or  even  if  determined, 
before  any  attempt  whatever  is  made  to  restore  them. 
No  matter  what  a jail  physician’s  qualifications  are  to 
treat  these  cases,  should  he  attempt  to  put  into  ef- 
fect measures  that  seem  indicated,  the  environment 
and  a lack  of  means  at  command,  even  in  a jail  of 
the  best  character,  would  so  handicap  as  to  nullify 
his  efforts.  That  in  early,  scientific  and  systematic 
treatment,  lies  the  only  hope  of  success  in  lunacy  cases 
admits  of  no  argument.  It  follows  then,  that  sinc^  it 
is  impossible  to  give  early,  scientific  or  any  other  kind 
of  proper  medical  attention  in  jail,  these  pitiable  crea- 
tures are  denied  any  chance  whatever  that  they  might 
have  for  recovery.  The  individual  who  loses  his 
mental  equilibrium  through  the  overstrain  of  a highly 
organized  nervous  system,  becomes  maniacal  and  is 
cast  into  jail.  His  condition  is  acute  and  if  given 
proper  and  prompt  attention  might  yield,  but  in  the 
horrors  of  jail  confinement  he  is  left  to  work  out  his 
own  salvation.  Should  his  reason  for  a moment  gain 
the  throne  amid  such  surroundings,  the  shock  to  one 
of  his  sensitive  temperament  would  be  so  great  that 
his  sanity  would  probably  be  short  lived. 

I will  not  presume  to  offer  any  cock-sure  solution 
of  this  great  problem,  for  it  is  indeed  a very  great 
problem,  but  I would  like  to  offer  a few  thoughts  that 
have  occurred  to  me  with  reference  to  it,  and  I sin- 
cerely hope  that  others  better  qualified  and  endowed 
with  the  necessary  constructive  statesmanship  will  en- 
list their’  services. 


As  to  procedure,  I would  like  to  see  lunacy  trials 
conducted  by  and  before  men  who,  by  education, 
training  and  experience,  are  well  qualified  to  pass  upon 
such  questions.  A lunacy  commission  composed  of 
such  men,  the  chairman  of  which  should  be  an  alien- 
ist of  known  ability,  might  be  created  for  the  purpose, 
the  State  to  be  divided  into  districts  of  such  size  as 
deemed  best,  and  a commission  to  be  formed  in  each 
district. 

The  incarceration  of  our  insane  in  the  jails  simply 
b«cause  it  is  necessary  to  isolate  them  from  the  pub- 
lic, or  for  the  protection  of  themselves,  is  certainly 
cruel  expediency  and  unworthy  of  our  civilization. 
Some  suitable  hospital  provision  should  be  made  for 
every  person  in  this  State  charged  with  lunacy  the 
very  day  it  becomes  necessary  to  take  charge  of  him, 
even  though  an  institution  has  to  be  constructed  in 
every  county.  Even  from  the  standpoint  of  putting 
the  dollar  before  the  man,  and  aside  from  every  con- 
sideration of  humanity,  this  woidd  pay.  Fewer  acute 
cases  would  become  chronic  and  consequent  charges 
on  the  public.  The  short-sighted  policy  of  waiting  for 
an  accumulation  of  unasylumed  insane  before  provid- 
ing for  them  is  simply  a failure  to  meet  the  demands 
of  good  citizenship  before  allowing  the  note  to  go  to 
protest.  We  know  that  our  insane  population  is  in- 
creasing to  an  alarming  extent,  the  percentage  having 
steadily  climbed  until  now  each  hundred  people  of 
this  State  has  the  responsibility  of  the  care  of  one  in- 
sane. 

Are  we  meeting  this  responsibility?  Is  it  right  to 
thus  shirk  and  temporize? 

Every  appropriation  for  additional  asylum  room 
has  been  made  with  a full  understanding  by  the  Legis- 
lature making  it  that  their  successors  would  be  har- 
assed with  a similar  problem.  The  method  of  deal- 
ing with  the  care  of  the  State’s  insane  is  very  much 
like  the  shiftless  fellow  who  adds  a room  to  his 
cabin  every  time  a baby  is  born  with  the  fervent  hope 
that  there’ll  be  no  more,  when  he  is  morally  certain 
that  there  will  be.  Adequate  provision  should  be  in 
readiness  at  all  times  for  these  unfortunates.  The 
haphazard  plan  of  providing  room  is  also  responsible 
for  a lack  of  any  system  of  co-operation  in  asylum 
rnanagement.  Each  institution  has  its  own  board  and 
under  its  roof  are  confined  all  sorts  and  all  conditions. 
If  the  three  asylums  of  the  State  were  so  reorganized 
as  to  provide  some  central  plan  of  control,  doing 
away  with  their  independence  of  each  other,  it  would 
be  easy  to  arrange  the  separation  of  patients  and  to 
provide  for  their  transfer  to  the  place  best  suited  to 
their  needs.  Attention  to  cases  amenable  to  treatment 
should  be  given  in  an  institution  set  apart  for  such 
care  and  in  it  no  incurables  should  be  received  and 
allowed  to  interfere. 

The  antiquated  Kirkbride  plan  of  asylum  building 
with  imposing  architectural  lines,  and  long  corridors 
in  which  are  herded  the  imprisoned  insane  of  all  kinds 
and  conditions  should  be  relegated  to  the  ox  cart  days 
of  our  grand-daddies  and  a series  of  cottage  systems 
substituted  in  which  patients  could  be  grouped  accord- 
ing to  their  conditions  and  needs.  There  should  be 
selected  occupation  not  only  for  its  well  recognized 
value  in  the  treatment  of  mental  disease,  but  as  a help 
in  their  support,  and  there  should  be  a sufficient  num- 
ber of  better  paid  physicians,  appointed  for  their  spe- 
cial fitness  for  the  work  and  not  as  a stepping  stone  or 
internship  acceptable  only  to  the  newly  graduated. 


1911 


ORIGINAL  ARTICLES. 


243 


SOME  REASONS  WHY  THE  CARE  AND 
TREATMENT  OF  MENTAL  DISEASES 
IN  TEXAS  STATE  HOSPITALS. 

ARE  NOT  IDEAL.* 

BY 

J.  R.  NICHOLS,  M.  D., 

SAN  ANTONIO^  TEXAS. 

The  present  sentiment  of  the  average  intelligent 
citizenship  is  for  progress  in  all  lines ; to  reach  a point 
equally  as  good  or  better  than  existing  conditions  else- 
where. It  is  quite  true  that  the  care  and  treatment  of 
mental  diseases  in  some  state  hospitals  are  superior  to 
that  in  Texas ; however,  no  reflection  is  intended  on 
past  or  present  administrations,  because,  under  the 
circumstances,  no  advancement  could  be  made,  due 
to  lack  of  encouragement  and  means  for  its  culmina- 
tion. 

Many  people  do  not  comprehend  that  mental  de- 
rangement is  illness.  They  are  inclined  to  the  opin- 
ion that  simple  custodial  care  is  sufficient.  It  is  evi- 
dent that  they  are  not  educated  along  these  lines,  and 
are  honest  in  their  convictions,  consequently  should 
be  excused  on  account  of  their  ignorance.  It  is  not 
expected  that  all  men  should  be  specialists,  but  cred- 
ence should  be  given  to  those  who  are,  which  is  char- 
acteristic of  broad  gauged  American  citizenship ; 
especially  where  there  is  confidence  in  the  integrity  of 
those  depended  upon  for  special  work. 

Executive  ability,  energy  and  skill,  so  necessary  for 
the  proper  care  and  treatment  of  mental  disease  cannot 
always  be  secured  by  politics ; therefore,  state  hos- 
pitals should  not  be  embarrassed  by  political  prefer- 
ment. All  salaried . officials  connected  with  these  in- 
stitutions should  be  retained  in  the  service  as  long  as 
they  are  energetic,  competent,  honest  and  progressive; 
otherwise,  such  officials  are  detrimental  to  the  service 
in  every  respect,  and  should  be  relieved  of  their  posi- 
tions. 

The  official  names  of  Texas  institutions  are  not 
conducive  to  mental  and  physical  rest.  “North  Texas 
Hospital  for  the  Insane,”  “State  Lunatic  Asylum,” 
“State  Epileptic  Colony,”  “Southwestern  Insane  Asy- 
lum,” should  all  be  divested  of  their  titles,  and  “State 
Hospitals”  substituted  in  lieu  thereof,  preceded  by  the 
name  of  the  place  in  which  the  hospital  is  located,  as, 
Austin,  Terrell,  Abilene  and  San  Antonio  State  Hos- 
pitals. Such  designations  will  add  to  the  treatment 
by  producing  mental  rest  in  the  class  of  patients  that 
appreciates  social  and  financial  standing  in  this  glor- 
ious world  of  ours.  It  is  not  right  to  heap  coals  upon 
the  heads  of  these  unfortunates  by  increasing  the 
stigma  upon  their  names,  and  that  of  their  relatives. 

Receiving  cottages  or  psychopathic  infirmaries 
should  be  had  for  recent  cases,  so  that  proper  care 
and  treatment  may  be  given  according  to  approved 
methods.  This  implies  modern  sanitation, . trained 
nurses,  hydro-therapeutics,  dietetics,  and  all  kinds  of 
diversions.  Ideal  classification  and  special  care  and 
treatment  can  be  meted  out  to  everv  one  by  such  a 
plan.  The  present  system  of  building  construction 
should  be  improved,  made  more  up  to  date  and  dura- 
ble, if  the  proper  care  and  treatment  is  the  goal  of 
our  ambition.  Such  a policy  would  favor  ideal  clas- 
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sification,  home  comforts  and  sanitation,  which  would 
add  much  to  the  health  and  contentment  of  the  pa- 
tients. 

The  scale  of  wages  for  attendants  who  immediately 
care  for  the  patients  is  insufficient.  The  continuous 
change  that  goes  on,  day  in  and  day  out,  is  not  condu- 
cive to  proper  care  and  treatment;  in  fact,  it  is  detri- 
mental. There  should  be  a trained  corps  of  attendants 
and  nurses,  made  up  of  men  and  women  who  will  be 
satisfied  with  state  hospital  work  as  a profession ; and 
this  can  only  be  secured  by  attractive  salaries  and  op- 
portunities for  recreation.  The  system  now  in  use, 
in  this  respect,  constitutes  one  of  the  most  serious 
problems  that  confronts  the  superintendents  of  Texas 
State  Hospitals,  and  unless  relief  is  forthcoming,  the 
care  and  treatment  of  the  unfortunate  in  their  charge 
will  not  be  ideal  in  this  respect. 

Diversions  for  the  patients  are  inadequate,  owing 
to  an  insufficiency  of  means.  These  unfortunates  of 
our  fellow-men  should  be  cared  for  more  generously 
by  those  of  us  not  restrained  of  our  liberties,  and  who 
are  free  to  enjoy  the  pleasures  of  life.  The  endeavor 
to  provide  diversions  with  inadequate  specific  appro- 
priation is  not  encouraging,  to  say  the  least  of  it.  Over 
50  per  cent  of  the  population  of  state  hospitals  appre- 
ciate efforts  made  to  vary  the  monotony  of  every  day 
existence.  Proper  care  and  treatment  can  never  be 
ideal  under  prevalent  conditions.  Liberality  along  this 
line  will  materially  increase  the  happiness  and  con- 
tentment of  the  inmates  of  these  institutions,  and  will 
unquestionably  increase  the  number  of  restorations. 

For  the  welfare  of  future  generations,  and  from  the 
standpoint  of  increased  charge  upon  the  state  rev- 
enues, it  would  be  wise  and  expedient  to  attempt  to 
improve  the  race  by  sterilization  of  all  males  and  fe- 
males with  unquestionable  psychic  diathesis.  Such  a 
policy  can  only  be  accomplished  by  legislative  acts, 
and  should  be  borne  in  mind. 


SOME  PROPHYLACTIC  SUGGESTIONS  IN  DE- 
GENERATIVE TENDENCIES* 

BY 

G.  H.  MOODY,  M.  D.. 

SAN  ANTONIO,  TEXAS. 

Statistics  are  not  only  tiresome  and  uninteresting, 
but  they  are  generally  inaccurate  as  well,  and  I will 
offer  but  few  of  the  many  obtainable  upon  this  sub- 
ject; and  these  only  to  mark  the  importance  of  the 
situation  with  which  society  is  confronted  today  in 
its  desire  to  solve  some  of  its  important  problems. 

Degeneracy,  as  scientifically  related  to  human  ills, 
weaknesses  and  shortcomings,  figures  prominently  in 
many  conditions  vital  to  present  existence  and  to  fu- 
ture mankind.  There  are  in  the  United  States  today 
about  180,000  insane  people,  incurring  an  annual  ex- 
pense upon  the  Government  for  maintenance  a cost 
of  about  $27,000,000.  There  are  in  the  United  States 
today  about  500,000  consumptives,  resulting  in  an  an- 
nual mortality  of  about  150,000,  the  estimated  loss 
commercially  being  about  $330,000,000  a year.  There 
is  no  means  of  estimating  the  still  greater  cost  in  sor- 
row, suffering  and  self-sacrifice  induced.  I mention 
these  two  together  because  the  tendency  to  each  alike 


*Read  before  the  Section  on  Mental  and  Nervous  Diseases 
and  Medical  Jurisprudence,  State  Medical  Association  of 
Texas,  Dallas,  May  10,  1910. 
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is  generally  gained  through  transmitted  constitutional 
weaknesses,  and  they  are  each  generally  developed  as 
a result  of  a deteriorated,  decayed  or  exhausted  condi- 
tion of  health  in  which  nutritive  disturbances  are 
marked.  Each  means  the  possession  of  a lowered  or 
unstable  vitality,  making  possible  the  further  trans- 
mission of  all  grades  of  deficiency  or  degeneracy, 
either  physical,  moral  or  mental.  More  than  25  per 
cent  of  the  insane  die  of  tuberculosis,  and  in  90  per 
cent  of  insanity  there  is  a neuropathic  heredity.  If  the 
general  standard  of  pnysical  and  nervous  strength  and  , 
stability  could  be  raised,  insanity  and  tuberculosis  , 
would  both  decrease  in  direct  proportion,  as  individuals 
will  be  more  able  to  withstand  the  inroads  of  dis- 
ease and  strain. 

Crime  and  intemperance  are  still  prevalent  in  the 
land,  the  monetary  expense  incident  to  their  unsuc- 
cessful suppression  being  enormous  annually,  not 
counting  the  constant  cost  in  suffering  and  disappoint- 
ments, and  in  self-sacrifice  and  unremunerated  labor 
which  good  men  and  women  of  the  church  and  State 
have  cheerfully  laid  at  the  altar  of  good  morals  from 
time  immemorial,  .without  which  the  world  might  not 
be  worth  living  in  now.  I mention  together  crime  and 
intemperance  because  they  are  closely  associated  in 
types  of  offenders  and  in  causation,  the  condition  of 
the  habitual  offenders  being  generally  disease  or  .de- 
fectiveness in  stability  or  strength  of  mind  or  body. 
The  close  relationship  between  crime  and  imbecility 
is  recognized  and  cannot  be  questioned.  A more  uni- 
versal acquisition  of  this  knowledge  will  be  applied 
to  the  future  study  and  management  of  juvenile  in- 
corrigibles  and  adult  criminals.  In  institutions'  for 
the  treatment  of  alcoholics  and  inebriates  it  has  been 
found  that  about  65  per  cent  have  committed  criminal 
acts,  and  that  80  per  cent  have  a neuropathic  heredity, 
showing  that  transmitted  degenerative  tendencies  may 
result  in  inebriety  or  crime,  or  in  both,  as  well  as  in 
insanity  or  tuberculosis.  Continuous  ingestion  of  al- 
cohol may  produce  pathologic  changes  and  degenera- 
tion in  the  vascular  walls,  and  in  nearly  every  organ 
of  the  body,  including  the  nerve  cells  in  the  brain  and 
cord,  and  may  induce  the  various  scleroses,  and  re- 
sult in  paralysis  of  the  will,  and  in  mental  and  moral 
degeneracy,  if  the  father  of  an  inebriate  is  also  an  in- 
ebriate, it  does  not  necessarily  mean  that  alcohol 
consumed  by  the  father  caused  the  inebriety  in  the 
child,  as  the  cause  of  the  inebriety  in  each  may  be  the 
degenerative  neuropathic  constitution.  The  dipsoma- 
niac is  a neuropathic  whose  inherited  insufficiency 
makes  him  the  potential  victim  of  various  obscessions, 
imperative  concepts  and  morbid  impulses.  Remove  all 
alcohol  from  him  and  he  will  be  a dipsomaniac  still, 
unless  his  nervous  morbidity  is  corrected.  It  is  a 
psychosis — a periodical  thirst-madness.  It  frequently 
takes  other  directions  than  drink,  and  may  result  in 
the  use  of  morphine  or  cocaine  or  in  theft  or  arson, 
or  in  various  degrading  perversions.  Not  often  would 
one  wilfully  commit  even  minor  crimes  which  would 
put  him  in  disfavor  with  his  associates,  nor  gross  ones, 
if  his  faculties  were  correct  and  active  enough  to  con- 
vince him  of  the  great  probability  of  his  being  appre- 
hended and  punished,  and  if  he  had  the  power  to 
choose  the  wiser  course.  It  may  be-  that  “he  cannot 
contemplate  things  in  the  bright  light  of  calm  under- 
standing, but  views  them  through  colors  of  distem- 
pered feelines.”  Not  often  would  one  wilfully  dis- 
grace himself  in  drunkenness  by  alcohol  or  by  drugs 


if  his  health  were  such,  as  it  should  be,  that  he  feels 
better  without  their  effects  than  with  them,  and  if  he 
is  free  from  that  morbid  craving  which  only  disease 
or  depravity  can  create.  It  hardly  seems  probable  that 
legal  punishment  will  ever  correct  these  tendencies  un- 
til the  vital  cause  is  removed,  even  with  the  help  of 
education  and  moral  suasion.  They  can  all  help  won- 
derfully and  have  done  so,  and  the  good  work  must 
be  continued. 

In  the  United  States  about  80  per  cent  of  men  con- 
tract gonorrhea,  and  about  75  per  cent  of  gonorrhea 
remains  uncured.  It  is  a disease  that  is  causing  a 
great  deal  of  ill  health  and  unhappiness  all  over  the 
country,  and  results  in  complications  which  cause  hun- 
dreds and  thousands  of  deaths  every  year,  and  still 
it  is  estimated  that  it  is  the  most  prevalent  disease  in 
existence,  except  measles.  In  the  United  States  about 
20  per  cent  of  men  have  syphilis.  It  is  a disease 
which  causes  much  degeneracy  and  unhappiness,  and 
yet  so  little  is  heard  about  it  that  its  seriousness  is  not 
appreciated.  I mention  these  two  diseases  together  be- 
cause they  are  closely  associated  medically,  and  are  a 
menace  alike  to  the  community.  They  are  contracted 
in  70  per  cent  of  cases  in  men  while  under  the  influ- 
ence of  drugs  or  alcohol.  They  are  causing  untold 
misery,  ill  health,  insanity,  degeneracy  and  death  at 
this  time.  Syphilis  degenerates  nerve  force  and  in- 
tegrity in  the  parent,  to  be  handed  down  to  the  off- 
spring in  various  gradations  of  degeneracy  from 
neurasthenia,  instability,  intemperance  and  tubercu- 
losis, to  the  grossest  defects  of  mental  and  physical 
deformity.  Gonorrhea  manufactures  neurasthenics 
and  neuropathies  by  the  score  by  its  chronic  tendency, 
which  irritates  and  drains  the  nervous  system  and  de- 
pletes the  general  health.  Attempts  to  limit  and  check 
these  tendencies  to  degeneracy  and  vice  have  been 
made  long  and  persistently,  both  legally  and  morally, 
and  still  these  blemishes  on  society  and  health,  for 
such  they  are,  continue.  As  these  conditions  and  prob- 
lems are  all  medical  in  causation  and  characteristics, 
it  seems,  at  least  to  the  medical  profession,  that  the 
wisest  and  most  effectual  mode  of  correction  would 
be  thorough  scientific  medical  treatment,  directed  by 
medical  knowledge  and  experience.  To  which  might 
be  added  moral  suasion  and  religious  admonitions  and 
teachings,  applied  through  the  various  existing  chan- 
nels of  education,  and  all  maintained,  upheld  and  exe- 
cuted by  the  law  and  the  government.  Attempts  at 
the  promotion  of  advance  steps  towards  correction 
would  be  more  effectual  when  coming  from  a source 
of  recognized  ability  to  speak  with  more  correctness 
upon  subjects  not  of  common  knowledge,  and  the 
question  of  self-interest  would  be  greatly  eliminated. 

When  the  people  are  reliably  informed  by  respon- 
sible medical  men  that  health  remedies  are  needed,  all 
will  be  a unit  in  seeking  them.  There  will  be  no  oc- 
casion to  divide  the  sentiment  among  political  parties 
and  factions,  one  party  opposing  because  the  other 
favors  a measure,  and  its  original  advocacy  by  any 
certain  source  would  not  create  the  suspicion  that  polit- 
ical preferment  or  popularity  were  the  object.  With 
all  working  together  harmoniously  and  in  the  light  of 
a broader  comprehension  of  the  indications  and  of  the 
proper  methods  to  meet  them,  rapid  advance  steps  will 
be  made,  resulting  in  the  promotion  of  greater  national 
health  and  prosperity  and  in  a greater  diminution  of 
degeneracy,  vice  and  crime,  at  an  enormously  reduced 
expense. 
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In  our  National  Presidential  Cabinet  there  should  be 
a physician  representing  a health  department,  and 
called,  if  you  please,  the  Secretary  of  Health.  His 
impress  upon  the  executive  and  law-making  bodies 
would  make  possible  the  proper  scientific  treatment 
of  these  and  other  evils,  with  more  effectual  results 
and  with  a great  reduction  in  expense.  With  this  dis- 
semination of  information  upon  health  questions,  the 
people  would  appreciate  keenly  the  extreme  impor- 
tance of  giving  more  support  and  power  to  the  State 
and  city  boards  of  health  of  each  state,  and  there 
would  be  much  more  for  them  to  do.  They  would 
also  see  the  extreme  importance  of  creating  in  every 
state  a state  commission  in  lunacy  to  look  after  the 
great  insanity  problem.  They  would  also  establish 
a crimfinal  asylum  in  each  state,  as  they  have  already 
in  many  states,  for  the  care  and  treatment  of  those 
insane  with  criminal  propensities,  and  not  force  them 
amongst  the  good  and  virtuous,  but  poor  and  afflicted, 
as  is  now  done  in  our  own  state  institutions,  where 
there  are  at  present  about  three  hundred  and  twenty, 
or  about  one-eighth  of  the  total  insane  population. 
During  my  several  years’  service  at  the  state  asylums 
it  was  not  uncommon  for  me  to  see  letters  written 
home  by  the  patient  asking  what  crime  it  was  they  had 
committed  that  they  must  be  with  such  people,  and 
begging  for  protection  against  their  tendencies  to  vio- 
lence. "Because  I was  born  unfortunate  and  dis- 
eased, I have  to  be  kept  here  with  some  of  the  most 
indecent  and  dangerous  scoundrels  on  earth.”  “Just 
because  I am  unfortunately  nervous,  I have  to  stay 
here  constantly,  even  in  the  same  wards  and  the  same 
rooms  with  people  with  whom  my  people  outside  would 
not  be  caught  for  one  moment.”  Expressions  like  these 
Avere  heard  among  them  frequently.  There  would  be 
established,  also,  an  asylum  for  inebriates  in  every 
state,  as  is  already  done  in  many  states,  and  all  habit- 
ual inebriates  and  drug  addicts  would  be  confined  for 
a definite  period  of  time,  and  scientifically  treated  in 
accordance  with  their  needs  and  consistent  with  the 
public  good.  Their  incapacity  and  irresponsibility  is 
already  being  recognized  by  those  employing  persons 
in  responsible  places.  They  can  no  longer  get  impor- 
tant positions.  There  would  be  established  also  an 
asylum  for  imbeciles  in  every  state,  for  the  care,  cor- 
rection and  restraint,  compulsory  education  and  scien- 
tific treatment  of  the  defective  and  incorrigibles,  be- 
fore they  acquire  the  fixed  habit  of  crime  and  dissipa- 
tion. 

Public  sentiment,  in  the  light  of  a better  understand- 
ing of  these  evils  and  their  inevitable  tendencies,  would 
call  for  the  services  of  physicians,  both  male  and  fe- 
male, in  the  schools,  to  estimate  scientifically  the  ca- 
pacity for  work  of  each  individual  child ; to  treat  and 
correct  minor  defects  and  deviations,  which  consti- 
tute departures  from  the  normal  in  health  and  which 
otherwise  are  destined  to  develop  into  any  and  all  of 
the  ills  and  manifestations  now  under  discussion;  to 
specifically  teach  in  the  schools,  in  classes  and  indi- 
vidually, as  may  be  indicated,  svibjects  pertaining  to 
mental,  physical,  moral  and  social  health  and  hygiene, 
and  to  point  out  the  dangers  and  tendencies  of  the 
young.  We  know  that  children  learn  of  the  evils,  and 
experience  the  temptations  through  necessary  associa- 
tion with  each  other.  Let  us  see  to  it  that  they  learn 
also  of  the  dangers  and  the  misconstructions.  The 
doctor’s  knowledge  and  teachings  would  be  recog- 


nized by  them  as  coming  from  the  most  authoritative 
source  upon  these  subjects,  and  would  be  respected  as 
final.  Those  of  demonstrable  mental  and  moral  de- 
fects would  be  early  detected  and  eliminated  from 
among  the  others,  since  their  baneful  influence  upon 
the  good  is  amazing. 

The  State  boards  of  health,  and  the  city  boards  of 
health  would  devise  some  means  of  compulsory  regis- 
tration by  physicians  of  all  venereal  diseases  coming 
within  their  practice,  giving  the  diagnosis,  ward  and 
county,  but  not  the  name,  unless  the  one  infected  re- 
fuses to  deter  himself  or  herself  in  exposing  another 
to  the  disease  until  the  physician  pronounces  no  dan- 
ger. Each  case  of  new  infection  would  be  required  to 
give  the  source  of  infection,  and  one  who  wilfully  in- 
fects others  a given  number  of  times  would  be  con- 
fined and  punished  by  law  just  as  are  other  criminals 
who  inflict  personal  injury  of  a different,  but  less 
serious  kind,  upon  the  innocent.  In  this  way,  and  in 
other  ways,  the.  social  evil  could  be  greatly  controlled. 

The  class  constituting  this  element  are  mostly  de- 
generates and  defectives,  and  they  should  be  deterred 
from  further  infecting  those  around  them  and  from 
contaminating  future  generations.  A state  commission 
in  lunacy  in  each  state  could  have  physicians  appoint- 
ed in  every  locality  to  pass  upon  every  case  developing 
insanity,  and  such  cases  could  be  legally  committed 
for  treatment  and  care  without  the  necessity  of  a trial 
by  jury,  except  as  a last  resort,  and  each  criminal  mak- 
ing the  insanity  plea  could  be  similarly  passed  upon. 

Who  would  think  of  calling  in  six  men,  such  as  con- 
stitute the  ordinary  lunacy  jury,  knowing  nothing 
about  medicine  or  disease,  and  ask  them  to  diagnose  a 
case  of  pneumonia  or  diphtheria,  and  to  say  whether 
or  not  it  should  have  treatment?  And  yet,  insanity  is 
just  as  distinctly  a disease,  and  often  more  serious 
and  more  obscure  in  symptoms,  and  needs  scientific 
medical  treatment.  At  the  same  time,  the  public  is 
entitled  to  be  safeguarded.  When  proper  legal  au- 
thority is  given,  instigated  and  safeguarded,  by  the 
wisdom  of  the  health  department  of  the  U.  S.  Gov- 
ernment, other  valuable  scientific  methods  of  prophy- 
laxis against  the  future  development  of  these  weak- 
nesses will  be  used  extensively  among  the  confirmed 
defective  classes.  In  a surgical  way,  the  operations 
now  believed  to  be  the  best  for  protection  against  de- 
generacy for  the  future  are  vasectomy  in  men  and 
sterilization  of  the  female  by  ligating  the  Fallopian 
tubes.  Vasectomy  is  said  to  be  without  danger,  and 
while  the  results  are  effectual,  it  does  not  detract  from 
the  comfort  and  healthfulness  of  the  patient,  but  will 
rather  increase  his  chances  for  returning  to  abide  with 
safety  with  his  loved  ones. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Malone  Duggan,  of  San  Antonio,  said  it  has  been 
authentically  stated  that  in  a few  years  these  vices  can  be 
eliminated.  We  have  advanced  slowly,  but  now  the  impor- 
tance of  this  subject  has  become  recognized,  and  means  are 
being  taken  to  acquaint  the  public  through  the  State  Medical 
Association,  and  for  this  purpose  the  Texas  State  Society 
of  Social  Hygiene  has  been  organized.  The  question  now  is 
how  to  keep  this  topic  properly  before  the  public. 

Dr.  W.  T.  Baker,  of  Dallas,  believed  that  unsexine  of 
this  class  is  better  than  rigid  restrictions  upon  marriage. 
Criminals,  neurotics,  and  all  others  afflicted  with  disease 
should  be  unsexed.  He  thought  there  would  be  less  public 
condemnation  and  opposition  if  the  question  of  marriage  re- 
striction were  kept  in  abeyance  and  the  unsexing  idea  ad- 
vanced. 
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Dr.  Wilmer  L.  Allison,  of  Fort  Worth,  said  that  the 
idea  of  sterilization  should  not  be  sueh  an  unpopular  one, 
since  there  are  so  many  now  who  do  not  want  children. 
Induced  abortions  are  very  common,  and  the  average  man 
and  woman  seems  to  think  nothing  wrong  of  inducing  them 
where  children  are  not  wanted.  Now,  since  this  deplorable 
condition  is  a fact,  it  seems  if  the  laity  knew  a man  or 
woman  could  be  made  sterile  without  the  removal  of  testicles 
or  ovaries,  and  that  the  sexual  desire  would  not  be  interfered 
with,  that  there  would  be  very  little  objection  made  to  so 
simple  an  operation  which  would  prevent  the  bringing  into 
the  world  of  degenerate  and  forever  blasted  lives. 

The  great  plan  of  life  should  be  taught  the  child  in  the 
proper  way  by  the  parent,  teacher  or  physician,  as  soon  as 
it  is  old  enough  to  understand  and  before  it  learns  it  by 
experimentation  or  through  some  improper  source.  This, 
to  my  mind,  is  not  only  the  proper  but  the  scientific  pro- 
phylaxis against  the  propagation  of  unfortunate  degenerates, 
and  the  spread  of  venereal  diseases. 

Dr,  James  J.  Terrill,  of  Galveston,  said  he  believes  that 
the  greatest  good  in  many  of  these  lines  will  come  from  the 
early  instruction  of  the  children  along  matter  pertaining  to 
sex  and  sex  relations.  This  is  rarely  done  by  parents,  whose 
natural  duty  it  is,  This  is  due  to  the  fact  that  people  have 
allowed  themselves  to  believe  that  these  are  not  questions 
which  can  be  frankly  discussed,  a feeling  which  comes  about 
from  their  early  conception  that  these  matters  are  vulgar, 
a sense  of  false  modesty.  It  is  the  duty  of  the  family  physi- 
cian to  help  the  parents  in  telling  them  just  what  they  should 
teach  the  children  and  just  how  this  may  be  done  without 
offending  any  sense  of  modesty.  The  .sex  relationship  and 
child-bearing  should  be  reverenced  much  more  than  it  is, 
and  it  is  part  of  our  work  as  physicians  to  help  bring  this 
condition  about.  Without  proper  instruction,  no  boy  or  girl 
is  free  from  the  danger  of  making  fatal  mistakes  here. 

Dr.  L.  B.  Bibb,  of  Austin,  said  that  in  his  judgment 
the  mind  of  the  child  was  incapable  of  grasping -the  ex- 
planation of  the  sexual  relation.  There  is  no  reason  for  ex- 
plaining to  children  questions  about  which  there  is  no  special 
need  of  their  knowing.  All  normal,  healthy  people  recover 
from  the  perverted  ideas  they  receive  while  young. 

Dr.  T.  O.  Maxwell,  of  Austin,  said  that  it  is  impera- 
tive that  the  state  government  and  all  municipal  corporations 
get  together  and  adopt  such  provisions  as  the  medical  pro- 
fession advises  for  the  control  and  eradication  of  insanity 
and  hereditary  criminal  and  venereal  vices. 

Dr.  R.  B.  Sellers,  of  Comanche,  said  that  there  was  no 
more  important  subject  before  the  profession  or  the  public 
than  the  subject  of  the  prophylaxis  of  hereditary  vices.  While 
the  utmost  care  is  taken  with  the  selection  and  great  atten- 
tion given  to  the  breeding  of  live  stock,  such  precaution  on 
the  part  of  the  human  individual  is  seldom  seen.  He  cited 
instances  to  show  the  enormous  cost  to  the  state  for  the 
care  of  degenerates,  lunatics,  etc.  Some  restriction  should 
be  placed  on  the  marriage  of  those  suffering  from  tuber- 
culosis, the  insane,  and  mental  degenerates.  If  some  re- 
striction is  not  made,  there  will  be  such  an  increase  in  the 
insane  of  Texas  that  the  state  will  be  unable  to  care  for 
them.  It  is  very  essential  that  the  public  should  be  taught 
the  importance  of  proper  mate  selection. 

Dr.  Thomas  Dorbandt,  of  San  Antonio,  believed  that 
articles  written  by  medical  men  and  published  in  periodicals 
with  proper  publicity  would  control  this  conditon,  as  Col- 
lier’s Weekly  expose  has  controlled  nostrums.  In  Pearson’s 
Magazine  there  has  been  published  a series  of  papers  along 
this  line,  the  one  upon  gonorrhea  being  written  in  very 
plain  language.  He  believed  the  restriction  of  marriage  for 
one  generation  would  reduce  the  increase  of  insanity  from 
50  to  75  per  cent. 

Dr.  Moody  said,  in  closing,  that  he  did  not  believe  in 
statutory  prevention  of  marriage,  but  in  more  intelligent 
personal  selection.  Our  duty  is  not  fulfilled  after  we  have 
called  attention  among  ourselves  to  these  evils,  but  we  should 
not  stop  until  we  have  taken  effective  steps  to  correct  vices. 


PNEUMONIA:  ITS  SYMPTOMATOLOGY 

AND  DIAGNOSIS.* 

BY 

G.  B.  FOSCUE,  M.  D., 

WACO,  TEXAS. 

From  the  results  of  recent  investigation  in  the 
field  of  bacteriology  and  clinical  medicine,  I am  of 
the  opinion  that  the  terms  “pneumonia”  or  “pneumoni- 
tis” are  scientific  misnomers.  However,  following  the 
time-honored  custom  of  my  predecessors,  I shall,  in 
this  paper,  designate  the  disease  under  consideration, 
“pneumonia,”  and  shall  speak  of  two  forms,  namely, 
croupus,  or  fibrinous,  and  that  variety  known  as  ca- 
tarrhal or  bronchal  pneumonia. 

Pneumonia  is  a disease  which  knows  no  latitude 
or  climate,  not  so  frequent  in  the  tropics,  and  is  very 
rare  in  the  arctic  regions ; it  is  especially  prevalent 
in  the  temperate  zones.  From  ancient  history  and 
traditions,  it  is  evident  that  the  disease  has  pre- 
vailed in  man  from  the  very  earliest  period,  probably 
coming  into  existence  when  our  remote  ancestors 
reached  that  stage  of  civilization  necessitating  other 
clothing  than  that  worn  by  Eve,  and  began  to  reside 
in  poorly  ventilated  caves  or  houses. 

Frankie  claims  that  lobar  pneumonia  prevails  in 
inverse  proportion  to  the  amount  of  rainfall  in  a 
given  locality,  dampness  having  a tendency  to  pre- 
vent the  specific  bacteria  from  floating  in  the  at- 
mosphere. This  view  is  shared  by  numerous  other 
investigators.  The  opinion  that  the  disease  is  most 
apt  to  occur  during  cold,  damp,  changeable  weather, 
which  has  been  held  for  so  many  centuries  by  both 
the  profession  and  the  general  public,  is  probably 
based  on  the  indisputable  fact  that  all  forms  of  bron- 
cho-pneumonia, and  that  due  to  influenza  and  other 
like  causes,  are  far  more  prevalent  from  November 
to  May,  or  during  the  winter  months.  The  death 
rate  among  infants,  the  aged,  and  those  whose  power 
of  resistance  is  impaired,  is  very  heavy  each  year  dur- 
ing the  changeable,  cold,  damp  weather  of  this  climate. 
Anders  claims  that  a high  barometric  pressure  has 
direct  unfavorable  influence  upon  the  mortuary  rate 
of  this  disease. 

The  clear  light  recently  thrown  on  the  subject 
by  numerous  investigators  conclusively  establishes  the 
fact  that  so-called  lobar  pneumonia  is  an  acute,  gen- 
eral septic  infection,  due  to  the  entrance  into  the  blood 
of  the  diplococcus  lancolatus, . first  described  by 
Frankie  in  1894,  and  that  this  bacillus,  since  designated 
pneumococcus,  is  the  etiological  factor  in  the  disease, 
which  is  an  acute  bacteriemia,  with  or  without  pulmo- 
nary involvement.  It  has  been  further  shown  that  the 
pneumococcus  is  almost  invariably  found  in  lobar 
pneumonia,  while  it  has  also  been  demonstrated  that 
patients  have  succumbed  to  profound  pneumomycosis 
without  any  pulmonary  lesion  being  present.  McKon- 
key,  in  a recent  article  in  the  Medical  Record,  makes 
this  statement:  “It  is  now  customary  to  regard  pneu- 
monia as  a general  pneumococcic  infection  with  the 
lung  lesion  as  but  one  manifestation.  The  mode  of 
onset  is  that  of  general  infection,  and  there  is  the 
positive  finding  of  the  pneumococci  in  the  blood  before 
any  physical  signs  are  evident.  The  localization  in  the 
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lung  is  a process  secondary  in  sequence  and  secondary 
in  importance.”  The  character  of  termination  of  the 
disease  also  proves  the  correctness  of  the  view  above 
quoted,  and  is  most  significant.  We  are  all  familiar 
with  the  crisis,  which  Osier  speaks  of  as  “the  most  re- 
markable single  phenomenon  in  pneumonia,”  and 
which  we  have  long  believed  to  be  due  to  the  fact  that 
resolution  had  suddenly  taken  place  in  the  hepatizised 
lung,  but  which  we  now  know  not  to  be  the  case,  the 
physical  condition  remaining  practically  unchanged  in 
the  lung  after  this  critical  event. 

The  following  case  furnishes  evidence  that  pneu- 
momycosis can  exist  without  any  pulmonary  involve- 
ments 

C.  Y.,  age  20,  male,  white.  On  the  last  day  of  February, 
last,  saw  him  with  case  of  rotheln,  with  high  temperature 
and  the  usual  symptoms  of  this  exanthema.  He  made  slow 
convalescence,  fever  continuing  for  some  days  after  eruption 
disappeared.  On  March  10th  he  complained  of  pain  in  right 
ear,  and  Dr.  H.  T.  Aynesworth  was  asked  to  see  the  case. 
On  the  25th  he  developed  trouble  in  the  left  mastoid,  with 
profuse  sero-purulent  discharge  from  this,  and  also  from 
the  right  ear.  On  March  27th  patient  had  a severe  chill,  fol- 
lowed by  temperature  104,  face  cyanosed,  respiration  48,  la- 
bored, no  cough,  chest  examination  negative,  pulse  80.  A 
second  chill  occurred  twenty  hours  later,  and  a third  one 
about  ten  hours  later  still,  with  exaggeration  of  symptoms 
above  mentioned.  Patient  was  removed  to  hospital  and 
simple  mastoid  operation  performed  same  day  by  Dr.  H.  T. 
A3mesworth ; temperature  at  time  105,  respiration  bad.  Only 
a few  drops  of  pus  was  found.  Four  hours  later  temperature 
had  fallen  to  103.  Believing  it  a case  of  streptococcic  in- 
fection, 80  cc.  of  anti-streptococcic  serum  was  administered 
hypodermically,  without  waiting  for  completion  of  blood  ex- 
amination, which  the  next  day  established  marked  leuocy- 
tosis,  no  streptococci,  but  a few  staphylococci  and  numerous 
pneumococci. 

Fifty  million  mixed  bacteria  were  administered  and  pa- 
tient’s condition  rapidly  improved  in  every  respect  for  two 
days,  when  another  chill  occurred,  fever  reaching  103.  Blood 
examination  showed  large  numbers  of  Frankel  diplococci. 
Fifty  million  killed  pneumococci  were  then  administered. 
No  clinical  effect  apparent  for  twenty  hours,  when  profuse 
diaphoresis  occurred,  and  a drop  of  temperature  from  103 
to  97,  with  all  symptoms  much  improved,  and  with  the  ap- 
pearance of  urticaria,  which  lasted  for  a couple  of  days.  The 
microscope  at  this  time  showed  absence  of  diplococcus  lance- 
olatus,  the  patient  continuing  to  improve  for  five  days,  when 
another  rise  of  temperature  came.  Immediate  culture  was 
made  and  again  the  pneumococci  were  found  in  blood.  Eighty 
millions  of  the  same  bacteria  were  again  administered.  This 
was  followed  by  a rise  of  temperature  of  one  degree,  the 
patient  complaining  of  feeling  worse.  This  lasted  for  thirty- 
six  hours,  when  another  crisis  occurred  similar  to  the  one 
described  above,  with  also  a troublesome  urticaria,  which 
lasted  for  several  days.  The  subnormal  temperature,  reach- 
ing 96  on  several  occasions,  lasted  for  forty-eight  hours,  but 
the  patient,  immediately  upon  the  fall  of  temperature,  was 
relieved  of  embarrassed  respiration,  developed  an  appetite, 
slept  well  and  claimed  to  be  feeling  well.  Since  that  day  his 
convalescence  was  uninterrupted.  He  is  now  well.  I may 
add  that  pneumococci  and  streptococci  were  found  in  the 
discharge  from  both  ears. 

The  distressing  air  hunger  and  the  other  classical 
symptoms  that  characterize  the  disease  may  be  present 
when  the  amount  of  lung  involved  is  indeed  so  small 
as  to  be  difficult  of  detection  by  the  most  careful  phy- 
sician. It  would  seem,  then,  that  the  local  condition  in 
the  lung  has  but  little  to  do  with  the  crisis. 

All  modern  writers  on  the  subject  now  classify 
lobar  pneumonia  under  the  head  of  infectious  dis- 
eases. There  is  abundant  evidence  to  substantiate 
this  claim,  and  I shall  not ’in  this  brief  paper  attempt 
to  submit  to  you  other  evidence  proving  this  fact. 
Another  strong  point  in  support  of  the  bacterial  or- 
igin of  pneumonia  is  the  fact  frequently  observed  by 


clinicians  that  the  gravity  of  the  case  does  not  at  all 
times  bear  a direct  relation  to  the  amount  of  lung 
tissue  involved.  Wood,  in  his  classical  work  on  prac- 
tice, states  that  lobar  pneumonia  may  develop  without 
either  cough,  fever  or  pain.  The  other  writers  had  a 
very  clear  idea  of  its  symptomatology. 

The  majority  of  cases  begin  with  a chill,  except  in 
infants  and  the  aged.  Unless  the  patient  is  very 
old,  fever  is  almost  a constant  symptom,  and  continues 
until  after  crisis  or  lysis  has  occurred.  Temperature 
•may  reach  106,  usually  from  101  to  103,  with  no  great 
variation.  The  face  usually  has  an  anxious  expression, 
is  flushed  and  cyanosed.  Pain  is  not  a constant  symp- 
tom; its  seat  is  usually  over  the  tissues  involved,  but 
may  be  referred  to  widely  distant  regions,  not  infre- 
quently to  the  opposite  side  of  the  chest.  The  patient 
may  complain  of  pain  in  the  region  of  the  kidneys,, 
or  it  may  be  referred  to  the  epigastric  region.  Bab- 
cock says  the  pain  is  sometimes  so  pronounced  in  the 
right  iliac  fossa  as  to  cause  diagnosis  of  appendicitis 
to  be  made.  Pain  in  pneumonia  is  not  usually  severe. 
It  occurs  with  or  precedes  the  initial  chill,  and  is  ac- 
centuated by  the  cough  and  the  act  of  respiration.  It 
is  not  usually  as  severe  as  that  of  acute  pleuritis,  and 
its  location  beneath  the  nipple  is  not  so  constant,  and 
it  is  not  confined  to  so  small  an  area  as  in  pleurisy. 

The  pulse  in  pneumonia  presents  features  that  are 
markedly  characteristic  of  the  disease.  If  the  case  is 
that  of  a young,  robust  adult,  we  will  find  at  the  be- 
ginning a marked  increase  in  blood  pressure  and  rapid- 
ity, although  I have  observed  in  a number  of  instances 
that  the  frequency  was  not  in  proportion  to  the 
height  of  temperature.  The  higher  tension  is  almost 
a constant  symptom  in  the  case,  and  affords  a valuable 
diagnostic  point.  There  is  in  my  opinion  no  other 
disease  in  which  the  pulse  is  so  great  an  aid  to  the 
experienced  clinician.  It  throws  light  on  the  diag- 
nosis, enables  him  to  make  a fairly  correct  prognosis', 
and  teaches  him  what  remedial  measures  are  indi- 
cated. 

Respiration  is  increased  in  frequency,  embarrassed, 
jerky  and  shallow  in  a majority  of  the  cases,  and  fre- 
quently not  dependent  on  the  extent  of  lung  tissue  in- 
volved. The  breathing  may  be  slightly  accentuated, 
or  may  reach  the  alarming  frequency  of  90  to  the 
minute.  The  following  case  illustrates  some  of  the 
above  statements ; 

F.  W.,  robust,  hearty  man,  age  32,  while  at  his  business 
and  without  any  premonitory  symptoms,  was  seized  with  a 
severe  chill,  January  12,  1910.  I saw  him  three  hours  later, 
temperature  104,  pulse  82,  respiration  28,  no  pain,  no  cough, 
physical  examination  of  chest  negative,  patient  quite  restless, 
complained  of  much  depression  and  complete  anorexia.  The 
next  day  his  temperature  was  105,  he  was  restless,  face 
flushed,  expression  anxious,  respiration  32,  pulse  80,  no  cough, 
no  pain,  slight  dullness  detected  in  lower  and  posterior  part 
of  right  lung  extending  to  fifth  rib  and  axillary  line  ante- 
riorily,  dry  rales.  On  the  following  day  the  temperature  was 
104.6,  respiration  40,  pulse  88,  much  pain  over  seat  of  lesion, 
no  cough,  restless,  no  delirium,  no  change  in  lung.  On  the 
15th  there  was  a slight,  dry  cough,  great  pain  on  respiration, 
breathing  38  to  48,  pulse  94,  no  perceptible  change  in  lung. 
For  four  days  condition  remained  practically  unchanged, 
temperature  running  about  102,  pulse  96,  respiration  48.  On 
the  19th,  with  a temperature  of  102,  dullness  was  found  to 
be  practically  all  over  right  lung,  the  face  became  cyanosed, 
and  he  was  fighting  for  air,  his  mind  was  clear,  but  he  was 
unable  to  sleep,  cough  more  frequent,  with  brick-dust  sputa, 
respiration  50,  pulse  100.  On  the  20th  his  respiration  was 
50,  pulse  110,  very  high  arterial  pressure,  temperature  100, 
great  dyspnoea,  expectorating  blood-stained  sputum,  crepe- 
tant  rales  over  affected  area,  some  bronchial  breathing.  For 
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two  days  temperature  ran  about  102,  pulse  110  to  160,  respira- 
tion 60  to  90,  air  hunger  intense,  cough  frequent,  expectora- 
tion scanty.  On  the  23rd,  patient’s  condition  seemed  to  be 
about  the  same,  except  pulse  more  frequent,  no  delirium, 
took  food;  urine  normal  in  quantity  and  quality.  While  ap- 
parently doing  as  well  as  he  had  for  several  hours,  his  pulse 
suddenly  stopped.  Pneumococci  were  found  in  great  numbers 
in  his  sputum.  No  streptococci  or  staphylococci  were  found, 
and  there  was  no  indication  of  pus  in  sputum  at  any  time. 

As  the  auscultory  findings  in  lobar  pneumonia  are 
so  well  known  to  you,  and  so  graphically  described  in 
all  text  books,  I shall  omit  them  in  this  paper.  There  is. 
one  symptom,  however,  that  I have  several  times 
noticed,  that  I do  not  recall  having  seen  mentioned 
by  writers,  and  that  is  a rigidity  of  the  abdominal 
muscles  on  the  side  of  the  affected  lung,  evidently  an 
effort  on  nature’s  part  to  splint  the  entire  side  of  the 
body.  A second,  and  sometimes  a third  or  fourth, 
chill  may  occur  at  irregular  times  during  the  course 
of  the  disease.  A close  examination  will  frequently 
reveal  a new  invasion  of  lung  tissue  when  these  chills 
occur.  I do  not  now  recall  having  ever  seen  this 
migratory  form  of  the  disease  in  those  cases  in  which 
termination  was  by  crisis,  but  have  had  cases  in  which 
resolution  was  apparently  taking  place,  and  patient 
seemed  to  be  convalescing  slowly,  when  chill  would 
occur  and  a new  focus  would  be  detected  adjacent  to 
the  former  lesion,  or  in  some  distant  part  of  the  same 
or  the  other  lung.  Usually  these  second  invasions  are 
not  accompanied  with  serious  symptoms,  and  the 
amount  of  lung  tissue  involved  is  ordinarily  small, 
but  there  will  be  several  degrees  of  temperature  fol- 
lowing this  chill,  with  recurrence  of  the  rusty  sputum, 
flushed  face,  increased  respiration  and  cough.  These 
symptoms  usually  subside  in  a few  days,  possibly  in 
twenty-four  hours.  The  cases  in  which  a secondary  in- 
vasion occur  are  similar  to  the  so-called  abortive 
pneumonia,  the  existence  of  which  is  denied  by  some 
of  the  best  authorities  of  today.  But  I believe  each  of 
us  who  have  had  much  experience  in  treating  the  dis- 
ease will  recall  cases  which,  from  the  physical  signs 
and  clinical  symptoms,  had  been  diagnosed  pneumonia 
at  the  first  visit,  only  to  find  one  or  two  days  later 
that  the  dullness,  bloody  sputum,  rapid  respiration  and 
fever  had  disappeared. 

In  abandoning  the  orthodox  view  that  pneumonia 
is  simply  an  inflammation  of  the  lung,  we  gain  a much 
clearer  perception  of  the  symptom  complex  and  com- 
plication of  the  disease.  I believe  lobar  pneumonia 
should  be  considered  an  acute  general  septic  infection 
and  be  so  treated ; that  it  is  not  material  whether  the 
crepetant  or  subcrepetant  rales  or  any  other  rales  are 
present ; that  we  should  recognize  the  fact  that  the 
local  lesion,  whether  in  the  lung  or  elsewhere,  is  of 
secondary  importance,  and  that  we  have  to  contend 
with  a disease  just  as  much  a blood  infection  as  that 
produced  by  streptococcus  and  other  bacteria. 

I do  not  desire  to  convey  the  impression  that  I do 
not  recognize  the  great  importance  of  a most  careful 
physical  examination  of  the  patient’s  chest,  and  also 
a knowledge  of  the  anatomy,  physiology  and  pathology 
of  the  thoracic  contents.  It  is  essential  that  the,  char- 
acter and  extent  of  the  pulmonary  lesion  in  each  in- 
stance be  accurately  determined,  as  far  as  possible, 
so  that  a differential  diagnosis  between  the  numerous 
other  affections  of  the  thorax  may  be  arrived  at. 

Hare,  in  Osier’s  IModern  Medicine,  says  that  bron- 
cho-pneumonia should  be  called  a lesion  rather  than 
a disease.  After  reading  the  recent  literature  on  the 
subject  in  the  journals,  and  from  my  personal  obser- 


vation, it  is  not  clear  to  me  that  bronchial,  catarrhal, 
or  the  so-called  lagrippal  pneumonia  is  not  also  a 
general  septic  infection  due  to  the  same  bacteria  that 
are  now  known  to  produce  the  so-called  lobar  pneu- 
monia. 

In  the  September,  1908,  number  of  “Archives  of 
Internal  Medicine,”  D.  J.  Davis  of  Chicago,  says  that 
in  every  case  of  acute  influenza  large  numbers  of 
pneumococci  were  found  in  the  blood  and  sputum,  and 
that  the  Pfeiffer  bacillus  is  only  present  in  a small 
proportion  of  lagrippal  pneumonia.  His  conclusuions 
are : 

(1)  In  many  epidemics  of  influenza  or  grip,  the  influenza 
bacillus  plays  little  or  no  part  as  an  etiological  organism, 

(2)  These  epidemics  appear  to  be  due  to  a variety  of 
organisms — the  pneumococcus,  staphylococcus  pyogenes  aureus, 
streptococcus  and  micrococcus  catarrhalis,  being  most  com- 
monly found  in  the  secretions. 

(3)  Complications  following  these  cases  are  often  serious 
and  usually  due  to  the  pneumococcus  and  the  strepococcus. 

(4)  The  influenza  bacillus  is  often  found  in  the  so-called 
grippal  pneumonia,  but  not  in  all  cases ; it  cannot  be  counted 
the  primary  cause.  An  abundant  mixed  bacterial  flora  is 
characteristic  of  the  secretion  in  these  cases. 

(5) '  Influenza  bacilli  are  commonly  found  in  great  vari- 
eties. 

(6)  Experiment,  both  on  animals  and  humans,  demon- 
strates that  these  bacilli  possess  pathogenic  properties,  but 
they  are  often,  or  at  least  sometimes,  non-virulent  as  they 
occur  in  the  secretion. 

(7)  As  secondary  invaders  they  undoubtedly  unfavorably 
influence  other  primary  infections. 

The  finding  of  Davis  and  other  recent  investigators, 
that  in  nearly  all  cases  of  bronchial  or  influenza  pneu- 
monia the  pneumococcus  is  present  in  large  numbers, 
goes  to  show  that  the  etiology  of  this  infection  and 
lobar  pneumonia  is  probably  identical,  and  that  both 
are  due  to  the  same  bacterial  infection. 

Holt  claims  that  bronchial  pneumonia  occurs  about 
twice  as  often  in  children  as  lobar  pneumonia.  Bab- 
cock says  that  lobar  pneumonia  is  undoubtedly  more 
frequent  in  early  childhood  than  generally  believed, 
and  that  both  varieties  are  due  to  pneumococcic  in- 
fection; that  clinically  it  is  frequently  impossible  to 
differentiate  between  them.  Pathologically,  the  prin- 
cipal difference  is  that  in  one  the  inflammation  is 
fibrinous  and  not  inclined  to  impair  permanently  the 
parenchima  of  the  lung,  and  that  the  other  is  cellular 
and  manifests  a marked  tendency  to  involve  the  walls, 
aveoli  and  bronchials  in  the  inflammatory  process.  The 
one  subsides  quickly  and  leaves  the  lung  intact,  the 
other  slowly  and  leaves  the  lung  more  or  less  dam- 
aged. 

The  onset  of  pneumonia  in  infancy  and  early  child- 
hood presents  about  the  same  clinical  picture  as  seen  in 
adults,  minus  the  initial  chill,  instead  of  which  there 
is  sometimes  a convulsion.  Temperature,  pulse  and 
respiration  are  higher  than  in  adults,  and  the  nervous 
disturbances  are  more  pronounced.  There  is  un- 
doubtedly greater  probability  of  abscess  formation 
than  in  adults. 

The  other  extreme  of  life  presents  also  a different 
group  of  symptoms.  It  is  also  claimed  that  in  the 
aged  broncho  pneumonia  is  more  frequent  than  lobar. 
Senile  pneumonia  seldom  begins  with  a rigor.  The 
onset  is  frequently  so  insidious  that  not  until  the 
disease  is  fully  developed,  or  until  the  autopsy  is 
held,  that  a diagnosis  is  made.  Cough  is  frequently 
absent,  temperature  does  not  often  go  beyond  103, 
and  frequently  is  normal  or  below.  Pain  is  absent 
in  most  of  these  cases.  Profuse  diaphoresis  is  fre- 
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quently  observed,  and  patient  is  apt  to  be  dull,  coma- 
tose or  delirious. 

Craig,  of  New  York,  reports  treating  six  cases  of 
senile  lobar  pneumonia  with  pneumococcus  vaccine. 
All  recovered.  Hypodermic  injections  of  from  twenty- 
five  to  one  hundred  million  killed  pneumococci  were 
used. 

I have  seen  quite  a number  of  cases  of  pneumonia 
within  the  last  thirty  days,  most  of  them  of  the  bron- 
chial or  lagrippe  kind.  In  nearly  every  case  a slight 
rigor  or  a marked  chill  preceded  the  other  symptoms. 
In  several  there  were  profuse  sweats,  with  a number 
of  rigors.  I have  seen  several  cases  lately  begin- 
ning with  rigors,  cough,  stitch  in  the  side,  high  tem- 
perature, rapid  breathing,  bloody  sputum,  and  other 
symptoms  indicating  acute  lobar  pneumonia,  includ- 
ing heptization  of  a considerable  portion  of  the  right- 
lung,  yet  in  two  or  three  days  these  symptoms  disap- 
peared, and  the  patient  was  rapidly  restored  to  health. 
I believe  these  cases  were  slight  pneumococcic  in- 
fection in  individuals  whose  resisting  power  was  de- 
pressed temporarily  by  an  attack  of  lagrippe. 


THE  ADENOID  OPERATION.* 

BY 

HENRY  C.  HADEN,  M.  D., 

GALVESTON^  TEXAS. 

The  operation  for  the  removal  of  adenoids  has  been 
done  for  so  many  years  and  so  frequently,  that  it  would 
seem  that  there  should  be  nothing  further  to  be  said 
in  reference  to  the  manner  of  performing  it,  but  one 
has  only  to  read  the  list  of  new  instruments  and  modi- 
fications of  instruments  to  appreciate  the  fact  that  all 
minds  do  not  .think  alike  on  this  subject.  In  the  fol- 
lowing discussion  I shall  not  attempt  to  describe  in 
detail  the  different  methods  of  operating  with  which 
you  are  already  familiar,  but  will  offer  certain  conclu- 
sions drawn  from  my  own  personal  experience  and 
observation. 

Two  things  have  prompted  me  to  present  this  pa- 
per: First,  the  question  which  is  so  frequently  asked, 
do  adenoids  return,  after  being  removed,  and  second, 
a question  that  we  ask  ourselves,  which  general  anaes- 
thetic is  the  most  practical  in  these  cases  and  at  the 
same  time  the  least  dangerous  to  life.  The  first  ques- 
tion is  readily  answered.  When  completely  removed 
adenoids  do  not  return,  with  the  possible  exception  of 
children  under  two  years  of  age,  in  whom  this  tissue 
has  been  said  to  occasionally  redevelop  after  its  ap- 
parent removal.  In  spite  of  this  fact,  one  is  frequently 
called  upon  to  remove  adenoids  in  persons  who  have 
been  operated  upon  for  the  same  condition  only  a few 
years  before.  There  is  only  one  way  of  accounting 
for  this,  and  that  is  by  crediting  the  operator  with  a 
lack  of  thoroughness.  If  this  be  so,  there  must  be 
some  reason  for  it,  and  there  is,  for  the  removal  of 
adenoids  is  not  the  simple  little  operation  that  it  is  so 
often  considered  by  those  who  do  not  understand  it. 
It  is  easy  to  cut  or  drag  off  the  most  prominent  por- 
tion of  a projecting  pharyngeal  tonsil  and  give  tem- 
porary relief  to  the  previously  obstructed  nasal  breath- 
ing, but  the  thorough,  complete  removal  of  adenoid 
tissue  from  the  pharyngeal  vault  and  the  fossae  of 
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Rosenmueller  is  in  many  instances  a difficult  pro- 
cedure. 

Now,  in  recognizing  this  fact,  let  us  consider  in  a 
general  way  the  different  methods  of  operating  and  see 
if  the  fault  lies  in  the  technique.  In  the  first  place,  is 
it  necessary  to  administer  an  anaesthetic  for  this  oper- 
ation, or  can  one  by  holding  with  brute  force  a terri- 
fied, struggling  child,  remove  completely  all  of  the  of- 
fending tissue  ? I do  not  believe  the  latter  possible  in 
the  majority  of  instances,  and  even  in  those  in  which 
it  is,  would  not  the  shock  to  the  nervous  sys- 
tem be  of  such  a serious  nature  as  to  make  the  method 
inadvisable?  Some  form  of  anaesthetic,  local  or  gen- 
eral, should  be  used  in  all  cases.  In  children  who  are 
old  enough  to  give  their  consent  and  lend  their  nega- 
tive assistance  by  sitting  still  and  permitting  the  appli- 
cations of  the  anaesthetic,  cocaine  may  be  used  in  cer- 
tain selected  cases.  It  is  practical  where  there  is  a 
prominent,  firm,  circumscribed  mass  which  projects 
well  into  the  pharyngeal  vault — one  which  can  be  re- 
moved by  one,  or  at  most  two,  sweeps  of  the  currette. 
If,  instead,  there  is  a generally  diffused  mass  growing 
from  above  and  behind  the  pharyngeal  ends  of  the 
eustachian  tubes,  as  well  as  from  the  vault,  it  is  al- 
most an  impossibility  to  remove  it  entirely  under  local 
anaesthesia ; and  these  are  the  most  important  cases 
of  all,  for  they  usually  have  associated  tubal  and  mid- 
dle ear  inflammation.  To  realize  the  importance  of 
the  complete  operation,  one  has  only  to  review  the 
number  of  persons  with  defective  hearing  from  eus- 
tachian and  tympanic  catarrh  which  has  originated  in 
remaining  tissue  which  should  have  been  removed 
when  the. central  mass  was  cut  away  years  before. 

The  following  are  some  of  the  methods  and  their 
variations  which  have  been  employed : ( 1 ) The 

growth  is  removed  with  forceps  and  curette,  (2)  with 
the  use  of  the  adenotome  and  curette,  (3)  with  the 
''urette  alone,  (4)  with  the  snare.  (5)  with  the  arti- 
ficial finger  nail,  (6)  electric  cautery,  (7)  finger  nail 
alone. 

Of  these,  the  snare  and  electric  cautery  are  now 
seldom  used,  the  artificial  finger  nail  should  never  be 
used,  and  the  adenotome  is  not  practical.  It  is  inter- 
esting to  note  that  in  spite  of  our  knowledge  of  the 
structure  of  this  tissue,  certain  rhinologists  still  be- 
lieve that  they  can  remove  adenoids  with  the  finger 
nail  alone  which,  of  course,  is  impossible.  Some  oper- 
ators work  through  the  nose,  employing  a small  ring 
curette,  or  a specially  designed  forceps.  These  lat- 
ter have  a very  limited  field,  for  it  is  only  in  excep- 
tional cases  that  the  nasal  passages  are  sufficiently 
large,  or  so  conveniently  constructed  as  to  permit  of 
their  use,  and  they  may  be  dismissed  with  the  thought 
that  they  are  toys  for  the  amusement  of  their  inventors. 
The  right  and  left  curettes,  made  to  use  in  the  lateral 
walls  of  the  pharynx,  are  unnecessary,  and  what  is 
worse,  are  dangerous  and  should  never  be  used.  There 
are  specially  shaped  curettes  made  to  reach  so-called 
“recesses”  in  the  pharyngeal  vault ; these  are  also  un- 
necessary additions  to  the  already  congested  instru- 
ment case.  There  remains  to  be  mentioned  the  cur- 
ette with  cradle  attachment,  made  to  preserve  the 
severed  tissue ; this  also  is  not  needed,  for  with  a 
little  dexterity  one  can  accomplish  this  purpose  with 
a simple  curette. 

The  choice  of  operation  sifts  down  to  two  methods, 
both  of  which  are  performed  through  the  mouth.  One 
in  which  there  is  employed  some  form  of  force]:)s  and  a 
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curette,  and  the  other  in  which  the  curette  is  used 
alone.  Either  of  these  accomplishes  the  purpose  in 
the  hands  of  skilled  operators.  The  other  methods  I 
have  mentioned  to  illustrate  the  struggles  that  have 
been  made  to  reach  some  easy  way  of  removing  this 
tissue.  Personally,  I prefer  the  curette,  and  in  select- 
ing a curette  from  the  great  variety  which  are  on  the 
market,  I have  been  unable  to  find  any  thing  better 
than  the  Gottstein,  of  which  all  others  are  modifica- 
tions. Its  triangular  shape  makes  it  more  accessible 
to  the  vault  and  lessens  the  danger  of  injury  to  the 
eustachian  tubes.  One  should  select  for  the  first  in- 
cision the  largest  size  curette  that  can  be  used  on  the 
person  to  be  operated  upon;  this  I prefer  to  be  the 
half  curved  Gottstein.  With  such  an  instrument  one 
may  occasionally  remove  the  whole  mass;  most  often, 
however,  only  a part  is  removed,  and  two  or  more  addi- 
tional cuts  are  necessary.  For  these  secondary  cuts 
I use  the  medium  size,  full  curved  Gottstein.  Then, 
if  the  operation  is  being  performed  under  general 
anaesthesia,  the  vault  is  scraped  with  the  finger  nail. 
This  final  scraping  with  the  .finger  nail  can  only  be 
done  satisfactorily  when  a general  anaesthetic  is  em- 
ployed. The  finger  nail  at  this  stage  of  the  operation 
is  of  the  greatest  importance,  and  in  my  opinion  is 
absolutely  essential  in  many  instances,  for  with  it  one 
can  scrape  away  small  fragments  and  elevations  which, 
on  account  of  their  position,  have  escaped  the  cur- 
ette, particularly  in  the  lateral  walls  of  the  pharynx 
and  directly  above  the  upper  rim  of  the  posterior 
choanae  and  to  either  side  of  a prominent  vomerian 
crest.  Often  one  does  not  actually  remove  these  small 
pieces  of  tissue  with  the  finger  nail,  but  what  happens 
is  that  it  is  so  thoroughly  crushed  that  its  blood  sup- 
ply is  destroyed  and  it  is  ultimately  thrown  off.  Do 
not  confuse  the  use  of  the  finger  nail  as  an  accessory 
with  the  claims  made  for  its  use  to  remove  the  entire 
growth,  which  is,  as  before  said,  impossible. 

The  position  of  the  patient  I consider  of  the  ut- 
most importance.  The  head  must  be  lower  than  the 
body.  Turning  the  head  to  one  side  seems  to  me  to 
be  most  unsatisfactory,  if  for  no  other  reason  than 
that  it  distorts  the  parts.  I am  certain  that  it  is  not 
the  position  in  which  a curette  should  be  used.  When 
the  curette  is  used  the  chin  should  be  in  the  central 
line  of  the  body.  If  the  head  is  to  be  lower  than 
the  body,  it  should  not  be  made  so  by  pulling  the 
head  over  the  edge  of  a table,  thus-  making  a sharp 
break  at  the  neck,  for  this  puts  too  much  pressure  on 
the  large  veins  and  prevents  the  free  return  flow  of 
blood,  increasing  the  congestion  of  the  head  and 
neck.  Furthermore,  if  one  should  be  so  unfortunate 
as  to  be  operating  upon  a child  with  an  enlarged 
thymus,  there  might  be  produced  complete  closure  of 
the  trachea,  the  lumen  of  which  had  already  been 
diminished  by  the  pressure  of  the  enlarged  gland. 
One  might  suppose  that  this  method  had  contributed 
to  certain  deaths  during  the  operation  which  have 
been  attributed  to  the  status  lymphaticus.  The  ideal 
position,  to  my  mind,  is  one  which  is  obtained  by 
breaking  the  operating  table  a little  below  the  level 
of  the  patients  shoulders.  In  this  way  one  can  get 
the  head  as  low  as  desired,  and  at  the  same  time  there 
is  no  sudden  bend  at  the  neck  and  the  patient  may 
be  turned  upon  the  side  as  quickly  as  when  lying  hori- 
zontally. The  patient’s  head  should  rest  firmly  on  the 
table,  steadied  on  either  side  by  the  hands  of  an  as- 
sistant, which  keeps  it  in  a straight  line  with  the  body. 


The  after  treatment  should  consist  of  letting  the 
nose  and  throat  absolutely  alone.  Sprays  and  douches 
are  not  only  unnecessary  but  harmful.  The  patient 
should  remain  in  bed  for  four  days  and  indoors  for 
three  more  days.  My  reason  for  specifying  four 
days  in  bed  is  because  after  adenoids  are  removed  a 
covering  consisting  of  clot  and  exudate  is  formed 
over  the  cut  surface  which  takes  usually  four  days  to 
separate.  Any  violent  exertion  such  as  screaming, 
jumping  or  running,  may  cause  this  protection  to  be 
dislodged  before  the  underlying  tissue  is  fully  organ- 
ized. Should  this  happen  one  is  liable  to  severe  hemor- 
rhage. I have  had  two  cases  of  hemorrhage  follow- 
ing a little  less  than  four  days  after  operation,  one  of 
which  was  very  alarming  and  both  of  which  neces- 
sitated packing  the  vault.  Each  of  these  had  been 
operated  upon  under  a local  anaesthetic.  Neither  case 
remained  in  bed  more  than  twenty-four  hours,  after 
which  they  walked  about  and  did  as  they  pleased. 
Quite  frequently  I hear  of  physicians  permitting  pa- 
tients to  return  to  their  homes  many  miles  away,  by 
railroad,  within  a few  hours  after  the  operation.  This 
I think  is  absolutely  unjustifiable.  Suppose  the  child 
had  a hemorrhage,  such  as  I have  mentioned?  Of 
course,  the  defense  is,  that  the  family  physician  could 
attend  to  it.  Possibly  he  could,  but  unless  he  had  had 
considerable  experience  with  throat  work  he  would 
have  a difficult  time  of  it,  for  packing  the  pharyngeal 
vault  in  a frightened  person  from  whose  mouth  and 
nose  blood  is  freely  pouring  is  not  easy. 

The  diet  for  the  first  forty-eight  hours  should  be 
liquid,  and  cold.  I usually  allow  milk  and  ice  cream, 
also  frequent  quantities  of  water.  For  the  ensuing 
days,  soft  food  such  as  cereals  and  milk,  strained 
soups,  soft-boiled  eggs,  custards,  etc,  all  served  barely 
warm,  not  hot.  No  case  should  be  dismissed  without 
inspection  of  the  vault  to  ascertain  if  it  is  clean. 

In  reference  to  the  administration  of  the  anaes- 
thetic, there  are  certain  precautions  common  to  all. 
First,  the  anaesthetist  should  be  skilled  and  experi- 
enced in  giving  anaesthetics  in  such  cases.  Second, 
the  patient’s  stomach  and  bowels  should  be  empty. 
Third,  no  other  operation,  such  as  circumcision,  should 
be  performed  during  the  same  anaesthesia.  Fourth, 
the  patient  should  be  thoroughly  under  the  influence 
of  the  anaesthetic  before  the  operation  is  begun.  In 
regard  to  the  last  requirement  there  seems  to  be  some 
difference  of  opinion.  Some  operators  believe  that 
it  is  necessary  only  to  give  a very  small  amount  of 
anaesthetic,  and  that  the  patient  need  not  be  thor- 
oughly under  its  influence.  This,  I think,  is  one  of 
the  causes  of  the  frequent  recurrences  of  the  growth, 
for  unless  the  patient  is  well  under  the  influence  of 
the  anaesthetic  it  is  difficult  to  remove  all  of  the  ade- 
noid tissue.  Furthermore,  I believe  it  is  much  safer 
to  have  the  patient  thoroughly  anaesthetized  than  to 
have  him  so  slightly  under  that  any  manipulation 
arouses  him  and  necessitates  the  hurried  administra- 
tion of  more  anaesthetic.  Particularly  is  this  true  of 
chloroform. 

The  following  anaesthetics  are  used  in  this  opera- 
tion: Ether,  chloroform,  nitrous  oxide,  and  A.  C.  E. 
Mixture ; also,  the  newer  anaesthetics,  ethyl  bromid, 
ethyl  chlorid  and  somnoform.  Of  the  three  latter,  I 
do  not  believe  that  their  safety  has  been  sufficiently 
demonstrated  to  warrant  their  use  in  these  cases.  I 
think  nitrous  oxide  produces  too  short  a period  of  an- 
aesthesia to  be  satisfactory  for  the  complete  removal  of 
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adenoids ; particularly  is  this  so  when  it  is  necessary 
to  remove  the  faucial  tonsils  at  the  same  time.  It  has 
•enjoyed  very  frequent  use  in  the  hands  of  some  of 
the  English  rhinologists,  some  of  whom  consider  it 
the  ideal  anaesthetic  for  this  operation,  except  in  the 
ease  of  very  young  children,  who  are  said  to  be  more 
likely  to  be  asphyxiated  by  it  than  properly  anaesthe- 
tized. Furthermore,  it  is  said  to  be  progressive  in 
its  action  in  very  young  children,  and  that  the  anaes- 
thesia deepens  after  the  removal  of  the  mask.  In  pa- 
tients over  three  or  four  years  of  age,  they  consider 
it  file  most  satisfactory.  In  refuting  the  accusation 
that  the  period  of  anaesthesia  is  too  brief  for  satisfac- 
tory work,  one  gentleman  says : “That  a rapid  oper- 
ator will  be  able  in  the  time  allowed  by  nitrous  oxide 
anaesthesia  to  remove  the  tonsils,  adenoids  and  pos- 
terior ends  of  the  inferior  turbinals.  Anyone  who  can 
do  this  must  indeed  be  rapid  — but  I fear  not  thorough. 

That  chloroform  is  still  used  in  these  operations, 
in  view  of  the  number  of  fatalities  attending  its  use, 
is  remarkable.  But  it  is  used,  and  there  is  a great 
temptation  to  use  it.  It  is  so  much  more  pleasant 
than  ether ; the  time  consumed  in  inducing  anaesthesia 
is  much  shorter ; it  does  not  produce  such  intense  con- 
gestion of  the  head  and  neck;  one  is  not  annoyed  so 
much  by  the  great  quantity  of  mucous  which  is  ex- 
cited to  flow  by  ether,  and  it  is  not  followed  by  such 
severe  nausea.  The  anaesthesia  is  more  profound  and 
the  pharyngeal  reflex  is  less  active.  Unquestionably 
it  is  the  most  pleasant  anaesthetic  for  these  operations, 
but  it  is  dangerous.  It  is  said  that  it  converts  an 
operation  which  if  correctly  performed  in  properly 
selected  cases  is  practically  free  from  immediate  dan- 
ger, into  one  of  the  most  immediately  deadly  of  any 
surgical  operation.  In  support  of  this  statement  I of- 
fer the  following  statistics : Wyatt  Wyngrave,  M.  D., 
of  the  Central  London  Throat  and  Ear  Hospital,  in 
1904,  states  that  at  that  time  he  had  collected  “notes 
of  over  eighty  fatalities,  all  of  which  occurred  during 
or  after  operations  for  the  removal  of  enlarged  ton- 
sils and  adenoids,  or  of  one  or  the  other  separately, 
when  this  anaesthetic  (chloroform)  was  given.”  J. 
Henry  Chaldecott,  F.  R.  C.  P.,  London,  anaesthetist 
to  the  Metropolitan  Throat  and  Ear  Hospital,  states 
in  an  article  in  the  Lancet,  September  13,  1902,  that 
he  has  collected  a list  of  more  than  fifty  recorded 
deaths  under  chloroform  in  the  operation  for  the  re- 
moval of  tonsils  and  adenoids  in  children  and  in  adults. 
Dr.  Francis  R.  Packard,  Philadelphia,  had,  in  1908, 
reports  of  twenty-nine  deaths  attributable  to  the  use 
of  a general  anaesthetic  in  the  removal  of  tonsils  and 
adenoids.  In  twenty-six  of  these,  the  anaesthetic  was 
chloroform,  one  was  A.  C.  E.  Mixture  and  chloroform, 
and  in  the  other  two  ethyl  chlorid  was  used.  Albert 
H.  Miller,  in  March,  1909,  states  that  “Roberts  has 
reported  seventeen  deaths  from  chloroform  in  adenoid 
operations  in  the  vicinity  of  Los  Angeles,”  but  he  does 
not  say  where  or  when  the  report  was  made.  I pre- 
sume that  the  four  cases  reported  by  Dr.  W.  H.  Rob- 
erts, and  quoted  by  Dr.  Francis  Packard,  are  included 
in  these  seventeen.  If  these  are  the  recorded  cases, 
how  many  have  possibly  occurred  that  have  not  been 
reported.  Against  this  record,  I can  find  no  definite 
record  of  a death  occurring  from  ether  in  this  opera- 
tion. 

It  is  my  belief  that  ether  is  the  proper  general  anaes- 
thetic to  be  used  in  adenoid  operations.  In  selected 
cases  it  may  be  preceded  by  nitrous  oxide.  As  stated 


before,  the  patient  should  be  thoroughly  anaesthetized 
before  the  operation  is  begun.  It  is  unquestionably 
safer  to  do  this  than  to  have  to  stop  the  operation 
after  the  first  incision  to  administer  more  anaesthetic 
to  a person  whose  mouth  and  throat  is  full  of  blood. 
The  anaesthesia  should  be  induced  as  rapidly  as  pos- 
sible conducive  to  safety,  for  a very  much  prolonged 
administration  tends  to  increase  the  congestion  of  the 
head  and  neck.  It  is  well  to  bear  in  mind  that  the 
majority  of  these  cases  are  mouth  breathers,  and  that 
the  anaesthetic  should  be  given  over  the  mouth  as  well 
as  the  nose.  Frequently  during  primary  anaesthesia 
it  is  wise  to  open  the  mouth  with  a gag  and  draw 
the  tongue  forward  somewhat,  for  when  the  jaws  be- 
come clenched  in  the  spasmodic  muscular  movements 
the  only  breath-way  of  the  patient  is  shut  off,  and  un- 
pleasant cyanosis  develops.  The  most  disagreeable 
feature  of  ether  anaesthesia  in  the  adenoid  operation 
is  the  profuse  secretion  of  mucous.  I know  of  no 
way  to  prevent  this. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  A.  Mullen,  of  Houston,  did  not  believe  recur- 
rence is  always  due  to  inefficient  operation.  _ Faulty  nutri- 
tion is  great  causative  factor  and  should  be  looked  into. 
Too  often  fed  on  sugar  and  starches. 

Dr.  J.  H.  Foster,  of  Houston,  did  not  thin'-  recurrence 
can  always  be  blamed  on  operator.  In  children  under  four 
years,  recurrence  will  sometimes  take  place.  Thinks  failure 
to  establish  nasal  respiration  after  operation  often  cause  of 
recurrence.  Often  necessary  to  have  dental  arch  spread. 
Never  operates  in  children  under  local  anaesthetic. 

Dr.  M.  E.  Taber,  of  Dallas,  emphasized  adenoids  as 
focus  of  tuberculous  infection.  Important  to  see  patient  a 
few  months  after  operation  to  examine  for  recurrence. 
Stresses  care  to  avoid  injury  to,  or  removal  of,  healthy  tis- 
sue. After  operation  child  should  be  taught  to  blow  nose 
properly. 

Dr.  W.  D.  Jones,  of  Dallas,  said  forceps  properly  used 
will  not  hurt  the  tubes  or  other  healthy  tissue.  Curettes 
too  wide  are  apt  to  injure  eustachian  tubes.  Somnoform 
dangerous. 

Dr.  J.  H.  Burleson,  of  San  Antonio,  said  he  insists  on 
the  patient  going  to  the  hospital,  and  taking  ether  when 
given  by  a professional  anaesthetist. 

Dr.  H.  B.  Dechard,  of  Dallas,  said  that  at  this  late 
day,  one  would  think  that  nothing  could  be  added  to  the 
“adenoid  operation.”  Laid  stress  on  what  one  of  the  speak- 
ers had  already  suggested : That  mouth-breathing  is  a cause 
as  well  as  a result  of  adenoids.  He  said  his  recent  experi- 
ence served  only  to  confirm  his  old  contention  that  there  will 
be  no  “recurrence”  unless  the  tonsils  are  left  at  the  time 
the  adenoids  are  removed.  Adenoids  and  tonsils  are  so 
closely  bound  up  with  each  other  anatomically,  physiological- 
ly, and  pathologically  that  it  is  well-nigh  useless  to  remove 
one  and  leave  the  other. 

Dr.  J.  W.  Thomason,  of  Huntsville,  said  he  wished  to 
thank  Dr.  Haden  for  his  exceedingly  practical  paper,  deal- 
ing as  it  did  with  a matter  of  such  every  day  importance 
to  all.  Said  he,  too,  has  had  recurrences  of  the  adenoid 
growth  after  its  thorough  removal  by  operation.  Nor  was 
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he  sure  that  the  recurrences  were  due  to  neglect  in  removing 
all  the  growth  in  the  primary  operation.  As  an  anaesthetic, 
he  uses  ether  onlj',  and  with  satisfaction.  Serious  accidents 
averted  with  difficulty,  and  on  several  occasions,  had  cured 
him  entirely  of  any  desire  to  deal  with  chloroform.  In  oper- 
ating he  uses  the  curette,  either  Gottstein’s  or  Beckman’s, 
and  likes  the  latter  fully  as  well ; follows  the  incision  by  rub- 
bing smooth  the  redundant  edges  and  surfaces  with  one  or 
two  thicknesses  of  gauze  over  the  index  finger.  Takes  pains 
to  rub  carefully  the  margins  of  the  posterior  nares,  and  the 
corners,  so  to  speak,  about  the  fossae  of  Rosenmuller,  and 
tlie  openings  of  the  eustachian  tubes.  The  “sandpaper,”  or 
“nutmeg  grater”  action  of  the  gauze  has  proved  very  efficient 
with  him. 

Dr.  B.  L.  Scott,  of  Waco,  said  that  the  operation  is  not 
so  simple  as  the  laity  supposes.  He  does  not  believe  the 
operation  can  be  done  thoroughly  under  local  anaesthesia  in 
children.  The  family  physician  is  usually  called  on  to  give 
the  anaesthetic,  and  when  they  are  accustomed  to  giving 
chloroform,  uses  that,  but  prefers  ether.  Uses  sterile  gauze 
on  fingers  to  rub  down  small  pieces  left  after  curette.  Does 
not  use  sitting  position  under  general  anaesthesia,  as  recom- 
mended by  some.  Thinks  recurrence  is  usually  due  to  in- 
complete removal.  Keeps  the  patient  in  the  hospital  twenty- 
four  hours. 

Dr.  W.  B.  Anderson,  of  Brownwood,  asked  the  posi- 
tion of  operator.  Said  some  operators  use  left  lateral  posi- 
tion. He  said  he  prefers  Stubbs’  curette,  and  wished  to 
emphasize  the  point  of  using  the  largest  instrument  that 
the  space  will  accommodate.  This  he  finds  by  actual  meas- 
urement. He  has  different  sizes  sterilized  and  by  introduc- 
ing one  or  more  he  was  able  to  select  one  that  fits  the  space 
between  the  eustachian  eminences.  A sweep  of  the  instru- 
ment thus  selected  gives  the  cleanest  operation.  In  addition, 
any  remaining  fragments  are  best  removed  by  the  finger 
wrapped  with  sterile  gauze. 

Dr.  Haden,  in  closing,  said  he  thought  that  often  we 
leave  a small  bit  of  adenoid  tissue  whert  we  think  we  have 
done  a complete  operation.  There  is  no  reason  for  injury 
of  healthy  tissue.  Does  not  believe  in  the  use  of  gauze 
wrapped  finger i to  follow  curette.  Thinks  this  would  inter 
fere  with  tactile  sensation. 


IREATHEXT  OF  SYPHILIS  WITH  EHRLICH  HATA 
S ALVARS  AN  (“606”).* 

BY 

M.  W.  COLGIN,  M.  D., 

WACO,  TEXAS. 

Salvarsan,  or  "606,”  was  discovered  by  Professor  Paul 
Ehrlich,  the  founder  of  the  science  of  specific  chemotherapy, 
which  is  described  by  Dr.  H.  Schweitzer  (1)  as  “the  science 
dealing  with  the  treatment  of  internal  parasitic  diseases  by 
means  of  preparations  synthetized  with  the  object  of  com- 
bining the  maximum  power  of  efficiency  in  the  destruction 
of  the  greatest  number  of  protozoa  with  the  minimum  pois- 
onous action  upon  the  patient’s  tissue.”  In  other  words, 
Ehrlich  has  found  that  certain  substances  are  particularly  at- 
tracted to  certain  parasites.  They  are  parasitrophic.  This 
form  of  treatment  is  applicable  to  diseases  caused  by  ani- 
mal parasites,  such  as  malaria,  trypanosomiasis,  relapsing 
fever  and  syphilis. 

The  drug  atoxyl,  an  arsenic  preparation,  introduced  by 
Thomas  of  Liverpool,  in  1905,  as  a cure  for  sleeping  sickness 
of  Africa,  became  the  starting  point  for  variations  which  fin- 
ally ended  in  the  discovery  of  salvarsan.  Atoxyl  was  found 
to  cure  only  10  per  cent  of  cases  permanently,  and  blindness 
sometimes  resulted  from  its  use.  Ehrlich  now  took  up  this 
work  and  began  to  experiment  with  the  arsenic  preparations, 
discovering  arsenophinyglycin  or  “418,”  tryparosan,  and  sal- 
varsan or  “606.” 

In  1903  the  experimental  prpduction  of  syphilis  was  first 
demonstrated  by  Metchinkoff  and  Roux;  in  1905  the  spiro- 
chaete  pallida  was  discovered  by  Schaudinn  and  Hoffman, 
and  in  1906  the  serum  diagnosis  was  elaborated  by  Wasser- 
mann,  Neisser  and  Bruck  (2).  Therefore,  the  new  drugs 
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could  be  tested  on  the  lower  animals  for  observation  and  to  i 
find  a cure  for  syphilis,  whereby  all  the  parasites  w'ould  be 
killed  by  a single  dose  without  injury  to  the  animal.  In 
this  way  it  was  proven  by  Ehrlich  and  Hata  that  salvarsan 
was  the  therafia  sterilisans  magna. 

Salvarsan  was  first  tried  on  human  beings  in  September, 
1909,  at  Professor  Alt’s  clinic.  Twenty-three  patients  were  (' 

j treated,  mostly  syphilitic  paralytics.  Later,  it  was  tried  on  i 

twenty-seven  recent  cases  with  fine  results,  although  the 
dose  was  only  .03  gm.,  or  half  the  quantiti"  now  given. 
Wechselmann  was  next  to  report,  using  0.4  gm.  for  women 
and  0.6  gm.  for  men,  and  up  to  September,  1910,  he  has  | 

treated  over  900  cases.  Under  date  of  October  25,  1910,  | 

Ehrlich  issued  a letter  in  which  he  said  that  40.000  doses  of  \ 

salvarsan  had  been  given  to  medical  men  all  over  the  world,  i 

and  that  their  reports  had  pretty  well  settled  the  matter  of 
dose,  indications  and  contraindications. 

At  the  eighty-second  session  of  German  Scientists  (3),  ; 

the  entire  time  was  devoted  to  the  new  remed}'.  Neisser  ■ 

said  that  the  destructive  action  of  the  drug  on  spirochaetes 
not  only  shortened  the  treatment  of  syphilis,  but  would  cer- 
tainly aid  in  restricting  the  spread  of  syphilis  by  promptly  J 
reducing  the  danger  of  contagion  from  the  infected,  although,  ^ 
he  added,  reinfection  would  be  observed  probably  more  fre-  ; 
quently.  Alt  stated  that  the  drug  not  only  kills  all  the  ac-  ‘ 
cessible  fully  developed  spirochaetes,  but  it  loosens  up  and 
induces  hyperemia,  local  leukocytosis  and  a kind  of  inflam-  { 
mation  in  the  syphilitic  tissue  and  accumulations.  Wechsel-  j 
mann  said  that  the  efficiency  of  the  new  drug  has  been  proved 
by  experiments,  while  its  dangers  have  proven  less  than  had 
been  expected  at  first.  Dohi  of  Tokio,  showed  photographs 
of  two  syphilitics  whose  lesions  he  said  had  vanished  under 
salvarsan  like  snow  flakes  in  the  sunshine. 

In  a report  on  the  use  of  this  remedy,  Neisser  (4)  says, 
“Visible  symptoms  in  practically  all  cases  disappear.  Pri- 
mary lesions  soften.  Macules  and  papules,  even  the  other- 
wise so  resistent  micropapular  syphilides,  pale  and  become  ! 
simple  spots  of  pigment.  Plaques  disappear.  Spirochaetes  ^ 
in  primary  lesions  and  mucous  patches  can  often  no  longer 
be  found  after  twenty-four  hours.  Large,  hard  glands  be- 
come soft  and  small.  The  ulcers  of  tertiary  and  malignant 
svphilis  cleanse  themselves  in  a few  days  and  rapidly  epithe- 
halize.  The  paralytic  symptoms  and  pain  in  cerebro  syphilis 
recede  in  a few  days,  sometimes  even  hours.  It  seems  also 
i ‘o  be  effective  upon  the  pathologic  process  itself.  I thought 
j it  impossible  that  inflammatory  infiltration  could  be  absorbed 
I so  quickly.  Its  action  overshadows  the  best  results  that  we 
I had  yet  seen  with  mercury  and  the  iodides.”  Wechselmann 
(5)  says  that  even  erosive  chancres  become  clean  after 
twelve  to  twenty-four  hours  and  heal  rapidly.  Mucous  patches 
heal  in  from  twenty-four  to  forty-eight  hours,  and  the  rose- 
ola disappears  in  a few  days.  Tabes  is  benefited:  the  girdle 
J pains  and  severe  headache  diminish,  while  the  gait  is  im- 
! proved.  However,  we  must  not  expect  too  much  in  advanced 
1 cases.  Herxheimer  (6)  has  used  the  treatment  in  200  cases 
1 of  syphilis  and  there  has  been  recurrence  in  only  one.  The 
I effects  were  more  striking  in  malignant  cases. 

Contraindications. — According  to  Ehrlich  (7).  salvarsan  is 
contraindicated  in  cases  of  severe  paralysis  and  in  diseases 
of  the  heart  and  blood  vessels.  Also  contraindicated  in  sick- 
ness of  any  kind,  including  colds,  bronchial  affections,  acute 
indigestion,  degeneration  of  the  central  nervous  system, 
changes  in  the  optic  nerve,  ulcer  of  the  stomach,  marked 
aenemia,  advanced  nephritis  or  diabetes  and  in  all  organic 
diseases  of  non-syphilitic  origin.  It  is  contraindicated  in  pa- 
tients who  exhibit  a pronounced  idiosyncrasy  against  arsenic, 
and  in  the  aged  and  decrepit  patients.  Salmon  regards  tuber- 
culosis as  contraindicating  the  remedy,  having  observed 
hemoptysis  after  injection  in  one  case. 

Wassermann  Reaction. — Never  give  salvarsan  without  first 
finding  the  spirochaetes  or  having  a Wassermann  reaction 
made.  Always  stop  mercury  and  the  iodides  two  weeks  be- 
fore having  the  Wassermann  reaction  made,  as  a thorough 
mercury  treatment  will  give  a negative  reaction  and  obscure 
the  diagnosis,  while  large  doses  of  the  iodides  will  spoil  the 
’-eaction.  A positive  Wassermann  reaction,  according  to  dif- 
ferent authorities,  in  95  per  cent  to  100  per  cent  of  cases 
shows  evidence  of  constitutional  syphilis.  A negative  Was- 
sermann does  not  exclude  the  possibility  of  syphilitic  infec- 
tion, and  if  you  are  suspicious  have  further  tests  made.  After 
giving  salvarsan,  a patient  cannot  be  pronounced  cured  until 
’le  gives  three  negative  Wassermanns,  made  at  six  weeks, 
six  months  and  one  year.  In  some  cases  a faint  positive  re- 
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action  is  changed  into  a strongly  positive  reaction,  but  re- 
sults are  finally  negative  and  remain  so. 

I use  Noguchi’s  (8)  and  Tschernogubow’s  (9)  modifications 
of  the  Wassermann  reaction’  and  have  had  excellent  results 
in  over  100  cases. 

Preparation  of  Patient. — Always  stop  atoxyl,  cacodylate  of 
soda  and  other  arsenic  preparations,  one  month  before  giv- 
ing salvarsan.  Make  a thorough  physical  examination  and 
urinalysis  previous  to  the  injection,  and  if  suspicious  have  a 
specialist  examine  the  eyes.  Give  saline  purge  on  morning 
of  injection,  light  breakfast,  warm  bath,  no  dinner  and  put 
the  patient  to  bed  a few  hours  before  the  dose. 

Preparation  for  Injection. — Salvarsan  is  a yellow,  sulphur- 
colored  powder,  acid  in  reaction,  contained  in  a sealed  glass 
tube,  average  dose  0.5  gm.,  and  is  said  to  contain  2.6  grains 
of  metallic  arsenic.  Among  the  methods  of  preparation  are 
Wechselmann’s,  Alt’s  and  Lesser’s.  The  entire  method  of 
preparation  of  the  remedy  must  include  the  strictest  asepsis. 
All  glassware,  mortar,  syringe  and  everything  must  be  thor- 
oughly sterilized. 

The  most  popular  method  is  Wechselmann’s,  which  is 
made  as  follows;  File  mark  neck  of  tube,  break  and  empty 
powder  in  porcelain  or  agate  mortar,  to  which  there  is  added 
one  or  two  c.c.  of  normal  sodium  hydroxide  solution.  Rub 
thoroughly  and  a thick  yellow  alkaline  fluid  results.  Glacial 
acetic  acid  is  added,  drop  by  drop,  until  a fine,  slimy  sedi- 
ment appears ; add  one  or  two  c.c.  of  normal  salt  solution, 
and  using  litmus  paper  as  indicator,  the  solution  is  riow  ex- 
actly neutralized  with  a decinormal  solution  of  sodiurn  hy- 
droxide, or  one  per  cent  solution  of  acetic  acid.  The  litmus 
neutral  solution  is  now  centrifuged,  the  supernatent  fluid  re- 
moved by  means  of  a pipette,  and  about  ten  c.c.  of  normal 
salt  solution  is  added.  This  suspension  must  be  injected  im- 
mediately after  its  preparation,  by  means  of  an  antitoxin  or 
Record  syringe,  with  a long,  thick  platino-iridium  needle. 

Routes  of  Administration. — Salvarsan  may  be  injected  sub- 
cutaneously, intramuscularly  or  intravenously.  Each  method 
has  certain  advantages.  Subcutaneous  injection  is  made  be- 
tween the  shoulder  blades  at  the  side  of  the  vertebral  column 
in  a downward  direction.  This  method  should  not  be  em- 
ployed in  young  patients  whose  skin  is  not  easily  stretched. 
Intramuscular  injection  is  made  in  the  external,  upper  parts 
of  the  gluteal  region.  Inject  deep  and  slowly,  so  as  to  avoid 
tearing  of  the  muscles.  Before  resorting  to  either  method 
wash  with  tincture  of  green  soap  and  water,  dry  and  then 
apply  tincture  of  iodine,  which  is  removed  with  alcohol.  After 
injection,  massage  thoroughly  and  apply  sterile  dressing.  Put 
patient  to  bed  for  three  days  or  longer,  and  if  there  is  much 
pain  apply  hot  water  bag;  give  morphine  in  case  there  is 
much  suffering  or  restlessness.  For  the  intravenous  method, 
a smaller  dose  is  used.  A clear  solution  is  made,  which  is 
diluted  with  100  c.c.  of  normal  salt  solution,  and  is  injected 
into  a vein.  Bv  this  method  it  is  claimed  that  the  arsenic  is 
eliminated  in  three  or  four  days. 

Symptoms. — The  usual  symptoms  are  pain  and  the  forma- 
tion of  a hard  infiltrate,  the  pain  can  partly  be  avoided  by 
using  an  exactly  neutral  solution.  The  acid  and  alkaline  in- 
jections which  were  first  used  were  extremely  painful.  In 
the  intramuscular  method  the  pain  sometimes  radiates  down 
the  leg,  while  in  the  intrascapular  method  it  runs  down  the 
arm.  To  relieve  the  hard  infiltrate,  massage  and  apply  al- 
cohol dressings.  There  may  be  a slight  rise  of  temperature, 
99  to  100  degrees,  which  persists  for  from  three  to  five  days. 
In  some  cases  an  urticarial  eruption  has  occurred.  Wechsel- 
man  says  (10)  in  one  per  cent  of  his  cases  a febrile  sore 
throat  developed  one  week  after  injection  of  salvarsan,  re- 
sembling that  of  measles  or  of  scarlet  fever. 

Report  of  Cases. — I will  report  seven  cases  which  have 
been  treated  by  my  colleagues.  Dr.  W.  S.  Witte,  Dr.  I.  E. 
Colgin  and  myself. 

1.  (Dr.  Witte’s  case.)  White,  male,  age  3_5.  History  of 
syphilis  seven  years,  with  intermittent  specific  treatment. 
Girdle  pains  and  spastic  gait  for  the  past  six  months.  Drs. 
Herff  and  Witte,  of  San  Antonio,  made  diagnosis^  of  gastnc 
crisis  of  locomotor  ataxia.  Patient  had  daily  pains  requir- 
ing one-half  grain  morphine  daily.  October  4,  1910,  Wasser- 
mann reaction  positive : October  6th,  patient  given  0.6 

gm  salvarsan  bv  the  intramuscular  method.  On  October 
23d,  patient  had  one  more  attack  of  gastric  crisis,  requiring 
one-quarter  grain  of  morphine.  November  22d,  Wasser- 


mann negative.  Patient  had  gained  fourteen  pounds,  all 
symptoms  had  disappeared  and  patient  walked  without  the 
aid  of  cane. 

2.  (Dr.  Witte’s  case.)  White,  male,  age  27.  Specific 
history,  fourteen  months.  Constant  specific  treatment.  At 
present  time  only  slight  throat  symptoms.  October  22d,  1910, 
Wassermann  positive.  October  23d,  gave  0.6  gm.  salvarsan 
intramuscular  method.  December  7th,  Wassermann  negative, 
throat  symptoms  had  disappeared  and  there  had  been  a gain 
of  sixteen  pounds;  No  further  treatment. 

3.  (Dr.  I.  E.  Co|gin’s  case.)  White,  male,  age  30.  Spe- 
cific history  since  December,  1906.  Took  eighteen  months 
constant  tfeatment  and  was  apparently  well.  In  April,  1910, 
noticed  lesion  on  side  of  the  mouth  and  took  three  months’ 
treatment  of  mercury  rubs,  but  lesion  did  not  improve.  No- 
vember 17th,  Wassermann  positive.  Urine  and  physical  con- 
dition normal.  December  10th,  gave  0.5  gm.  salvarsan  by 
the  intramuscular  method.  There  was  slight  pain  the  first 
night,  and  one-quarter  grain  morphine  was  given.  Patient 
was  in  bed  for  three  days,  and  on  the  fourth  day  was  dis- 
charged with  tertiary  lesion  of  the  mouth  healed.  No  further 
treatment.  January  5th,  Wassermann  reaction  negative,  urine 
normal  and  patient  apparently  cured. 

4.  Male,  white,  age  21.  Primary  lesion  April,  1910.  Con- 
stant mercury  treatment.  December  8th,  Wassermann  reac- 
tion negative ; left  off  all  treatment,  and  on  December  27th 
Wassermann  was  positive.  Urine  and  patient’s  physical  con- 
dition normal.  On  January  2,  1911,  gave  0.6  gm.  salvarsan 
subcutaneously  between  the  scapulae.  Patient  suffered  a 
great  deal  the  first  night  and  was  given  several  doses  of  code- 
ine. Temperature  did  not  run  over  99  degrees.  There  was 
a large  painful  infiltrate,  and  pain  extending  down  the  arms. 
Patient  was  put  to  bed  for  three  days,  and  five  days  later 
pain  had  subsided. 

5.  Child,  male,  white,  age  8.  Congenital  syphilis.  Hutch- 
son’s  teeth ; ulcerated  lesion  on  the  elbow,  size  of  a quarter, 
involving  the  ulna,  of  one  year’s  duration.  Chronic  inter- 
mittent treatment  with  mercury  rubs  and  potassium  iodide 
had  been  resorted  to  with  no  improvement.  December  1, 
1910,  was  taken  off  treatment  for  two  weeks.  December  ISth, 
Wassermann  positive.  January  6th,  gave  0.2  gm.  salvarsan, 
intramuscular  method.  No  pain,  temperature  99  degrees. 
January  9th,  marked  improvement  in  lesion  on  arm  and  pa- 
tient feels  better. 

6.  Male,  age  14,  white.  Brother  of  Case  No.  5.  No 
symptoms  except  undersize,  and  enlarged  glands.  No  specific 
treatment.  On  December  15,  1910,  Wassermann  reaction  was 
strongly  positive.  On  January  6th,  gave  0.3  gm.  salvarsan 
subcutaneously  between  the  scapulae.  Patient  did  not  rest 
well  first  night,  and  there  was  a hard  infiltrate,  and  tempera- 
ture 99  degrees.  Januarv  9th,  temperature  normal  and  pa- 
tient is  able  to  be  about. 

7.  Male,  white,  age  17.  Primary  lesion  September  30,  1910, 
in  which  there  were  found  spirochaetes  by  the  india  ink 
method.  October  22d,  Wassermann  reaction  strongly  posi- 
tive. Patient  was  put  on  mercury  rubs  until  November  18th, 
when  he  was  given  atoxyl,  grains  1-3,  hypodermically  every 
fourth  day.  December  the  8th,  he  was  taken  off  of  atoxyl 
to  prepare  for  salvarsan.  He  was  again  given  mercury  rubs. 
No  symptoms  except  mucous  patches  in  the  mouth  and  en- 
larged glands.  January  8th,  gave  0.5  gm.  salvarsan  intramus- 
cularly. There  were  slight  pains  but  no  opiates  were  re- 
quired. January  9th,  temperature  was  subnormal  and  pulse 
100.  Mucous  patches  have  entirely  healed  and  patient  is 
resting  easy. 

In  the  last  four  cases  sufficient  time  has  not  elapsed  to 
report  the  second  Wassermann  reaction. 
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BIOGRAPHIES  OF  THE  NEW  MEMBERS  OF  THE 
TEXAS  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

Dr.  W.  L.  Crosthwaite,  of  Holland,  was  born  May  2, 
1872,  on  a farm  in  Chickasaw  County,  Mississippi.  He  was 
educated  in  the  common  schools  and  in  the  Mississippi  Nor- 
mal College,  after  which  he  taught  school  for  four  years  in 
his  native  state.  He  then  attended  the  National  Normal  Uni- 
versity at  Lebanon,  Ohio,  and  graduated  from  the  Depart- 
ment of  Science  with  a B.  S.  degree,  and  also  received  dip- 
lomas from  the  Commercial  and  Civil  Engineering  Depart- 
ments. He  graduated  in  medicine  from  the  Hospital  Col- 
lege of  Medicine  of  Louisville,  Kentucky,  in  the  class  of 
1899;  being  one  of  the  honor  men,  he  received  the  appoint- 
ment to  Grey  Street  Infirmary.  Since  graduating  he  has 
taken  at  least  one  post-graduate  course  each  year,  dividing 
his  time  among  the  New  York  Polyclinic,  the  Chicago  Poly- 
clinic and  the  Mayos’.  He  has  been  engaged  in  gen- 
eral practice  for  the  past  eleven  years  at  Holland.  During 
the  past  five  years  he  has  devoted  the  larger  part  of  his 
time  to  surgery.  For  eight  years  he  has  been  local  surgeon 
for  the  Missouri,  Kansas  & Texas  Railway  Company.  He 
was  the  first  president  of  the  Bell  County  Medical  Society 
under  its  present  organization.  Dr.  Crosthwaite  does  not 
aspire  to  public  office,  and  the  only  one  he  has  ever  held 
is  that  of  city  health  officer.  He  is  active  in  the  work  of 
his  State  and  county  medical  organizations.  He  is  married 
and  has  two  children. 

Dr.  J.  H.  Evans,  of  Palestine,  was  born  and  reared  on 
a farm  in  Hardin  County,  Texas.  He  attended  the  common 
schools  until  the  age  of  twenty,  when  he  entered  college 
at  Woodville  and  attended  two  terms,  after  which  he  taught 
school  at  various  places.  In  1880,  he  entered  the  old  Uni- 
versity of  Louisville  Medical  Department,  now  known  as 
Tulane,  and  graduated  in  the  spring  of  1884.  In  1882  he 
married  Miss  Bettie  Jackson,  of  Alto,'  and  they  have  six 
children.  His  wife  is  a descendant  of  Stonewall  Jackson. 
From  1884  until  1891  he  practiced  at  Alto,  then  removed  to 
Palestine.  He  was  secretary  of  the  Committee  of  Medical 
Organization  for  a number  of  years,  medical  director  or 
nominator  for  the  Mutual  Benefit  Life  Insurance  Company 
of  Newark,  N.  J.  He  has  taken  work  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  and  at  the  Chi- 
cago Post-Graduate  School.  He  served  on  the  Board  of 
Medical  Examiners  during  the  administrations  of  Governors 
Sayers  and  Lanham,  this  making  the  third  time  he  has  been 
appointed.  In  1907,  he,  in  company  with  Dr.  W.  H.  Martin, 
of  Houston,  was  commissioned  by  State  Health  Officer  Brum- 
by to  go  on  a tour  of  inspection  through  Mexico,  and  report 
on  the  yellow  fever  situation.  He  is  a Knight  of  Pythias 
and  an  Odd  Fellow. 

Dr.  Paul  M.  Peck,  of  San  Antonio,  the  second  repre- 
sentative of  the  osteopaths,  was  born  at  Kankakee,  Illinois, 
in  1875.  He  graduated  from  the  Kankakee  High  School  as 
valedictorian  of  his  class.  On  account  of  the  death  of  his 
father,  he  did  not  finish  his  college  course  but  entered  upon 
newspaper  work,  which  he  continued  for  five  years.  He  en- 
tered the  A.  T.  Still  College  of  Osteopathy  in  February, 
1898,  where  he  graduated  at  the  head  of  his  class  and  was 
retained  as  a member  of  the  treating  staff  of  the  A.  T.  Still 
Infirmary.  He  has  been  president  of  the  Texas  Osteopathic 
Association  and  is  well  known  to  many  physicians  in  this 
state  for  his  activity  during  the  passage  of  the  present  prac- 
tice act. 


MID-WINTER  MEETING  OF  THE  BOARD  OF  COUN- 
CILORS. COMMITTEE  MEETINGS  AND 
GENERAL  CONFERENCE. 

Pursuant  to  call  of  the  Chairman,  the  Board  of  Councilors 
met  in  regular  mid-winter  session  in  the  St.  Anthony  Hotel, 
San  Antonio,  January  13th,  with  the  followings  members 
in  attendance : S.  C.  Parsons,  San  Angelo ; W.  A.  King, 
San  Antonio ; H.  J.  Hamilton,  Laredo ; T.  J.  Bennett,  Aus- 
tin ; S.  A.  Foote,  Bay  City;  Jas.  A.  Hill,  Houston;  D.  S. 
Wier,  Beaumont ; A.  L.  Hathcock,  Palestine ; A.  C.  Scott, 
Temple,  and  Frank  D.  Boyd,  Fort  Worth. 

The  Chairman,  Dr.  Frank  D.  Boyd,  presided,  and  much 
business  was  transacted. 

Dr.  S.  C.  Parsons,  Councilor  of  the  Fourth  District,  sub- 


mitted the  following  resolutions  from  Brown  county,  which 
he  had  disapproved,  and  requested  the  ruling  of  the  Council: 

Resolved,  That  hereafter  it  shall  be  considered  unprofes- 
sional for  any  member  of  the  Brown  County  Medical  Society 
to  meet  in  consultation,  operate  for,  or  otherwise  profes- 
sionally recognize,  anyone  practicing  or  claiming  to  practice 
any  sectarian  system  of  medicine,  either  Homeopathic,  Elec- 
tic,  Physio-Medical,  Osteopathic,  Christian  Science,  Magnetic 
Healing  or  any  Irregular  Practitioner  of  any  sect  or  so-called 
sect  or  system  of  medicine  or  any  advertising  Quack. 

Therefore,  Be  It  Further  Resolved,  That  any  member  of 
the  Brown  County  Medical  Society  hereafter  in  any  way 
recognizing  any  of  the  above  mentioned  Irregular  Practi- 
tioners, shall  be  considered  guilty  of  gross  unprofessional 
conduct  and  shall  forfeit  his  right  to  any  professional  cour- 
tesies or  recognition  of  the  officers  and  members  of  the 
Brown  County  Medical  Society  and  shall  be  required  to  make 
apologies  to  said  Society  in  open  meeting,  and  agree  to  ab- 
stain from  such  reprehensible  practices  before  again  being 
considered  in  good  standing  in  the  Brown  County  Medical 
Society. 

The  ruling  of  Dr.  Parsons  on  these  resolutions  was  ap- 
proved on  the  ground  that  the  resolutions  were  not  in  full 
accord  with  the  spirit  of  the  Principle  of  Ethics,  and  are  in- 
expedient at  the  present  time. 

Dr.  Parsons  presented  for  the  consideration  of  the  Council 
a set  of  resolutions  adopted  by  the  San  Angelo  Central  Labor 
Union,  a branch  of  the  American  Federation  of  Labor,  in 
which  a law  is  called  for  providing  for  the  control  of  tuber- 
culosis and  other  transmittable  diseases  by  the  State,  and 
for  the  establishment  of  State  hospitals  for  the  treatment  of 
indigent  consumptives.  The  Council  endorsed  the  movement, 
and  suggested  that  a committee  from  the  San  Angelo  Central 
Labor  Union  meet  with  the  Legislative  Committee  of  the 
State  Association,  with  a view  to  the  proper  framing  of  such 
a law,  and  for  the  purpose  of  planning  its  passage  through 
the  Legislature. 

Councilors  were  instructed  by  the  Board  to  provide  for 
public  meetings  in  each  county,  in  which  meetings  the  laity 
are  to  be  invited  to  participate.  The  program  and  the  sub- 
jects to  be  discussed  to  be  left  to  the  local  societies. 

The  Council  approved  the  Journal,  and  particularly  en- 
dorsed the  editorial  pages.  Councilors  were  urged  to  assist 
in  every  way  possible  in  securing  advertising  patronage,  and 
to  take  steps  to  induce  prompt  monthly  reports  from  societies 
for  the  news  columns  of  the  Journal. 

The  Committee  on  Public  Policy  and  Legislation  met  in 
the  St.  Anthony  Hotel,  San  Antonio,  January  13th,  with  the 
following  members  present:  Drs.  John  T.  Moore,  Houston; 
Holman  Taylor,  Fort  Worth;  B.  F.  Calhoun,  Beaumont,  and 
J.  M.  Johnson,  Giddings. 

The  general  legislative  policy  of  the  Association  was  set- 
tled upon  by  the  committee,  and  special  cases  taken  under 
advisement  for  future  consideration.  The  recommendations 
of  the  retiring  Board  of  Health  as  to  the  future  management 
of  public  health  affairs  were  endorsed  in  a general  way,  but 
action  on  the  specific  recommendations  was  postponed  until 
a subsequent  meeting,  with  a view  to  ascertaining  the  views 
of  the  incoming  Board  of  Health  on  the  subjects  involved. 

Resolutions  from  the  San  Angelo  Central  Labor  Union, 
calling  for  a law  restricting  the  employment  of  persons  suf- 
fering from  tuberculosis  and  other  communicable  diseases, 
providing  for  a system  of  inspection  and  for  the  establish- 
ment of  hospitals  for  indigent  consumptives,  were  referred 
to  the  Committee  on  Institution  for  Indigent  Consumptives, 
with  a request  for  an  opinion  on  the  proposed  provision  of 
the  contemplated  bill. 

Drs.  E.  H.  Cary,  of  Dallas ; F.  D.  Boyd,  of  Fort  Worth,  and 
H.  B.  Decherd,  of  Dallas,  of  the  Committee  on  Optometry, 
joined  the  Legislative  Committee  in  considering  the  subject 
of  optometry.  The  claims  of  the  so-called  optometrists  for 
special  legislation  were  condemned  as  contrary  to  the  inter- 
ests of  the  public,  except  they  could  demonstrate  to  the  satis- 
faction of  the  State  Board  of  Medical  Examiners  that  they 
were  fully  qualified  to  diagnose  diseases  of  the  ej^e  and  their 
relationship  to  other  systemic  conditions.  It  was  decided  to 
oppose  any  such  legislation. 

The  Committee  for  Enforcement  of  Public  Health  Laws 
met  in  the  St.  Anthony  Hotel,  San  Antonio,  January  13th, 
with  the  following  members  present : Drs.  O.  L.  Norsworthy, 
Houston ; J.  M.  McCutchan,  Waco ; Alfred  C.  McDaniels, 
San  Antonio,  and  W.  D.  Jones,  Dallas. 

The  'pLn  of  action  previously  agreed  upon  by  the  com- 
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mittee  was  given  further  consideration  and  elaboration.  Pub- 
lic meetings  were  advised  in  every  county  of  the  State,  and 
Councilors  and  officers  of  the  State  Association  were  re- 
quested to  assist  in  supplying  speakers  for  such  occasions. 
It  was  decided  to  endeavor  to  secure  the  assistance  of  Dr. 
J.  N.  McCormack,  National  Organizer  for  the  A.  M.  A.,  m 
a tour  of  the  State  in  the  interest  of  Law  Enforcement.  It 
was  decided  to  make  special  effort  to  accumulate  sufficient 
funds  to  begin  the  work  without  further  delay. 

A joint  conference  was  held  in  the  St.  Anthony  Hotel, 
San  Antonio,  on  the  afternoon  of  January  13th,  with  the 

following  in  attendance:  Drs.  John  T.  Moore,  Houston; 
J.  A.  Hill,  Houston;  A.  C.  Scott,  Temple;  T.  J.  Bennett,  Aus- 
tin; B.  F.  Calhoun,  Beaumont;  S.  A.  Foote,  Bay  City;  J.  M. 
McCutchan,  Waco;  W.  D.  Jones,  Dallas;  S.  C.  Parsons,  San 
Angelo;  H.  B.  Decherd,  Dallas;  O.  L.  Norsworthy,  Houston; 
J.  M.  Johnson,  Giddings ; E.  H.  Cary,  Dallas;  F.  D.  Boyd, 
Fort  Worth;  A.  L.  Hathcock,  Palestine;  G.  H.  Moody,  San 
Antonio ; H.  J.  Hamilton,  Laredo ; Alfred  C.  McI3aniel, 
San  Antonio;  Malone  Duggan,  San  Antonio;  Holman  Tay- 
lor, Fort  Worth,  and  Hon.  J.  N.  Wilkerson,  Fort  Worth. 

The  proceedings  of  the  conference  were  executive.  The 
following  subjects  were  discussed  in  full:  The  policy  of 
the  Legislative  Committee;  the  policy  of  the  Legal  Enforce- 
ment Committee ; the  policy  of  the  Optometry  Committee ; 
the  editorial,  scientific  and  business  management  of  the  Jour- 
nal ; the  work  of  the  State  Society  of  Social  Hygiene,  and 
the  selection  of  special  guests  for  the  Amarillo  meeting  of 
the  Association. 

The  State  Society  of  Social  Hygiene  was  given  assurance 
that  the  work  of  that  body  was  still  a matter  of  concern 
to  the  Association,  and  Dr.  Duggan  was  thanked  for  his  con- 
tinued labors  in  the  interest  of  the  work  of  that  body. 

It  was  decided  that  the  President  of  the  Association  should 
have  control  of  the  selection  of  guests  of  the  Association  at 
annual  meetings,  and  that  members  desiring  to  have  any  par- 
ticular celebrity  appear  in  that  capacity  should  address  the 
President  requesting  the  extension  of  such  invitation. 

In  a general  way,  the  work  of  the  Association  was  endorsed 
fully  as  far  as  it  has  proceeded  this  term. 


ANNUAL  MEETING  OF  THE  TEXAS  STATE  SOCIETY 
OF  SOCIAL  HYGIENE. 

The  first  annual  meeting  of  the  Texas  State  Society  of 
Social  Hygiene  was  held  in  Austin,  the  evenings  of  January 
26th  and  27th,  1911,  in  the  Senate  Chamber  of  the  State  Cap- 
itol. Judge  C.  H.  Jenkins,  of  the  Civil  Court  of  Appeals, 
presided  over  the  sessions. 

This  meeting  was  postponed  from  the  intended  dates  of 
last  Fall,  and  happened  to  fall  upon  a time  coincident  with 
the  consideration  by  the  Legislature  of  a measure  proposed 
and  fostered  by  the  Society,  the  prevention  of  the  procrea- 
tion of  degenerates  through  restrictive  marriage  laws,  and 
the  program  as  rendered  undoubtedly  had  the  effect  of  adding 
to  the  prospects  of  the  measure  in  question  becoming  a law. 

The  program  had  been  designed  to  set  out  clearly  and 
authoritatively  a few  of  the  basic  principles  of  the  subject 
of  social  hygiene,  rather  than  a casual  treatment  of  the  many 
phases  of  the  question.  The  papers  presented  will  be  pub- 
lished in  pamphlet  form  and  circulated  free  of  charge  to 
those  interested  in  the  work  of  the  Society. 

The  opening  address  was  by  Dr.  F.  E.  Daniel,  of  Austin, 
formerly  President  of  the  State  Medical  Association,  and 
Editor  of  the  Texas  Medical  Journal.  His  subject  was  The 
Social  Plague.  Professor  Frederick  Ely,  Ph.  D.,  of  the  De- 
partment of  Education,  University  of  Texas,  Austin,  spoke 
on  the  subject  Should  Sex  Hygiene  Be  Taught  in  the  Home 
and  the  School.  Dr.  Theo  Y.  Hull,  of  San  Antonio,  Secre- 
tary of  the  Society,  discussed  the  subject,  Heredity  and  Its 
Influence  on  Disease.  Dr.  Holman  Taylor,  of  Fort  Worth, 
Editor  of  the  Texas  State  Journal  of  Medicine,  and  Secre- 
tary of  the  State  Medical  Association,  read  a paper  on  Some 
of  the  Causes  of  National  Deterioration  and  Degeneracy. 
Judge  R.  L.  Batts,  of  Austin,  delivered  an  address  on  The 
Chief  Function  of  the  State,  to  Develop  a Normal  Race. 

The  meetings  were  well  attended,  but  not  as  numerously 
as  might  have  been  desired,  or  as  warranted  by  the  excellent 
and  very  interesting  proceedings. 

At  the  dose  of  the  session.  Reverend  Geo.  Harris,  of  San 
Antonio,  introduced  resolutions  commending  the  work  of  the 


Society  and  endorsing  the  measure  now  before  the  Legisla- 
ture for  restricted  marriages  as  a preventive  of  degeneracy, 
which  were  unanimously  adopted. 


EESULTS  OF  THE  STATE  BOARD  EXAMINATION  AT  PALES- 
TINE, NOVEMBER  24,  1910. 


NAME 

ADDRESS 

COLLEGE 

Aves,  C.  M.  . . . . 
Brower,  C.  A... 

Bond,  U.  F 

Cattrell,  D 

Crawford,  J.  L.  . 
Cyman,  F.  J . . . . 

Galveston  ...... 

Fort  Worth ..... 

Shongaloo  ...... 

San  Antonio.  . . . 

Troy  

Waco  

University  of  Texas.  . 
Baylor  University... 
Memphis  Hosp.  M.  C. 

Rush  M.  C 

Vanderbilt  University 
Phys.  & Sur.  Mo.  . . . 

Davis,  W.  J . . . . 
Donaldson,  H.  H. 
Crawford,  L.  D.. 
Fulton,  E.  S.  . . . 
Fuller,  P.  A . . . . 
Fernandez,  R . . . . 
Headley,  M.  A.  .. 
Homer,  H.  C.  . . . 
Hannabass,  J.  11. 

Tulane  

Honey  Grove,  , 

P.  & S.,  St.  L 

Longvllle  ...... 

Jacksonville 

Memphis  Hosp.  M.  C. 
U.  of  the  South 

Rio  Grande  City . 

Graham 

Gail ....... 

W.  Med.  C.  of  Pa .... 

P.  & S.,  Ill 

U.  of  the  South 

Yale  

Johnson,  J.  H.. 
King,  J.  B .....  . 
Lynch,  F.  W ...  . 
Larmoyex,  H.  E. 
Loving,  J.  H . . . . 
Lancaster,  C.  N. 
Montgomery.G.L. 
McClintock,  C.W. 
Milligan,  A.  J . . . 
Parnell,  L.  D.  . .. 

Phillips,  J.  C 

itickman,  J.  R . . 
Risinger,  J.  P.  . . 
Standard,  D.  E.  . 
Turner,  W.  J . . . . 
Thompson,  W.  A. 
Wood.  .1  P 

Chicago,  111 .... . 

Throckmorton  . . 
El  Paso  ....... 

Alice 

Wellington  . . . . . 

Dallas  

Aquilla  ........ 

McAllen  ....... 

Hearne  ........ 

Fort  Worth 

Orange  

Hahnemann,  111 

P.  & S.,  Ill 

Med.,  Chicago 

A.  S.  0.,  Mo 

U.  of  Tennessee 

S.  W.  Unlv.  M.  C.  . . . 
Memphis  Hosp.  M.  C. 

P.  & S.,  Ind 

Meharry  

Col.  of  M.,  Ill 

Tulane  

Carlsbad  ....... 

Purmela  

Springfield,  Mo . . 
Mt.  Enterprise . . 
San  Antonio  . . . 

U.  of  Tennessee 

Dallas  Med.  Col.  . . . 

Barnes  M.  C 

U.  of  La.  ...  

Barnes  M.  C 

Tulane  

White,  B.  0 . . . . Rosebud  ....... 

U.  of  Louisville.  .... 

Grade 


88.0 

75 

82.3 
79 

78.1 

77.3 
100 

85.2 

87.5 

78.1 

84.3 

76.8 
86 

85.1 

84.3 

79.5 

90.2 

91.2 

85.9 

83.1 
86.8 

80.4 

81.4 

81.1 
90.8 
75 
80.2 

77.4 

81.7 
77.4 
77 

64.7 
75 
85:6 

80.8 


SUGGESTIVE  THERAPEUTICS  IS  PRACTICING 
MEDICINE. 

In  view  of  the  fact  that  Suggestive  Therapeutists  are 
claiming  immunity  from  our  Medical  Practice  Act,  and  are 
busily  engaged  in  many  Texas  communities,  principally  in 
suggesting  the  transference  of  coin  from  the  pockets  of  their 
patients  to  their  own,  the  decision  quoted  below  will  doubt- 
less prove  interesting  to  the  profession. 

“In  a recent  New  York  case  the  Supreme  Court,  Appellate 
Division,  was  presented  with  the  question : Does  practic- 
ing ‘suggestive  therapeutics’  without  a license  fall  within  a 
statute  making  it  a misdemeanor  for  one  not  lawfully  author- 
ized to  practice  medicine?  In  the  case  entitled  People  vs. 
Mulford,  125  New  York  Supplement,  680,  it  appeared  that 
defendant  had  an  office,  where  he  received  patients,  and 
treated  them  for  physical  ailments ; that  he  gave  no  medicine, 
and  prescribed  none;  that  he  performed  no  surgical  opera- 
tions and  used  no  instruments ; that  his  entire  treatment  con- 
sisted of  the  laying  on  of  hands,  manipulation,  breathing  and 
rubbing;  and  that  his  treatment  was  beneficial  to  his  patients. 
Defendant  contended  that  he  could  do  no  harm,  if  he  did  no 
good,  and  he  should  therefore  have  been  permitted  to  prac- 
tice his  calling  without  interference,  and  that,  if  the  statute 
included  his  profession,  it  deprived  him  of  a legal  right  to 
carry  on  a proper  business,  and  was,  therefore,  unconsti- 
tutional. The  court  holds  that  ‘suggestive  therapeutics’  is 
within  the  definition  of  ‘practicing  medicine,’  and  that  the 
statute  is  constitutional.  Judge  Williams,  as  organ  of  the 
Court,  says : ‘A  patient  may  often  suffer  as  well  from  a fail- 
ure to  prescribe  proper  remedies,  or  afford  surgical  relief 
promptly,  as  from  making  improper  prescriptions,  or  per- 
forming unskillful  operations.  A physician  who  holds  him- 
self out  to  treat  patients  for  physical  ills  should  know  whether 
to  do  anything,  and  what  to  do,  to  relieve  his  patients ; other- 
wise, he  should  not  be  permitted  to  practice,  and  impose  upon 
the  unfortunate  sufferers,  who,  like  many  of  the  poor,  are 
always  with  us,  and  many  of  whom  need  the  protection  of 
the  State  against  quacks  in  and  out  of  the  profession  of 
medicine.’  The  judgment,  imposing  a fine  of  $100,  was  af- 
firmed.” JAMES  N.  WILKERSON, 

General  Counsel. 
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ANOTHER  MERGER— AND  AN  EXPOSURE. 

The  Gate  City  Medical  College,  formerly  of  Texarkana, 
and  the  College  of  Physicians  and  Surgeons,  formerly  of 
Dallas,  have  been  united  under  the  name  of  the  former,  and 
is  located  at  Dallas.  The  consolidation,  whether  or  not  a re- 
sult of  the  movement  for  fewer  and  better  medical  colleges 
recently  set  on  foot  by  the  A.  M.  A.  and  the  Carnegie  Foun- 
dation, was  until  recently  not  a matter  of  very  general 
knowledge. 

The  circulars  and  letters  sent  out  in  the  way  of  a pros- 
pectus for  the  institution  seemed  to  have  been  rather  care- 
fully distributed,  and  there  was  an  air  of  secretiveness  about 
them  sufficient  to  excite  the  suspicion  of  the  discerning.  The 
fact  that  graduates  of  the  institution  were  not  eligible  to 
appear  before  the  State  Board  of  Medical  Examiners  appears 
not  to  have  been  prominently  stated  in  any  of  its  literature. 

The  institution  is  situated  at  the  corner  of  South  Ervay 
Street  and  Grand  Avenue,  and  the  faculty  and  teaching  force 
consists  of  Drs.  J.  William  Decker,  Dean,  and  Arthur  C. 
Bell,  so  far  as  can  be  ascertained.  In  a recent  domiciliary 
visit  of  inspection,  a member  of  the  State  Board  of  Medical 
Examiners,  accompanied  by  a number  of  prominent  physi- 
cians of  Dallas,  found  the  facilities  for  teaching  to  consist 
of  one  cheap  manikin,  one  dilapidated  skeleton,  a blackboard, 
a table  and  two  chairs,  and  located  in  one  room  at  the  above 
stated  address. 

On  December  30,  1910,  Mr.  James  N.  Wilkerson,  General 
Council  of  the  State  Medical  Association,  under  the  guise  of 
a two-course  medical  student  from  Oklahoma,  in  a hurry  to 
graduate,  bought  from  the  Dean,  for  the  stipulated  sum  of 
fifty  dollars,  a “regular  diploma.”  In  consideration  of  a 
quick  transaction,  with  the  cash  in  sight,  a special  diploma 
on  the  “Diseases  of  Women  and  Children”  was  thrown  in. 
The  transaction  took  place  in  a back  room  of  the  little  drug 
store  of  the  Dean,  at  the  corner  of  Hickory  and  Nettie 
Streets. 

Upon  the  presentation  of  these  facts  by  Mr.  Wilkerson, 
the  Federal  Grand  Jury  found  a bill  of  indictment  against 
Dean  Decker,  for  the  fraudulent  use  of  the  U.  S.  Mails  in 
promoting  a fake  scheme.  It  became  necessary  to  resort  to 
this  charge  in  prosecuting  Decker,  as  the  sale  of  medical 
diplomas,  however  valueless  they  may  be,  is  not  an  offense 
directly  punishable  by  law.  At  the  trial,  United  States  Dis- 
trict Attorney  William  H.  Atwell  made  a good  case  for  the 
Government,  but  the  fact  that  both  Decker  and  Bell  held 
■charters  for  Medical  Colleges  from  the  State  of  Texas 
seemed  to  have  influenced  the  jury  in  a way  which  resulted 
in  a mis-trial,  there  being  six  for  acquittal  and  six  for  con- 
viction. It  seems  that  part  of  the  jury  thought  that  the 
charters  warranted  the  running  of  the  institution  on  either 
a large  or  a small  scale,  according  to  the  will  of  the  holders 
thereof.  The  case  will  not  be  dropped,  on  the  contrary,  it 
will  be  pushed  with  even  more  vigor  at  the  next  trial. 

There  is  also  a case  pending  against  defendant  Decker  in 
the  State  Courts  at  Dallas,  on  the  charge  of  criminal  abor- 
tion, which  he  will  soon  be  called  upon  to  face. 

During  the  trial  of  the  diploma  case,  it  developed  that  the 
school  actually  boasted  of  six  pupils,  two  from  Arkansas, 
two  from  Oklahoma  and  two  from  the  piney  woods  of 
Eastern  Texas.  One  of  the  Texas  pupils  testified  that  he 
was  taking  post-graduate  work,  having  received  his  diploma 
after  seven  months’  attendance  on  the  school  while  it  was 
being  operated  by  Decker  at  Texarkana.  This  pupil  held  a 
verification  license  to  practice  medicine  in  Texas.  His  quali- 
fications to  practice  may  be  surmised  from  his  answer  to  the 
question  as  to  what  a “clinic”  was ; he  said,  with  some  rea- 
son, that  it  was  a place  where  people  were  sick.  Another 
pupil,  who  was  taking  lectures  on  diseases  of  the  eye,  testi- 
fied that  there  were  no  eye  clinics,  or  other  facilities  for 
teaching  the  anatomy  of  the  eye,  but  that  the  Professor  (Bell) 
had  told  the  class  to  bring  some  eyes  to  the  next  lecture  for 
demonstration.  He  failed  to  state  where  the  eyes  were  to 
•come  from. 

The  undergraduate  profession  of  the  State  had  been  well 
circularized,  and  it  is  not  known  how  many  diplomas  have 
been  sold  in  this  manner.  Decker  testified  to  having  burned 
the  remainder  of  a batch  of  fifty  blank  diplomas  recently 
received  from  the  engravers,  immediately  after  his  arrest. 
The  diplomas  sold  to  Mr.  Wilkerson  set  out  the  fact  of  full 
attendance,  and  had  a wonderful  array  of  names  signed  up 
as  the  faculty.  The  Government  was  not  able  to  discover 
anything  of  the  personnel  of  the  faculty,  none  of  the  pupils 


having  met  any  but  Decker  and  Bell.  The  dates  on  the  di- 
plomas were  two  years  back,  which,  the  Dean  explained, 
would  lend  the  appearance  of  additional  experience. 

Mr.  Wilkerson  was  somewhat  confused  by  the  latin  in- 
scriptions on  the  documents,  but  his  confusion  was  turned 
to  admiration  when  it  was  explained  to  him  that  this  “would 
fool  ’em,  that’s  why  we  print  ’em  in  latin.” 


NEWS. 


Nueces  County  on  $5.00  List. — Dr.  Geo.  W.  Cox,  Sec- 
retary of  the  Neuces  County  Medical  Society,  reports  that 
the  members  took  action  on  the  insurance  examination  fee 
question  during  the  past  summer,  with  the  result  that  a flat 
fee  of  $5.00  is  charged  for  all  old  line  examinations. 

Cost  of  Tuberculosis  Fight. — The  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  reports  that 
during  the  year  1910,  nearly  $15,000,000  was  spent  through- 
out the  United  States  in  the  fight  against  tuberculosis.  This 
amount  is  nearly  double  that  used  during  1909  for  the  same 
purpose.  Of  it,  over  eleven  million  of  dollars  was  used  for 
treatment  in  sanatoria  and  hospital.  Nearly  one-third  of 
the  total  amount  is  credited  to  New  York  State.— Medical 
Record. 

Public  Health  Reports,  U.  S.  P.  H.  and  M.  H.  S — 
From  November  15  to  December  31,  23,955  animals  were 
examined  for  plague  infection  in  the  laboratories  of  the  Pa- 
cific Coast,  and  5 cases  of  infection  found.  The  infected 
animals  were  all  ground  squirrels,  and  were  in  Alameda  and 
San  Joaquin  counties,  California. 

Yellow  fever  has  been  prevalent  in  Venezuela,  34  cases, 
with  a.  number  of  deaths,  having  been  reported  from  Novem- 
ber 20  to  December  17. 

Cholera  has  been  reported  in  Manila,  P.  I.,  to  the  extent 
of  three  cases  during  the  two  weeks  ending  October  29,  and 
seven  cases,  with  three  deaths,  during  the  week  ending  No- 
vember 5th. 

New  and  Non-Official  Remedies. — Since  December  1st, 
the  following  articles  have  been  accepted  by  the  Council 
for  New  and  Non-Official  Remedies: 

Nucleic  Acid  (Merck),  (Merck  & Co.) 

Tuberculinum  Purum  (Morgenstern  & Co.) 

Supracapsulin  Inhalant  (Cudahy  Packing  Go.) 

Bornyval  (Riedel  & Co.) 

Antiformin  (American  Antiformin  Co.) 

Acne  Bacterin  (H.  K.  Mulford  Co.)  • 

Friedlander  Bacterin  (H.  K.  Mulford  Co.) 

Antimeningitis  Serum  (H.  K.  Mulford  C.) 

Staphylo  Albus  Bacterin  (H.  K.  Mulford  Co.) 

Staphylo  Aureus  Bacterin  (H.  K.  Mulford  Co.) 

Staphylo  Acne  Bacterin  (H.  K.  Mulford  Co.) 

Staphylo  Bacterin  (H.  K.  Mulford  Co.) 

Normal  Serum  (H.  K.  Mulford  Co.) 

Noguchi  Test  for  Syphilis  (H.  K.  Mulford  Co.) 

Tuberculin  T.  O.  A.  Original  Tuberculin  T.  O.  A.  (V. 
Koechl  & Co.) 

Tuberculin  “Koch”  (Old),  (V.  Koechl  & Co.) 

New  Tuberculin  “Koch”  (T.  R.),  (V.  Koechl  & Co.) 

Koch’s  Bacilli  Emulsion  (V.  Koechl  & Co.) 

Tuberculosis  Diagnostic  “Hoechst  (V.  Koechl  & Co.) 

Tuberculosis  Diagnostic  “Hoechst,”  dry  in  tubes  (V.  Koechl 
& Co.) 

Tuberculosis  Diagnostic  “Hoechst,”  0.1  per  cent  solution 
(V.  Koechl  & Co.) 

Vacuum  Tuberculin  (Victor  Koechl  & Co.) 

Dry  Dead  Tubercle  Germs  (Victor  Koechl  & Co.) 

Bovine  Tuberculin  (Old),  Victor  - Koechl  & Co.) 

Bovine  Tuberculin  (P.  R.),  (Victor  Koechl  & Co.) 

Bovine  Bacilli  Emulsion  (Victor  Koechl  & Co.) 

Bovine  Tuberculin  (Victor  Koechl  & Co.) 

Vacuum  Bovine  Tuberculin  (Victor  Koechl  & Co.) 

Polygenous  Tubercle  Bacilli  Emulsion  (Victor  Koechl  & 
Co.) 

Dead  Bovine  Tubercle  Bacilli  (Victor  Koechl  & Co.) 

Tuberculin  Residue  (Victor  Koechl  & Co.) 

Tuberculosis  Serum  Vaccine  “Hoechst”  (Victor  Koechl  & 
Co.) 

L-Suprarenin  Synthetic  (Victor  Koechl  & Co.) 

L-Suprarenin  Synthetic  Bitartrate  (Victor  Koechl  & Co.) 
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Dr.  Murphy  Holds  Clinic  at  New  York  Post-Graduate 
Medical  School.— Dr.  John  B.  Murphy,  of  Chicago,  Presi- 
dent of  the  American  Medical  Association,  gave  a special 
clinic  at  the  New  York  Post-Graduate  Medical  School, 
January  6th,  on  Bone  and  Joint  Surgery. 

Reporting  Occupational  Diseases. — When  the  Interna- 
tional Congress  on  Occupational  Diseases  met  at  Brussels 
last  September,  Dr.  Legge,  medical  inspector  of  factories 
in  England,  read  a paper  on  Results  of  Ten  Year’s  Notiti- 
cation  of  Lead  Poisoning.  In  1900,  more  than  1,000  workers 
in  that  country  were  reported  as  suffering  from  this  affliction. 
Last  year  the  number  was  only  553,  although  the  system  of 
recording  has  steadily  improved.  In  some  branches  of  the 
dangerous  trades  in  England  this  occupational  poison  is  now 
only  one-fourth  as  serious  as  ten  years  ago. — The  Survey. 

The  Death  Rates  of  American  Cities.— The  death  rates 
of  American  cities  for  1909  were  recently  computed  by  Dr. 
Wilbur,  Chief  Statistician  of  Vital  Statistics  of  the  United 
States  Census  Bureau.  New  Orleans  had  the  highest  rate, 
with  20.2  per  1,000.  Fall  River  came  next  with  19.1.  Wash- 
ington, D.  C.,  was  the  third,  with  19.  St.  Paul  led  with  the 
lowest  rate,  11.4.  Cleveland  coming  second  with  12.8.  Col- 
umbus, Ohio,  was  third,  with  13.4.  The  general  death  rate 
was  15  per  thousand  throughout  the  registration  area,  the 
lowest  ever  recorded. 

Other  mortalit3"  rates  were  as  follows:  Denver  17;  New 
Haven,  16.9 ; Chicago,  14.6 ; Indianapolis,  14.3 ; Baltimore, 
18.7;  Boston,  16.8;  Worcester,  15.5;  Detroit,  14;  Kansas 
City,  Mo.,  14.4;  St.  Joseph,  13.7;  St.  Louis,  15.8;  Jersey  City, 
16.8;  Newark,  16.5;  Paterson,  15.3;  Buffalo,  15.2;  New  York, 
16;  Rochester,  14.4;  Syracuse,  14.5;  Cincinnati,  16.4;  Toledo, 
14.6;  Philadelphia,  16.4;  Pittsburg,  15.8;  Scranton,  16.3; 
Providence,  16.1 ; Milwaukee,  13.6. — Medical  Review  of  Re- 
views. 

Annual  Meeting  of  the  Texas  Association  of  Medical 
Directors- — The  Texas  Association  of  IMedical  Directors 
consisting  of  the  medical  directors  and  their  assistants,  of  old 
line  companies  doing  business  in  Texas,  held  its  third  annual 
session  at  Austin,  Texas,  January  27,  1911. 

Drs.  W.  M.  Brufnby,  of  San  Antonio,  H.  Leslie  Moore,  of 
Dallas,  and  W.  A.  King,  of  San  Antonio,  were  admitted  to 
membership,  and  the  following  officers  were  elected  to  serve 
the  Association  through  the  ensuing  year : President,  Dr. 
J.  S.  Lankford,  of  San  Antonio ; vice-president.  Dr.  N.  A. 
Olive,  of  Waco ; secretary-treasurer,  Dr.  M.  M.  Smith,  of 
Dallas ; executive  committee,  Drs.  John  S.  Turner,  of  Dallas ; 
W.  M.  Brumby,  of  San  Antonio,  and  J.  H.  Florence,  of 
Houston. 

A special  committee  consisting  of  Drs.  M.  M.  Smith,  of 
Dallas ; J.  H.  Florence,  of  Houston ; G.  B.  Foscue,  of  Waco, 
and  W.  M.  Brumby,  of  San  Antonio,  was  appointed  to  work 
up  a more  complete  organization  of  the  Association  and  re- 
port upon  plans  for  bettering  the  service  of  the  medical  de- 
partment to  the  life  insurance  companies  of  the  State.  The 
committee  will  report  at  a called  meeting  to  be  held  at 
Amarillo  during  the  annual  meeting  of  the  State  Medical 
Association. 

The  following  program  was  rendered:  Why  Lack  of  Con- 
fidence in  Medical  Examiners  of  the  Gulf  States,  Dr.  W.  M. 
Brumby,  of  Austin;  Nervous  Diseases  as  They  Apply  To 
Life  Insurance,  Dr.  John  T.  Turner,  of  Dallas;  Hereditary 
and  Family  History  and  Their  Effects  on  Insurance  Risks, 
Dr.  J.  H.  Florence,  of  Houston ; The  responsibility  of  the 
Local  Medical  Examiner  to  the  Insurance  Company  He  Rep- 
resents, Dr.  G.  B.  Foscue,  of  Waco;  The  Value  of  Having  all 
Bad  Risks  Reported  to  the  Home  Office  by  the  Agetnt  or 
Deputy,  Dr.  M.  M.  Smith,  of  Dallas. 

Receiver  Appointed  for  the  Texas  Sanitarium  for  Tu- 
berculosis.—The  Texas  Sanitarium,  located  at  Llano, 
devoted  to  the  treatment  of  tuberculosis  has  been  placed 
in  the  hands  of  a receiver.  It  is  announced  that  this  step 
was  taken  in  the  interest  of  the  stockholders  of  the  insti- 
tution. Mr.  William  H.  Thaxton,  a business  man  of  Aus- 
tin, was  selected  as  the  receiver.  He  has  continued  the  same 
persons  in  the  active  management  of  the  institution,  and  has 
improved  the  service.  The  sanitarium  is  now  enjoying  a 
splendid  patronage  and  we  are  told  by  its  Secretary,  Dr. 
M.  M.  Smith,  that  better  services  are  rendered  now  than 
at  any  time  in  the  history  of  the  institution. 


Doctors  in  the  Texas  National  Guard. — Adjutant  Gen- 
eral R.  H.  Beckham,  of  the  Texas  National  Guard,  recently 
appointed  Dr.  Hugh  Helbing,  of  Fort  Worth,  and  Dr.  I.  N. 
Suttle,  of  Corsicana,  as  first  lieutenants  in  the  medical  corps. 
These  apppointments  were  the  final  ones  made  by  General 
Beckham  before  retiring  from  office,  and  the  two  complete 
the  roster.  Drs.  A.  B.  Kennedy,  of  Bonham,  T.  V.  Fryar, 
of  Corsicana,  and  Scurry  L.  Terrell,  of  Dallas,  who  hold 
the  rank  of  Major,  have  been  named  as  a board  of  exam- 
iners to  pass  upon  the  eligibility  of  the  new  appointees  to 
fill  the  positions  which  they  have  been  assigned.  The  recent 
promotions  of  Lieutenant  J.  1.  Hamilton,  of  Corsicana,  and 
Lieutenant  T.  P.  Burnett,  of  Farmers  Branch,  necessitated 
the  appointment  to  the  positions  in  question. — San  Antonio 
Express. 

Suit  against  the  Gate  City  Medical  College. — On  Jan- 
uary 19,  the  case  of  the  United  States  against  J.  William 
Decker,  of  the  “Gate  City  Medical  College,”  of  Dallas, 
charged  with  using  the  mails  to  defraud,  went  to  trial  in 
the  U.  S.  District  Court  at  Dallas.  The  indictment  against 
Decker  is  the  result  of  activities  of  the  Dallas  County  Med- 
ical Society.  The  evidence  showed  that  applications  had 
been  made  to  the  “Gate  City  Medical  College”  in  the  effort 
to  obtain  diplomas.  James  N.  Wilkerson,  Attorney  for  the 
State  Medical  Association  of  Texas,  was  the  main  witness 
and  certified  to  going  to  Decker’s  place  and  making  arrange- 
ments to  purchase  a diploma.  After  securing  a receipt  for 
his  $50.00,  he  grabbed  the  diplomas  and  made  his  escape  from 
the  place  in  an  automobile.  The  diploma  and  the  receipt 
were  offered  as  evidence.  Dr.  T.  J.  Crowe,  of  Dallas,  a mem- 
ber of  the  Texas  State  Board  of  Medical  Examiners,  testi- 
fied to  having  visited  the  so-called  “college.”  He  testified 
on  direct  examination  that  he  had  found  none  of  the  equip- 
ment that  was  deemed  necessary  for  a first-class  medical 
school.  He  said  on  cross-examination  that  he  knew  nothing 
of  the  courses  laid  down  by  correspondence  schools,  and 
could  not,  therefore,  compare  them  with  that  of  the  local 
situation. — Houston  Post. 

Interesting  Statistics. — The  November  vital  statistics 
report  contains  many  items  of  interest  worthy  of  mention. 
The  record  of  births  and  deaths  compares  favorably  with 
previous  months,  there  being  4336  births  and  1908  deaths 
reported.  As  will  be  noted,  the  blacks  show  only  92  more 
births  than  deaths.  Twins  again  take  a very  prominent  place 
in  the  birth  report,  there  being  57  sets  reported,  as  well  as 
two  sets  of  triplets. 

The  health  feature  of  Texas  is  again  demonstrated  in  the 
death  report,  there  being  250  who  lived  past  the  age  of  70. 
Of  this  number  17  lived  past  the  age  of  90,  as  follows : One, 
107 ; one,  105  ; one,  102 ; one,  99  ; one,  98 ; one,  96 ; three,  95  ; 
two,  94;  one,  92;  one,  91;  four,  90. 

In  the  list  of  1908  deaths  it  will  be  found  that  “diseases 
of  infancy”  claimed  121,  and  “diarrhea  and  enteritis  under 
two  years  of  age”  claimed.  136,  a total  of  257,  which  is  a de- 
crease of  79  deaths  from  the  same  cause  during  the  previous 
month.  This  decrease  should  not  cause  a lack  of  interest, 
but  should  be  an  encouragement  to  all  to  more  vigorously 
push  the  “Save  the  Babies”  campaign,  especially  when  the 
fact  is  considered  that  death  claimed  477  under  the  age  of 
five,  exactly  25  per  cent  of  the  total  deaths  for  the  month. 
There  were  only  39  deaths  between  the  age  of  5 and  10 
years,  and  of  this  number  S were  accidental. 

Tuberculosis  shows  a slight  decrease  over  the  previous 
month,  while  pneumonia  shows  a marked  increase,  there  be- 
ing 133  deaths  reported  for  November  against  74  for  October. 
Extreme  care  should  be  taken  to  avoid  this  disease  and 
proper  precaution  will  ward  it  off.  Pellagra  is  still  in  evi- 
dence, claiming  nine,  these  deaths  occurring  in  the  following 
counties:  Harris,  1:  Jones,  1;  Lampasas,  1;  Navarro,  1; 
Neuces,  1;  Tarrant,  1:  Hopkins,  1;  Scurry,  1;  Travis  (S. 
L.  A.),  1;  including  two  male  white  and  seven  female  white, 
the  ages  ranging  from  8 to  57  years.  There  was  also  one  death 
from  Ucinariasis,  or  Hookworm,  this  occurring  in  Titus 
county.  Typhoid  fever  shows  a decrease,  there  being  93 
deaths  reported,  against  104  for  the  previous  month.  A 
further  decrease  is  expected  during  the  cool  weather,  but 
this  decrease  will  doubtless  be  overcome  by  an  increase  in 
deaths  from  other  diseases  equally  as  preventable.  A care- 
ful reading  of  the  report  will  disclose  other  interesting  items. 
— Bulletin  of  the  Texas  State  Board  of  Health. 


258 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


February, 


State  Dental  Board  Resigned — The  State  Dental  Board, 
according  to  its  secretary,  Dr.  Bush  Jones,  of  Dallas,  re- 
signed in  a body  during  January,  prior  to  the  inauguration 
of  Governor  Colquitt.  This  action  was  taken  in  view  of  the 
report  that  Governor-elect  Colquitt  would  demand  the  resig- 
nation of  the  members  of  the  old  Board. — Houston  Post. 

Opening  of  Kahn  Memorial  Hospital  at  Marshall. — The 

Kahn  Memorial  Hospital  at  Marshall  was  formally  opened 
to  the  public  January  20,  with  Miss  Webster,  of  Fort  Worth, 
as  superintendent.  The  hospital  was  organized  and  insti- 
tuted by  the  people  of  Marshall  at  the  instance  of  the  local 
physicians.  The  donations  took  the  form  of  a stock  com- 
pany. The  building  is  a two-story  one.  Colonial  in  style,  situ- 
ated on  a high  hill  in  the  southern  part  of  the  city,  surrounded 
by  a virgin  grove  of  oak  trees,  which  make  beautiful  sur- 
roundings. The  Hospital  is  presumably  charitable  with  pay 
wards,  and  a ward  for  negroes  in  an  adjoining  building. 
The  building  was  formerly  a residence,  then  an  institution 
for  inebriates  and  drug  addictions,  before  it  was  taken  over 
and  organized  by  the  Marshall  physicians.  The  largest  dona- 
tion was  $5000.00  by  Mr.  Kahn.  The  opening  took  the  form 
of  a “shower”  and  reception,  under  the  auspices  of  the  club 
women  of  the  city.  The  building  was  crowded  with  callers 
all  day,  and  was  literally  filled  with  useful  gifts. 

This  institution  begins  its  career  under  very  auspicious 
circumstances,  filling  a long  felt  want  in  the  community.  The 
equipment  is  all  new  and  thoroughly  up  to  date,  and  all 
accommodations  are  after  the  model  of  other  successful  in- 
stitutions of  like  nature. — Marshall  Messenger. 
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EL  PASO  DI8THICT— NO.  1. 

Dr.  F.  F,  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
■G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ei  Paso — Dr.  Irving  McNeil,  El  Paso  ; 1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society  has  elected  the 
following  officers  for  1911 ; President,  Dr.  H.  T.  Safford, 
El  Paso ; vice-president.  Dr.  H.  H.  Stark,  El  Paso ; secretary- 
treasurer,  Dr.  Irving  McNeil,  El  Paso;  censor.  Dr.  W.  H. 
Pickels,  El  Paso.  Dr.  Stark  was  elected  editor  of  the  Bul- 
letin. On  December  20th,  the  society  was  entertained  with 
a smoker  which  was  well  attended.  Toasts  and  roasts  were 
made  by  several  of  the  members  and  the  program  was  con- 
cluded with  vaudeville  stunts  by  a local  theatrical  company. 


Bia  BPRINQS  DISTBICX— NO.  S. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howard — Dr.  G.  T.  Hall,  Big  Springs ; 2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  T.  J.  Ratlitf,  Colorado ; 2d  Monday  January,  April, 
July  and  October. 

Nolan-Fisher-Stonewall — Dr.  W.  W.  Callan,  Rotan ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder;  1st  Tuesday 
monthly. 

Taylor — Dr.  J.  M.  Estes,  Abilene ; 1st  Tuesday. 

The  Mitchell  County  Medical  Society  met  in  Colorado, 
January  9,  1911.  The  members  enjoyed  a dinner  at  the  St. 
James  Hotel,  adjourning  in  time  for  the  second  called  ses- 
sion. The  invocation  was  delivered  by  Rev.  B.  Broom.  The 
following  subjects  were  presented  and  discussed:  Cerebral 
Localisation,  Dr.  L.  O.  Dudgeon,  of  Sweetwater;  Medical 
Ethics,  Dr.  N.  J.  Phenix,  Colorado.  The  following  officers 
were  elected  for  the  ensuing  year : President,  Dr.  P.  C. 
Coleman,  Colorado;  vice-president.  Dr.  J.  A.  Evant,  Loraine; 
secretary-treasurer.  Dr.  T.  J.  Ratliff,  Colorado ; censors, 
Drs.  T.  A.  Martin,  Loraine;  W.  R.  Lindley,  Colorado,  and 
C.  L.  Root,  Westbrook;  delegate.  Dr.  J.  A.  Copeland,  Loraine. 
The  by-laws  were  amended  so  that  the  quarterly  meetings 
of  the  society  shall  be  held  on  the  second  Monday  in  Jan- 
uary, April,  July  and  October.  The  next  meeting  will  be 
held  in  Loraine,  on  Monday,  April  10,  1911. 


PANHANDLE  DIBISXOT— N0.8. 

Dt.  D.  E.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Hockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Canyon  City, 
July  26,  26. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress- — Dr.  P.  B.  Bryan,  Childress ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  Robert  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon ; 2d  Tuesday  monthly. 

Foardr — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Ploydada. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah ; 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomi-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Monday  monthly. 

Lnhhock-Croshy — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia  ; 2d  Tuesday  monthly. 

Wichita — Dr.  D.  Meredith.  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilharger — Dr.  Richard  W.  Hix,  Vernon ; 3d  Monday  monthly. 

The  Childress  County  Medical  Society  met  in  regular 
monthly  session  in  Childress,  December  6,  1910.  Honorable 
J.  N.  Wilkerson,  General  Counsel  for  the  State  Association, 
Fort  Worth,  and  Honorable  J.  H.  Peden,  local  County  At- 
torney, were  present  and  made  interesting  and  instructive 
talks  relative  to  the  Medical  Practice  Act.  Both  assured 
the  society  that  they  stood  ready  and  willing  to  see  that  the 
letter  of  the  law  was  strictly  adhered  to.  The  following 
officers  were  elected  for  the  ensuing  year : President,  Dr. 
J.  D.  Michie,  Childress;  vice-president.  Dr.  J.  H.  Jernigan, 
Childress ; secretary-treasurer.  Dr.  F.  B.  Bryan,  Childress ; 
delegate.  Dr.  R.  W.  McFerran,  Childress. 

The  Floyd-Motley  County  Medical  Society  met  Novem- 
ber 29,  1910,  at  Floydada.  Dr.  E.  O.  Nichols  read  a paper 
on  the  Surgical  Treatment  of  Goitre.  No  other  members  on 
the  program  being  present,  there  followed  a general  discus- 
sion of  the  treatment  of  typhoid  fever,  pneumonia  and  diffi- 
cult labor.  The  following  officers  were  elected  for  1911 : 
President,  Dr.  J.  C.  A.  Guest,  Lockney;  secretary-treasurer. 
Dr.  L.  V.  Smith,  Floydada ; delegate.  Dr.  V.  Andrews,  Floy- 
dada. 

The  Hale  County  Medical  Society  met  in  regular  ses- 
sion Tuesday,  December  6,  1910.  This  society  meets  promptly 
the  first  Tuesday  in  each  month  and  is  doing  splendid  work. 
The  election  of  officers  resulted  as  follows : President,  Dr. 
J.  F.  Duncan,  Plainview;  vice-president.  Dr.  L.  C.  Wayland, 
Plainview ; secretary-treasurer.  Dr.  W.  N.  Wardlaw,  Plain- 
view;  delegate.  Dr.  W.  N.  Wardlaw;  alternate.  Dr.  L.  C. 
Wayland,  Plainview ; censors,  Drs.  E.  F.  McClendon  and 
A.  H.  Lindsay,  Plainview,  and  A.  B.  Longmire ; Committee 
on  Public  Health  and  Legislation,  Drs.  J.  H.  Wayland,  W. 
H.  Flamm  and  J.  F.  Owens,  all  of  Plainview. 

The  Wichita  County  Medical  Society  met  January 
10,  in  the  office  of  Dr.  C.  S.  Hale.  Twenty-one  members 
were  present.  Dr.  Hale  presented  an  excellent  paper  on  the 
Treatment  of  Squint,  which  was  followed  by  an  interesting 
discussion.  Dr.  A.  A.  Jones,  City  Health  Officer  of  Wichita 
Falls,  read  a very  instructive  paper  on  Quarantine  of  Con- 
tagious Diseases,  which  received  much  discussion.  Drs.  A. 
L.  Lane,  J.  L.  Gaston,  E.  Puckett  and  T.  P.  Lynch,  of  Iowa 
City,  and  C.  D.  Lindsay,  of  Archer  City,  were  received  as 
new  members.  At  the  conclusion  of  the  meeting  the  mem- 
bers repaired  to  the  Saratoga  Cafe,  where  a most  delightful 
banquet  was  served.  Several  very  interesting  talks  were 
made. 

The  Panhandle  District  Medical  Society  met  in  Quanah, 
Texas,  January  17  and  18,  1911,  with  President  Freeman  in 
the  chair.  The  invocation  was  given  by  the  Rev.  Baker; 
address  of  welcome  on  behalf  of  the  Hardeman  County 
Medical  Society  by  Dr.  J.  J.  Hanna,  of  Quanah,  and  re- 
sponse by  Dr.  Freeman.  The  minutes  of  the  Tulia  meeting 
were  read  and  approved.  The  following  program  was  then 
rendered : 

Obstetrics  and  Gynecology. — Post  Partum  Hemorrhage, 
Dr.  T.  D.  Frizzell,  Quanah;  Report  of  Three  Cases  with 
Specimens,  Dr.  W.  Wilson,  Memphis ; Sifted  Gleanings  from 
the  Obstetrical  Field,  Dr.  James  Prickett,  Plainview;  Pla- 
centa Previa,  Dr.  A.  J.  Ball,  Quanah ; Report  of  Case  of 
Obstetrics  Following  Number  of  Operations  on  Mother,  Dr. 
Wade  H.  Walker,  Wichita  Falls ; Dysmenorrhea  and  Con- 
comitant Conditions,  Dr.  E.  F.  Hamm,  Clarendon. 

Eye,  Ear,  Nose  and  Throat. — Granular  Conjunctivitis,  Dr. 
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N.  H.  Bowman,  Memphis;  Tonsillectomy,  Dr.  J.  J.  Hanna, 
Quanah ; Cataract  Operations,  Dr.  H.  L.  Warwick,  Fort 
Worth. 

Medicine. — Ehrlich’s  Antisyphilitic  No.  "606,”  Its  Use  and 
Results,  Dr.  W.  Wilson,  Memphis ; Pneumonia,  Dr.  S.  R. 
Griffin,  Canyon  City;  Diagnosis  of  Pneumonia  in  the  Aged, 
Dr.  T.  D.  Frizzell,  Quanah ; Prognosis  and  Treatment  of  Pneu- 
monia, Dr.  C.  F.  Wilson,  Memphis ; La  Grippe,  Dr.  H.  V. 
Reeves,  Canyon  City;  Ulcer  of  the  Stomach,  Dr.  Chas.  Hart- 
sook,  Tulia;  Nourishment  in  Typhoid  Fever,  Dr.  J.  W. 
Mickle,  Memphis. 

Surgery. — Treatment  of  Strangulated  Hernia,  Dr.  W.  N. 
Wardlaw,  Plainview ; Actinomycosis,  with  Report  of  Case, 
Dr.  G.  T.  Thomas,  Amarillo;  Tuberculosis  of  Testicle,  Dr. 
W.  C.  Dickey,  Memphis. 

On  Tuesday  night  a sumptuous  repast  was  served  to  the 
visiting  doctors  and  their  wives  by  the  profession  of  Quanah. 
Much  wit  and  humor  prevailed,  and  good,  wholesome  advice 
concerning  organized  medicine  was  in  the  speeches. 

Wednesday,  Rev.  R.  B.  Morgan,  of  Memphis,  delivered  a 
very  helpful  and  inspiring  address,  his  subject  being  The 
Physician’s  Crown.  He  was  accorded  a standing  vote  of 
thanks.  There  were  so  many  expressions  of  appreciation 
that  it  was  decided  to  present  this  speech  to  each  county 
medical  society  in  the  district,  and  through  them  to  the  pub- 
lic generally.  To  this  effect  a committee,  composed  of  the 
District  Councilor,  the  President  and  the  Secretary  of  the 
District  Society  and  two  other  members,  was  created  to  take 
the  proposition  up  with  each  county  secretary  and  thus  cre<- 
ate  a renewed  public  educational  campaign  in  the  Panhandle. 
Much  good  is  expected  as  a result  of  this  movement.  The 
committee  consists  of  Dr.  D.  R.  Fly,  chairman ; Dr.  W.  C. 
Dickey,  secretary,  and  Drs.  W.  H.  Freeman,  J.  M.  Ballew 
and  J.  W.  Albert.  A vote  of  thanks  was  accorded  the  Harde- 
man County  Medical  Society,  the  Quanah  Hotel,  and  the 
newspapers  of  Quanah  for  their  courtesies  and  hospitalities. 
A resolution  was  passed  condemning  every  form  of  legisla- 
tion favoring  the  graduates  of  any  particular  medical  school 
regarding  State  Board  examinations.  Officers  for  1911  were 
elected  as  follows : President,  Dr.  W.  H.  Freeman,  Cock- 
ney; 1st  vice-president.  Dr.  G.  T.  Thomas,  Sr.,  Amarillo; 
2d  vice-president.  Dr.  D.  M.  Stewart,  Canyon  City ; secretary- 
treasurer,  Dr.  W.  C.  Dickey,  Memphis.  The  Section  Chair- 
men were  appointed  as  follows : Gynecology  and  Obstetrics, 
Dr.  S.  R.  Griffin,  Canyon  City;  Medicine,  Dr.  F.  B.  Bryan, 
Childress;  Surgery,  Dr.  G.  T.  Thomas,  Jr.,  Amarillo;  Eye, 
Ear,  Nose  and  Throat,  Dr.  J.  J.  Hanna,  Quanah.  Drs. 
Bacon  Saunders,  Fort  Worth;  Clay  Johnson,  Fort  Worth, 
and  M.  P.  Stone,  Dallas,  were  visitors.  The  society  ad- 
journed to  meet  in  Canyon  City,  July  25-26,  1911. 


SAN  ANGELO  DISTEICT— NO.  i. 

Sr,  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President;  Dr. 
J.  E.  Robinson,  Brownwood,  Secretary,  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood ; 2d  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 3d  Thursday  monthly. 
Lampasas — Dr.  E.  W.  Vaughn,  Lampasas ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady : 1st  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker,  Ballinger ; 2d  Thursday  monthly. 
Tom  Qreen — Dr.  C.  L.  Mitchell,  San  Angelo  : Tuesday  before  full 
moon. 


SAN  ANTONIO  DISTEICT— NO.  5. 

Dr.  W.  A,  King,  San  Antonio,  Councilor, 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
P.  C.  Walsch,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MBBTINO. 

Bexar — Dr.  Thos.  Dorbaedt,  San  Antonio ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine ; 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels ; 2d  Saturday  quarterly. 
Gaudalupe — Dr.  R.  L.  Knolle,  Seguln  ; 1st  Tuesday  monthly. 
Gonzales — Dr.  A.  B.  Parr,  Gonzales;  1st  Monday  monthly. 
Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 
Uvalde-Edicards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Bio  ; 1st  Saturday  monthly. 
Wilson — Dr.  Charles  R.  Watkins,  Ploresvilie  ; quarterly. 


The  Bexar  County  Medical  Society  met  in  San  Antonio, 
January  5,  1911.  Sixteen  were  in  attendance.  Dr.  F.  C. 
Walsh  gave  an  address  on  Cystoscopy  in  Diagnosis  and 
Treatment.  The  discussion  was  opened  by  Dr.  W.  B.  Russ. 
Dr.  Frank  Paschal  reported  a case  of  appendicostomy.  Dr. 
Walsh’s  demonstration  of  the  use  of  the  cystoscope  was  dis- 
cussed by  Drs.  F.  Paschal,  C.  S.  Venable,  D.  Berry  and  S. 
Burg. 

On  January  12th  Dr.  B.  F.  Stout  presented  the  Wasser- 
mann  Reaction — A Discussion  on  the  Treatment  of  Syphilis. 
Dr.  F.  Hadra  opened  the  discussion,  in  which  Drs.  T.  L. 
Moody,  Malone  Duggan,  S.  C.  Venable  and  F.  Paschal  took 
part.  Twenty-four  members  were  present  at  this  meeting. 

On  January  19th  Dr.  J.  W.  Carhart  gave  an  address  on 
Race  Culture.  This  meeting  was  open  to  the  public.  Dr. 
Theo  Y.  Hull,  Secretary  of  the  State  Society  of  Social 
Hygiene,  discussed  the  work  on  the  society  during  the  first 
eight  months  of  its  existence. 

January  26th  Dr.  George  H.  Moody  discussed  the  sub- 
ject of  Hysteria,  N eurasthenia  and  Psychasthenia.  Dr.  J.  W. 
Oxford  opened  the  discussion. 

The  following  program  is  announced  for  the  month  of 
February:  Plastic  Surgery  in  Ulcerated  Conditions,  Dr.  C. 

S.  Venable.  Discussion  opened  by  Dr.  F.  M.  Hicks.  Demon- 
stration of  Blood  Pressure  and  Its  Significance  in  Medicine, 
Dr.  B.  F.  Young.  February  9th,  The  Principles  of  Nutrition 
in  Health  and  Disease,  Dr.  Theo  Y.  Hull.  Discussion  opened 
by  Dr.  E.  V.  DePew.  Eebruary  16th,  Welfare  of  the  Child, 
Dr.  M.  J.  Bliem.  This  will  be  an  address  open  to  the  public. 
February  23d,  The  Indications  and  Technique  for  Hyster- 
ectomy, Dr.  A.  C.  McDaniel.  Discussion  opened  by  Drs.  R. 
Caffery  and  S.  Berg. 

The  Gonzales  County  Medical  Society  met  December 
5,  1910.  Thirteen  members  were  present.  The  Councilor, 
Dr.  W.  A.  King,  of  San  Antonio,  made  an  interesting  address 
to  the  society.  Dr.  W.  T.  Dunning  was  a visitor.  There 
was  a general  discussion  of  vital  medical  problems.  The 
officers  elected  for  1911  are  as  follows:  President,  Dr.  W. 

T.  Dawe,  Gonzales ; vice-president.  Dr.  T.  C.  Brassell,  Cost ; 
secretary.  Dr.  A.  B.  Parr,  Gonzales ; delegate,  A.  B.  Parr. 

The  Guadalupe  County  Medical  Society  met  in  Seguin, 
December  13,  1910,  with  six  members  present.  The  follow- 
ing officers  were  elected  for  1911:  President,  Dr.  C.  Wil- 
liamson, Seguin ; vice-president.  Dr.  A.  M.  Stamps,  Seguin  ; 
secretary-treasurer.  Dr.  R.  L.  Knolle,  Seguin ; delegate.  Dr. 
M.  B.  Grace,  Seguin ; alternate.  Dr.  R.  L.  Knolle.  Dr.  W. 
A.  King,  of  San  Antonio,  Councilor,  was  present  and  ad- 
dressed the  society  on  what  has  been  accomplished  by  med- 
ical organization  and  what  remained  yet  to  be  accomplished 

The  Kerr-Kendall-Gillespie-Bandera  County  Medical 
Society  met  in  Kerrville,  January  12,  1911.  Five  members 
were  present.  Drs.  W.  G.  Williams,  of  Kerrville  and  J.  E. 
Peden,  of  Fred-ericksburg,  were  elected  to  membership.  Dr. 
J.  N.  Boyd  was  transferred  to  Travis  County  Medical  So- 
ciety. The  President  appointed  a committee  of  three,  Drs. 
C.  C.  Jones,  E.  E.  Palmer  and  L.  K.  Tainter  to  draw  up  a 
fee  schedule  and  report  at  the  next  meeting,  which  is  sub- 
ject to  call.  The  officers  elected  for  the  ensuing  year  are 
as  follows : President,  Dr.  J.  W.  Merritt,  Center  Point ; 
vice-president.  Dr.  W.  G.  Williams,  Kerrville ; secretary- 
treasurer,  Dr.  W.  B.  Lawrence,  Comfort ; censors,  Drs.  E. 
E.  Palmer,  Kerrville;  J.  E.  Peden,  Fredericksburg:  dele- 
gate, Dr.  C.  C.  Jones,  Comfort;  alternate.  Dr.  E.  E.  Palmer, 
Kerrville. 

The  Uvalde-Edwards  County  Medical  Society  met  at 
Uvalde,  December  27,  1910,  with  four  members  present.  The 
following  officers  were  elected  for  1911 : President,  Dr.  G. 
S.  Beaty,  Uvalde ; vice-president.  Dr.  J.  I.  Barnes,  Sabinal ; 
secretary-treasurer.  Dr.  C.  R.  Myrick,  Uvalde ; censor.  Dr. 
A.  G.  Person,  Uvalde ; delegate.  Dr.  J.  E.  Rogers,  Barks- 
dale. The  next  meeting  will  be  held  at  Sabinal,  February  7, 
1911,  at  which  time  Dr.  O.  F.  Bonham  will  present  a paper 
and  Dr.  J.  I.  Barnes  will  present  a clinical  case.  Drs.  B.  M. 
Hines  and  T.  R.  Knox  will  open  the  discussions. 

District  Personals. — Dr.  R.  Redditt,  of  Pearsall,  has  re- 
tired from  practice  on  account  of  ill  health. 

Dr.  R.  L.  Brown,  of  Pearsall,  has  retired  from  practice  to 
engage  in  the  mercantile  business. 

Dr.  J.  W.  Oxford,  of  San  Antonio,  has  located  in  Flores- 
ville,  since  the  death  of  Dr.  C.  R.  Watkins. 
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CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES^  SECRETARY  AND  DATE  OF  MEETING, 

Bee — Dr.  R.  M.  Prather,  Beeville ; 3d  Monday  quarterly. 

Cameron — Dr.  A.  W.  Hilger,  Brownsville ; 1st  Wednesday  quar- 
terly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi : 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Palfurrias  ; 5th  day  monthly. 

Wehb — Dr.  H.  J.  Hamilton,  Laredo ; 1st  Wednesday  monthly. 

The  Nueces  County  Medical  Society  met  in  Corpus 
Christi,  December  16,  1910.  The  following  officers  were 
elected  for  1911;  President,  Dr.  T.  J.  Turpin,  Corpus  Christi; 
vice-president.  Dr.  T.  S.  Dodge,  Corpus  Christi ; secretary- 
treasurer,  Dr.  Geo.  W.  Cox,  Corpus  Christi ; censors,  Drs. 
H.  G.  Heaney,  Corpus  Christi ; W.  E.  Carruth,  Corpus  Christi ; 
L.  Kaffie,  Corpus  Christi;  delegate.  Dr.  T.  J.  Turpin,  Corpus 
Christi. 

It  was  unanimously  decided  by  the  society  that  they  would 
pay  the  railroad  fare  of  a delegate  to  the  next  annual  meet- 
ing of  the  Association  at  Amarillo. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  T.  J.  Bennett,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bastrop — Dr.  .T.  G.  .Tones,  Smithville  ; 1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson.  Marble  Fails. 

Caldwell — Dr.  W.  H.  O'Banion,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  .1.  M.  Johnson,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano;  2d  Tuesday  monthly. 

San  Saha — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday,  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

The  Bastrop  County  Medical  Society  met  in  Elgin,  Jan- 
uary 12,  1911.  Six  members  were  present.  Dr.  C.  H.  At- 
kins, of  Paige  and  Drs.  Z.  T.  Scott  and  L.  B.  Bibb,  of  Aus- 
tin, were  visitors.  After  listening  to  and  discussing  papers 
by  the  Austin  visitors,  the  society  examined  a clinical  case 
presented  before  the  society  by  Drs.  O.  N.  Mayo  and  T.  B. 
Taylor.  It  was  decided  that  the  society  should  meet  bi- 
monthly hereafter.  After  the  routine  business  of  the  society 
was  transacted  the  guests  of  the  society  were  taken  for  an 
auto  ride  to  witness  the  remarkable  growth  of  Elgin. 

The  Williamson  County  Medical  Society  held  its  regu- 
lar December  meeting  in  Georgetown.  In  the  absence  of  Dr. 
W.  G.  Weidemeyer,  of  Taylor,  his  paper  on  Preventive  Medi- 
cine in  the  Public  Schools,  was  read  by  Dr.  G.  W.  Foster, 
and  discussed  in  general.  Dr.  W.  A.  Winn  was  received  by 
transfer.  The  following  officers  were  elected  for  1911 : 
President,  Dr.  D.  M.  Cook,  Granger ; 1st  vice-president.  Dr. 
G.  E.  Henschen,  Georgetown ; 2d  vice-president.  Dr.  G.  W. 
Foster,  Georgetown ; secretary-treasurer.  Dr.  C.  C.  Black, 
Georgetown;  censors,  Drs.  B.  Nowlin,  Georgetown;  T.  M. 
Harrell,  Round  Rock ; O.  B.  Atkinson,  Florence ; G.  W.  Fos- 
ter, Georgetown;  W.  G.  Weber,  Round  Rock;  J.  H.  Petty, 
Taylor;  delegate.  Dr.  C.  C.  Foster,  Georgetown;  alternate. 
Dr.  G.  W.  Foster,  Georgetown.  On  motion  of  Dr.  G.  E. 
Henschen  the  society  went  on  record  as  opposing  the  pro- 
posed Optometry  Bill  intended  to  license  spectacle  fitters  in 
Texas;  and  to  use  every  honorable  method  of  defeating  this 
bill  when  it  comes  up  in  the  next  Legislature. 

The  Seventh  District  Medical  Society  held  its  74th 
quarterly  meeting  in  Austin,  December  22,  1910.  There  was 
a fair  attendance  in  spite  of  the  rain,  and  an  interesting 
meeting  was  held. 

Dr.  J.  H.  Petty,  of  Taylor,  read  a paper  on  Factors  In- 
fluencing Mortality  in  Surgical  Cases,  in  which  he  brought 
out  the  necessity  of  careful  diagnosis  and  proper  preparation 
of  the  patient.  The  operating  room  should  be  the  proper 
temperature,  and  he  advocated  washing  out  the  stomach  after 
treatment  to  prevent  vomiting.  Speed  is  a necessity,  but 
must  be  combined  with  care  and  thoroughness. 

Dr.  Bennett,  in  discussing  the  paper,  said  that  he  had  re- 
cently been  in  good  hospitals  in  Chicago  where  a surgeon 
could  operate  three  or  four  hours  and  never  have  to  use  his 
voice  in  directing  his  assistants.  He  said  the  loss  of  blood 
is  frequently  responsible  for  so-called  shock.  He  also  said 
that  the  saving  of  time  is  most  important.  Dr.  G.  B.  Foscue, 
of  Waco,  agreed  as  to  the  importance  of  saving  time.  He 
believes  that  the  rubber  glove  has  seen  its  day.  He  believes 
in  a small  incision  and  simple  toilet  of  the  wound. 


Dr.  M.  L.  Graves,  of  Galveston,  read  a paper  on  Trans- 
thoracic Shadows,  and  presented  pictures  of  X-ray  shadows 
of  the  heart  and  lungs.  Dr.  T.  R.  Pettway,  of  Austin,  read 
a report  of  Cases  of  Intestinal  Hemorrhages  Treated  with 
Adrenalin.  He  declared  that  he  had  had  good  success  in 
treating  with  this  method.  Dr.  T.  J.  Bennett  read  a paper 
on  Dermoid  Cysts  with  report  of  a case.  He  exhibited  teeth 
that  came  from  this  cyst.  The  tumor  came  from  a girl  aged 
six  who  had  inflammation  in  the  abdomen.  She  recovered 
after  the  operation,  which  showed  an  ovarian  dermoid  the 
size  of  a lemon.  No  symptoms  had  existed  until  ten  days 
before  the  operation.  The  cyst  also  contained  hair  eight 
inches  long.  Dr.  T.  O.  Maxwell  read  a paper  on  Causes  and 
Varieties  of  Mental  Defects  in  Children.  He  gave  meningitis, 
injury  and  heredity  as  the  main  causes.  Dr.  Hill  said  that 
it  was  a wonder  that  birth  injuries  did  not  cause  more  cases 
of  defectiveness.  Dr.  Foscue  spoke  on  the  Responsibilities 
of  the  Medical  Examiner.  Dr.  L.  B.  Bibb  read  a paper  on 
Anti-Typhoid  Inoculations  with  report  of  ten  cases. 

The  Austin  members  entertained  the  society  and  its  guests 
with  a banquet  at  the  Driskill  Hotel. 

The  following  officers  were  elected : President,  Dr.  T.  J. 
Bennett,  Austin  ; Secretary-treasurer,  Dr.  L.  B.  Bibb,  Austin ; 
Board  of  Censors,  Drs.  J.  H.  White.  Kyle;  J.  W.  McLaugh- 
lin, Austin  : R.  M.  Wickline,  Austin. 

District  Personalsj — Dr.  L.  H.  Kirk,  city  physician  of 
Austin,  resigned  December  31st.  Dr.  R.  M.  Wickline  was 
appointed  to  fill  the  vacancy. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  Walter  B.  Huey,  El  Campo,  President ; Dr. 
K.  H.  Harrison,  Alley  ton.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
.April,  June,  August,  October  and  December. 

De  Witt—Dv.  Henr.v  Hartman,  Cuero ; 3d  Wednesday  monthly. 
Coliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 
Lavaca — Dr.  Walter  Shropshire,  Yoakum;  1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simons,  Bay  City  ; 18th,  bi-monthly. 
Victoria-Calhoiin — Dr.  O.  S.  McMullen,  Victoria ; 20  monthly. 
Wharton-Jackson — Dr.  G.  L.  Davidson,  Wharton ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  J.  A.  Hill,  Houston,  Councilor. 

District  Society — Dr.  W.  P.  Thomson,  Beaumont,  President ; Dr. 
E.  P.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 
Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 
Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton  ; 4th  Thursday  quarterly. 
Oalveston — Dr.  .1.  J.  Terrill,  Galveston  ; last  Friday  monthly. 
Crimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 
Harris — Dr.  L.  .\llen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  .T.  P.  CoUler,  Conroe  ; 2d  Wednesday  monthly. 
Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 
Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Brazoria  County  Medical  Society  met  in  Alvin, 
January  5,  1911.  Seven  members  were  present.  Dr.  Sofie 
Herzog  was  received  on  transfer  from  Galveston  County. 
The  program  was  as  follows : Collections.  Dr.  F.  R.  Winn ; 
Report  of  Case  of  Puerperal  Eclampsia,  Dr.  A.  J.  Pollard. 
The  following  officers  were  elected  for  the  ensuing  year ; 
President,  Dr.  S.  B.  Maxey,  Angleton ; vice-president.  Dr. 
C.  C.  Hampil,  Brazoria;  secretary-treasurer.  Dr.  C.  D.  De- 
Walt,  Anchor;  delegate.  Dr.  F.  R.  Winn,  Alvin;  alternate. 
Dr.  M.  L.  Weems,  Brazoria;  censors,  Drs.  M.  L.  Weems  and 
A.  J.  Pollard. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor, 

District  Society — Dr.  W.  P.  Thomson,  Beaumont,  President;  Dr. 
E.  P.  Cooke,  Houston,  Secretary.  Next  meeting  vrlll  be  in  Gal- 
veston 

COUNTY  SOCIETIES.,  SECRETARY  AND  DATE  OP  MEETING. 
Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper ; 4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 
Polk — Dr.  G.  P.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 
Sahine — Dr.  M.  W.  McGown,  Yeliowpine  ; 2d  Wednesday  mont’'!'. 
Shelhy — Dr.  W.  C.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 


SOCIETY  NEWS. 


261 


1911 


The  Jefferson  County  Medical  Society  met  in  regular 
session  at  Beaumont,  January  2.  Dr.  E.  D.  Bernard,  Port 
Arthur,  read  a paper  entitled  Jntussusception,  and  reported 
a case  on  which  he  operated,  the  invagination  being  reduced 
while  manipulating  the  intestines.  He  mentioned  that  severe 
and  protracted  vomiting  had  not  been  a constant  symptom 
in  his  cases ; also  that,  in  his  experience,  shock  had  been  a 
constant  and  severe  symptom.  Dr.  Frank  L.  Sargent,  Port 
Arthur,  read  a paper  on  Gonorrheal  Ophthalmia,  in  which 
he  reviewed  the  etiology,  pathology  and  symptomatology  and 
made  a strong  plea  for  more  general  use  of  prophylactic 
measures  against  this  infection  in  the  new  born.  Dr.  Hodges 
urged  that  care  be  taken  to  prevent  unnecessary  blindness, 
and  that  the  subject  should  be  presented  to  the  society  at 
least  once  a year.  Dr.  Swonger  believed  that  the  use  of 
boric  acid  irrigation  in  such  cases  was  saner  therapeutics. 
He  had  made  this  measure  routine  in  his  practice  and  had 
never  observed  other  than  the  best  results.  Dr.  Bernard 
doubted  that  many  of  Dr.  Swonger’s  cases  were  gonorrheic, 
believing  that  boric  acid  was  but  feebly  bactericidal  and  that 
irrigation  with  boric  acid  solution  would  have  no  effect  upon 
the  progress  of  the  disease  if  the  etiological  factor  was  the 
gonococcus,  a point  determined  only  by  microscopical  exam- 
ination of  the  exudate.  Dr.  Ferguson  asked  if  Dr.  Sargent 
had  seen  epidemic  gonorrheal  ophthalmia  in  hospital  prac- 
tice. He  preferred  20  per  cent  argyrol  to  silver  nitrate  as  a 
prophylactic  measure,  and  cited  a lying-in-hospital  where 
this  method  was  employed  exclusively.  Dr.  Pedigo  used  25 
per  cent  argyrol  in  the  treatment  of  fully  developed  cases 
and  believed  the  instillation  of  this  solution  repeated  every 
half  to  two  hours  would  destroy  the  infection  in  any  case 
within  24  hours.  He  preferred  2 per  cent  silver  nitrate  as 
a prophylactic  measure  and  was  of  the  opinion  that  boric  acid 
had  no  effect  on  the  gonococcus.  Dr.  Sargent,  closing,  stated 
that  he  had  purposely  omitted  the  treatment  from  his  paper, 
as  he  wished  to  direct  attention  more  to  prophylaxis.  He 
doubted  the  efficacy  of  boric  acid  as  a therapeutic  agent  when 
gonococci  were  present  and  stated  that  if  2 per  cent  silver 
nitrate  was  used  at  the  proper  time  no  other  therapeutic 
agent  would  be  necessary. 

The  Nacogdoches  County  Medical  Society  met  in  Nac- 
ogdoches, December  14,  1911.  The  election  of  officers  for 
1911  resulted  as  follows:  President,  Dr.  J.  H.  Barham, 
Nacogdoches;  vice-president.  Dr.  T.  Hardeman,  Nacogdoches; 
secretary-treasurer.  Dr.  R.  P.  Lockey,  Nacogdoches. 

The  Polk  County  Medical  Society  met  in  regular  ses- 
sion at  Livingston,  December  31,  1910.  Fifteen  members 
were  present.  The  following  officers  were  elected  for  the 
ensuing  year : President,  Dr.  W.  H.  Beasley,  Sheppard ; 
secretary.  Dr.  G.  F.  Brock,  Corrigan ; censors,  Drs.  H.  S. 
Denham,  Livingston,  W.  G.  Pullen,  Corrigan,  M.  J.  Taylor, 
Camden;  Committee  on  Public  Health,  Drs.  M.  J.  Taylor, 
H.  Bergman^  Buck ; W.  P.  Barron,  Carmona.  After  the 
election  of  officers  several  interesting  papers  were  read  and 
discussed.  The  program  for  the  next  meeting  is  as  follows : 
Malarial  Haematuria,  Dr.  W.  P.  Barron;  Unciniarisis,  Dr. 
]\I.  J.  Taylor;  Chromium  Sulphate  in  Medicine,  Dr.  C.  V. 
Bomar,  Benford ; Some  Complications  in  Obstetrics,  Dr.  W. 
G.  Pullen. 

The  Sabine  County  Medical  Society  has  announced  its 
officers  for  1911  as  follows:  President,  Dr.  R.  L.  Goodrich, 
Milam;  vice-president.  Dr.  W.  T.  Arnold,  Jr.,  Hemphill; 
secretary-treasurer.  Dr.  M.  W.  McGown,  Yellowpine ; cen- 
sors, Drs.  J.  W.  Smith,  Hemphill ; E.  O.  Norwood,  Bronson. 
The  society  meets  the  second  Wednesday  in  each  month. 


EASTERN  DISTRICT~NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Bamsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SBCRETAKY  AND  DATE  OP  MEETING. 

Anderson — Dr.  E.  V.  Converse,  Palestine ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 2d  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  quarterly. 
Leon — Dr.  W.  II.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2d  Thursday  monthly. 
Smith — Dr.  Albert  Woldert.  Tyler  ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  L.  Barnes.  Trinity  ; 3d  Thursday  quarterly. 


The  Houston  County  Medical  Society  met  January 
10,  1911,  at  Crockett.  After  the  routine  business  was  trans- 
acted, the  members  gave  reports  of  interesting  cases.  The 
meeting  was  an  enthusiastic  one. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President ; Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  Charies  Ory,  Comanche  ; 2d  Tuesday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville  ; 1st  AVednesday. 

Erath — Dr.  A.  E.  Lankford,  Stephenville  : 2d  Wednesday. 

Falls — Dr.  H.  Earle,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2d  Wednesday. 

Hood-Somervell — Dr.  E.  H.  Morgan,  Granbury  ; 2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne ; monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3d  Thursday. 

Milam — Dr.  T.  J.  Denson,  Cameron  : 2d  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler.  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Comanche  County  Medical  Society  met  in  Coman- 
che, January  12,  1911.  Seven  members  were  present.  Dr. 
Wright,  of  Proctor,  visited  the  society.  The  following  pro- 
gram was  arranged  for:  Traumatic  Surgical  Conditions  of 
Bladder,  Dr.  W.  A.  Duringer,  Fort  Worth ; Hemorrhoids, 
Dr.  T.  P.  Weaver,  DeLeon.  Lobar  Pneumonia,  Dr.  N.  E. 
Greer,  Downing.  As  none  of  the  members  on  the  program 
were  present,  the  time  was  spent  in  report  of  cases. 

The  Erath  County  Medical  Society  met  in  Stephenville, 
December  14,  1910.  Ten  members  were  present.  Dr.  Snod- 
grass, of  Desdemona,  was  a visitor.  The  entire  program 
was  devoted  to  the  subject  of  Anaesthetics  and  Anaesthesia. 
The  essay  was  read  by  Dr.  A.  O.  Cragwell  and  discussed  by 
all  present.  The  following  officers  were  elected  for  1911: 
President,  Dr.  R.  C.  Cameron,  Stephenville ; vice-president. 
Dr.  E.  S.  Winters,  Dublin ; secretary-treasurer.  Dr.  A.  E. 
Lankford,  Stephenville ; censor.  Dr.  G.  T.  Allison,  Huckaby. 

The  Falls  County  Medical  Society  met  December  12, 
1910,  in  Marlin.  Eleven  members  were  present.  The  pro- 
gram consisted  of  a paper  on  Interesting  Cases  of  Gastritis, 
by  Dr.  N.  D.  Buie,  followed  by  a round  table  talk  on  cases. 
The  following  officers  were  elected : President,  Dr.  J.  C. 
Shaw,  IMarlin ; vice-president.  Dr.  F.  B.  Sewall,  Marlin,  sec- 
retary, Dr.  H.  Earle,  Marlin ; censors,  Drs.  S.  P.  Rice,  Mar- 
lin, and  N.  D.  Buie,  Marlin ; delegate.  Dr.  J.  W.  Torbett, 
IMarlin ; alternate.  Dr.  S.  P.  Rice. 

The  Hamilton  County  Medical  Society  announces  the 
following  officers  for  1911 : President,  Dr.  W.  E.  McMordie, 
Hamilton;  vice-president.  Dr.  T.  E.  Boyer,  Shive;  secretary- 
treasurer,  Dr.  C.  M.  Hall,  Elico  ; censors,  Drs.  J.  B.  Winn, 
W.  T.  Bolding  and  Will  Hobdy,  of  Hamilton  ; delegate.  Dr. 
C.  IM.  Hall;  alternates,  Drs.  J.  B.  Winn  and  W.  E.  Hubbert ; 
Committee  on  Public  Policy  and  Legislation,  Drs.  J.  H. 
Wysong,  Hico;  J.  B.  Winn  and  W.  T.  Bolding.  The  society 
meets  the  third  Wednesday  in  IMarch.  June,  September  and 
December. 

The  Hill  County  Medical  Society  met  December  14, 
1910,  at  Hillsboro.  Ten  members  were  present.  Dr.  A.  F. 
Jones,  of  Abbott,  was  elected  to  membership.  The  following 
program  was  rendered:  A Plea  for  a More  General  Use  of 
Antitoxin  in  Throat  Cases,  Dr.  L.  F.  Shoemaker,  Hillsboro; 
Treatment  of  Typhoid  Fever,  Dr.  F.  D.  Sims,  Abbott.  The 
officers  elected  for  1911  are  as  follows:  President,  Dr.  J.  E. 
Boyd,  Aquilla ; vice-president.  Dr.  T.  E.  Hunt,  Hillsboro ; 
secretary-treasurer.  Dr.  R.  H.  Gough,  Hillsboro ; delegate. 
Dr.  L.  F.  Shoemaker,  Hillsboro  : alternate,  Dr.  J.  T.  Holland, 
Itasca  ; censor.  Dr.  F.  D.  Sims,  Abbott. 

The  Johnson  County  Medical  Society  met  December 
21,  1910,  in  Cleburne.  Twenty-eight  members  were  present. 
Dr.  Honea  was  elected  to  membership.  The  applications 
of  Drs.  Currie  and  Crabtree  were  received.  The  officers 
elected  for  1911  are  as  follows:  President,  Dr.  J.  H.  Meason, 
Rio  Vista ; 1st  vice-president.  Dr.  B.  G.  Prestridge,  Alva- 
rado; 2d  vice-president.  Dr.  Lee  Yater,  Cleburne;  secretary- 
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treasurer,  Dr.  W.  R.  Washburn,  Cleburne;  censor.  Dr.  W. 
P.  Ball,  Cleburne ; Committee  on  Revision  of  Constitution 
and  By-Laws,  Drs.  J.  D.  Osborn,  Cleburne,  R.  H.  Roark, 
Cleburne,  T.  N.  Self,  Venus;  Committee  on  Program,  Drs. 
B.  H.  Turner,  Cleburne,  L.  L.  Harris,  Cleburne,  W.  R. 
Washburn.  On  motion  of  Dr.  J.  D.  Osborn  the  courtesies 
of  the  floor  were  extended  to  all  visiting  doctors.  The  regu- 
lar program  was  then  taken  up.  An  interesting  paper  on 
Collections,  by  Dr.  W.  P.  Alexander,  was  read  by  Dr.  W.  E. 
Menefee.  The  Secretary  then  presented  his  annua!  report. 
Dr.  D.  Strickland  presented  a paper  on  Insurance  Examina- 
tions and  Medical  Fees  for  Same.  Dr.  J.  D.  Osborn  de- 
livered a good  talk  on  Entrance  Requirements  to  Medical 
Colleges,  and  showed  the  necessity  of  certain  prerequisites. 
This  was  also  the  occasion  of  the  annual  benquet  and  many 
prominent  visitors  attended.  Dr.  T.  N.  Self  was  the  toast- 
master. The  following  responses  were  given:  The  Duties 
of  the  Medical  Profession  to  Society  in  General,  Dr.  C.  A. 
Schultz,  Alvarado;  What  a Country  Doctor  Collects,  Dr.  J. 
M.  Meason,  Rio  Vista;  The- Duties  of  the  Medical  Profession 
of  Johnson  County  to  the  King’s  Daughters’  Hospital  in  Cle- 
burne, Dr.  W.  E.  Menefee,  Cleburne ; What  Is  Expected  of 
the  Wife  of  a City  Doctor,  Dr.  C.  W.  Davis,  Godley;  Doctors 
and  Other  Doctors,  Dr.  Joe  Becton,  Greenville.  During  the 
evening  much  pleasure  was  added  to  the  occasion  by  the 
music  furnished  by  Miss  Edna  Menefee’s  violin  quartet. 

The  McLennan  County  Medical  Society  met  January 
3,  1911.  Fifteen  members  were  present.  The  program  was 
as  follows:  Pneumonia,  Diagnosis  and  Treatment,  Dr.  J.  W. 
Gidney,  West;  Renal  Haematuria,  Dr.  K.  H.  Aynesworth, 
Waco;  Herpes  Zoster  Ophthalmicus,  Dr.  B.  L.  Scott,  Waco. 

The  Robertson  County  Medical  Society  met  at  Calvert, 
December  27,  1910.  Eight  members  were  present.  The  pro- 
gram consisted  of  a symposium  on  typhoid,  followed  by 
talks  on  public  health.  Dr.  A.  F.  Sharp,  of  Franklin,  was 
elected  to  membership.  The  election  of  officers  for  1911  re- 
sulted as  follows:  President,  Dr.  W.  C.  Taylor,  Calvert; 
vice-president.  Dr.  A.  J.  Sharp,  Franklin;  secretary-treas- 
urer, Dr.  John  W.  Black,  Hearne;  delegate.  Dr.  F.  J.  Gilsen, 
Calvert;  alternate.  Dr.  W.  C.  Taylor,  Calvert;  censors,  Drs. 
J.  E.  Steele,  Bald  Prairie ; L.  M.  Bassett,  Hearne ; J.  F. 
Gilsen,  Calvert. 

District  Personals.' — Dr.  J.  H.  Wysong,  of  Hico,  who 
has  been  seriously  ill  and  confined  to  his  bed  since  Sep- 
tember, is  improving  and  able  to  be  out  a little.  His  chances 
are  fair  for  a good  recovery  now  soon. 

Dr.  J.  S.  Buie  has  returned  to  Mertens  for  the  practice 
of  his  profession.  Dr.  Buie  was  associated  with  his  uncle. 
Dr.  John  Buie,  of  Hillsboro,  for  several  months. 

Dr.  Wm.  G.  Elliott,  of  Hillsboro,  has  sold  his  electrical 
and  X-ray  laboratory  to  Dr.  H.  A.  Mahaffey,  and  the  former 
will  locate  in  Waco  in  the  near  future. 


HOETHWESTEEN  DISTSICT— -NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  C.  H.  Harris,  Fort  Worth,  President ; Dr. 
Everett  Jones,  Wichita  Falls,  Secretary.  Next  meeting  in  Mineral 
M'ells,  October  11-12. 

CODNTV  SOCIETIES.  SBCEBTARY  AND  DATH  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta. 

Eastland — Dr.  J.  L.  Johnson,  Eastland  ; monthly. 

Parher-Palo  Pinto — Dr.  B.  R.  Beeler,  Mineral  Wells  ; 1st  and  3d 
Mondays. 

Stephens — Dr.  B.  P.  Rhodes,  Breokenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 

The  Clay  County  Medical  Society  met  December  14, 
1910,  in  Henrietta.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  J.  H.  Ferriss,  Henrietta; 
vice-president,  Dr.  L.  F.  Stripling,  Henrietta;  secretary- 
treasurer,  Dr.  J.  S.  Calhoun,  Henrietta ; delegate.  Dr.  J.  H. 
Ferriss ; alternate.  Dr.  E.  J.  Cowles,  Henrietta.  After  the 
election  of  officers  several  cases  were  reported  and  discussed 
at  length. 

The  Eastland  County  Medical  Society  reports  the  fol- 
lowing officers  for  1911 : President,  Dr.  C.  H.  Carter,  East- 
land  ; vice-president.  Dr.  F.  D.  Shepherd,  Eastland ; secre- 
tary-treasurer, Dr.  J.  L.  Johnson,  Eastland;  delegate.  Dr. 
B.  F.  Jones,  Cisco;  alternate,  Dr.  J.  W.  Howell,  Cisco. 


HOKTHEEH  MSTEICT— MO.  14. 

Dr.  Imak  Boyd,  Fort  Worth,  Couaeilar. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  McKinney  in  June. 

CODNTY  SOCIBTIKS,  SBCBBTABY  AND  DATB  OF  MMaTIMG. 

Collin — Dr.  T.  P.  Moore,  McKinney  ; Ist  Tuesday. 

Cooke- — Dr.  E.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

DmUaa — Dr.  B.  E.  Greer,  Dallas ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder;  Ist  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis ; 2d  Tuesday. 

Funnin — Dr.  A.  B.  Kennedy,  Ravenna ; 2d  Thursday  monthly. 

Orayson — Dr.  J.  B.  Stinson,  Sherman ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Sterling,  Sulphur  Springs ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville ; 3d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman ; 1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris ; 1st  Thursday. 

Bocktoall— Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  F.  6.  Sanders,  Fort  Worth ; Ist  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; let  B’rlday. 

Wise — -Dr.  D.  A.  Carpenter,  Decatur;  3d  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  December  6, 

1910,  in  Gainesville.  The  program  consisted  of  an  interest- 
ing paper  by  Dr.  W.  A.  Mewborn,  of  Bandera,  which  was 
freely  discussed.  Dr.  Nance  read  a very  exhaustive  treatise 
on  Bismuth  Treatment  of  Sinuses.  Dr.  J.  M.  Hart,  of  Wood- 
bine, visited  the  society.  The  following  officers  were  elected: 
President,  Dr.  J.  A.  Landis,  Gainesville;  vice-president,  Dr. 
C.  R.  Johnson,  Gainesville;  secretary-treasurer.  Dr.  Roy  E. 
Hughes,  Gainesville ; censors,  Drs.  T.  O.  Edgar,  Gainesville, 
and  L.  M.  Nance,  Gainesville. 

The  Grayson  County  Medical  Society  met  in  Sherman, 
December  6,  1910.  Twenty-five  members  were  present  A 
large  part  of  the  time  was  occupied  by  a review  of  the  his- 
tory of  the  society  from  1877  to  the  present  time,  compiled 
from  the  records  and  presented  by  the  Secretary,  Dr.  O.  C. 
Ahlers.  Drs.  J.  M.  Childress,  of  Bells,  G.  W.  Edgerton,  of 
Sherman,  and  W.  C.  Rutledge,  of  Denison,  were  elected  to 
membership.  A charge  of  unprofessional  conduct  wa.s  brought 
against  a member  of  the  society  and  a committee  appointed 
to  investigate  the  charge.  The  election  of  officers  resulted 
as  follows : President,  Dr.  G.  S.  Ellis,  Sherman ; vice-presi- 
dent, Dr.  A.  A.  Blassingame,  Denison;  secretary-treasurer, 
Dr.  J.  B.  Stinson,  Sherman.  After  the  close  of  the  session 
the  members  repaired  to  the  Binkley  Hotel,  where  they  en- 
joyed an  excellent  dinner. 

The  Hunt  County  Medical  Society  met  in  Greenville, 
December  23,  1910.  Thirteen  members  were  present.  The 
election  of  officers  resulted  as  follows ; President,  Dr.  Ed. 
Becton,  Greenville;  secretary-treasurer.  Dr.  J..  A.  Bush, 
Greenville;  censor.  Dr.  Milus  Moody,  Greenville.  The  pro- 
gram was  arranged  for  six  months. 

The  Hunt  County  Medical  Society  met  January  22,  1911, 
Thirteen  members  were  present.  Dr.  D.  R.  Waddle  read 
an  excellent  paper  on  What  is  Being  Done  to  Prevent  the 
Spread  of  Tuberculosis.  Every  member  present  spoke  on 
some  phase  of  the  subject.  The  society  has  requested  Dr. 
Waddle  to  present  this  paper  at  an  open  meeting  of  the  so- 
ciety to  be  held  at  some  early  date.  The  program  has  been 
arranged  for  the  ensuing  five  months,  which  program  will 
consist  of  essays  by  three  members  of  the  society  together 
with  one  by  some  visitor.  The  program  for  the  meeting  on 
the  second  Tuesday  of  February  will  be  as  follows : The 
Influence  of  School  Life  on  the  Eye,  Dr.  Milus  Moody; 
Treatment  and  Care  of  Pneumonia,  Dr.  M.  L.  Wilbanks; 
Hemorrhage  in  Typhoid  Fever,  Dr.  Williams ; Immunity- 
Serums  and  the  Opsonins,  Prof.  William  J.  Carter,  M.  D., 
Dallas.  Dr.  J.  E.  Wilkins  was  elected  an  honorary  member 
of  the  society,  and  Dr.  Holt  was  elected  to  membership.  A 
number  of  applications  for  membership  were  also  filed. 

The  Hopkins  County  Medical  Society  met  December 
7,  1910.  Ten  members  were  present.  The  following  officers 
were  elected  for  the  coming  year:  President,  Dr.  Bert  Cate, 
Cumby ; vice-president,  Dr.  M.  C.  Sheppard,  Sulphur  Springs ; 
secretary-treasurer,  Dr.  Earl  Stirling,  Sulphur  Springs ; cen- 
sor, Dr.  W.  E.  Connor,  Cumby. 

The  Lamar  County  Medical  Society  met  January  5, 

1911.  Eight  members  were  present.  Dr.  W.  W.  McCuistion, 
of  Paris,  was  elected  to  membership.  The  election  of  officers 
for  the  ensuing  year  resulted  as  follows:  President,  Dr. 
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Jno.  B.  Chapman,  Paris ; vice-president,  Dr.  A.  J.  Rush, 
Paris ; secretary-treasurer.  Dr.  J.  M.  Hooks,  Paris ; dele- 
gate, Dr.  J.  M.  Hooks ; alternate.  Dr.  W.  G.  McCuistion, 
Paris;  censor.  Dr.  M.  A.  Walker,  Paris.  The  following 
essayists  were  selected  for  February:  Drs.  J.  E.  Fuller,  W. 
W.  McCuistion,  W.  G.  McCuistion,  G.  W.  Payne  and  M.  A. 
Walker. 

The  Tarrant  County  Medical  Society  held  its  85th 
meeting  December  5,  1910.  The  Library  Committee  recom- 
mended that  the  medical  library  be  removed  from  the  Medi- 
cal College  to  the  Carnegie  Library,  if  suitable  arrangements 
could  be  made.  The  application  of  Dr.  J.  D.  Collins,  of 
Arlington,  was  received.  This  being  the  annual  election  of 
officers  no  scientific  program  was  rendered.  The  election 
resulted  as  follows:  President,  Dr.  Lyle  Talbot;  vice-presi- 
dent, Dr.  Wilmer  Allison;  secretary.  Dr.  Frank  G.  Sanders; 
treasurer,  Dr.  W.  R.  Thompson;  delegate.  Dr.  W.  G.  Cook; 
alternate.  Dr.  Bacon  Saunders;  censor.  Dr.  Wm.  Rounds. 
The  secretary’s  report  showed  the  society  in  a flourishing 
condition,  with  an  average  attendance  of  over  forty.  The 
president  appointed  a Legal  Enforcement  Committee,  con- 
sisting of  Drs.  H.  L.  Warwick,  S.  A.  Woodward  and  W.  R. 
Thompson. 

The  Tarrant  County  Medical  Society  met  January  2, 
1911.  Only  fourteen  members  were  present  on  account  of 
the  extremely  cold  weather.  All  that  were  on  the  program 
were  present  and  responded.  Attorney  Jas.  N.  Wilkerson 
addressed  the  society  on  Local  Conditions  in  Practice.  He 
cited  several  local  physicians  who  were  practicing  without  a 
license,  and  also  called  attention  to  the  conditions  in  other 
large  cities  of  the  State.  He  praised  the  work  that  is  being 
done  by  several  county  societies  in  the  State  to  rid  the  pro- 
fession of  unethical  practitioners,  and  the  good  that  is  re- 
sulting from  their  activities.  In  discussing  the  matter  all 
were  agreed  that  now  is  the  time  to  begin  to  better  local 
conditions. 

City  Health  Officer  Trimble  addressed  the  society  on  the 
City  Health  Department,  the  Local  Profession — Their  Rela- 
tionship. He  commended  the  local  physicians  for  their  sup- 
port since  he  has  been  in  office  and  thanked  them  for  what 
they  have  done.  He  also  called  attention  to  the  fact  that 
physicians  are  not  careful  to  report  reportable  diseases,  and 
are  rather  lax  in  reporting  births  and  deaths.  He  regretted 
that  he  had  to  send  incomplete  reports  to  Austin  and  Wash- 
ington. 

Dr.  W.  B.  West,  County  Health  Officer,  discussed  the  paper 
with  reference  to  the  relation  between  the  county  and  city 
health  department  and  showed  the  necessity  of  co-operation. 
Dr.  H.  H.  Alldredge  presented  an  interesting  and  practical 
paper  entitled  the  Management  and  Treatment  of  Morphine 
Inebriates.  It  was  freely  discussed  by  several  members  who 
had  had  more  than  the  average  experience  with  this  class 
of  patients.  Dr.  Holman  Taylor’s  experience  with  this  class 
covered  a period  of  eight  or  ten  years  as  County  Physician 
of  Harrison  County.  He  emphasized  as  shown  by  his  ex- 
perience the  advantage  and  importance  of  having  absolute  con- 
trol over  his  patients.  This  is  not  always  possible  with  pri- 
vate patients.  Drs.  Brewer  and  Creagan  both  have  had  wide 
experience  and  showed  the  disadvantages  of  not  having  com- 
plete control  of  patients. 

The  Wise  County  Medical  Society  met  in  Decatur, 
December  20,  1910.  Ten  members  and  four  visitors  were 
present.  The  following  officers  were  elected  for  1911 : Presi- 
dent, Dr.  J.  A.  Embry,  Decatur;  vice-president.  Dr.  B.  E. 
Brazelton,  Bridgeport;  secretary.  Dr.  D.  A.  Carpenter,  De- 
catur; treasurer.  Dr.  A.  C.  Bramlett,  Decatur;  censor.  Dr. 
P.  J.  Fullingim,  Decatur;  Committee  on  Public  Health  and 
Legislation,  Dr.  T.  B.  Peek,  Paradise,  Dr.  K.  L.  Buckner, 
Bridgeport,  Dr.  J.  J.  Ingram,  Decatur.  After  the  election 
of  officers  the  society  adjourned  to  meet  at  the  International 
Hotel,  where  a luncheon  was  enjoyed. 

The  Van  Zandt  County  Medical  Society  met  in  Can- 
ton, January  6,  1911.  Thirteen  members  were  present.  The 
program  was  as  follows:  The  Care  of  the  Puerperal  Woman, 
Dr.  M.  L.  Cox,  of  Canton,  followed  by  a discussion  of  clin- 
ical cases. 

The  North  Texas  District  Medical  Association  held 
its  62d  semi-annual  meeting  in  Dallas,  December  13-15,  1910, 
at  the  Chamber  of  Commerce.  The  invocation  was  delivered 


by  Rev.  W.  M.  Anderson.  The  address  of  welcome  on  be- 
half of  the  city  was  delivered  by  L.  O.  Daniel,  President 
of  the  Chamber  of  Commerce;  the  address  of  welcome  on 
behalf  of  the  profession  by  Dr.  E.  H.  Cary,  Dallas.  The 
response  was  made  by  Dr.  A.  W.  Carnes,  Hutchins.  The 
scientific  work  began  with  the 

Section  on  Medicine. — Chairman’s  Address,  The  Optome- 
try  Question,  by  Dr.  E.  H.  Cary,  Dallas.  Dr.  Cary  mentioned 
the  efforts  of  the  optometrists  in  this  State  to  secure  pro- 
tective legislation,  and  told  of  their  accomplishments  in  other 
states.  The  quesion  was  discussed  very  spiritedly  by  a num- 
ber of  members.  The  section  then  adjourned  until  1 :30  p.  m. 
In  the  afternoon  the  following  papers  were  read:  The  Gen- 
eral Practitioner’s  Use  of  the  Microscope,  Dr.  W.  G.  Harris, 
Plano;  The  Role  of  the  Tonsils  in  Systemic  Diseases,  Dr.  H. 
T.  Aynesworth,  Waco ; Meningeal  Complications  Arising  from 
Influenza,  with  report  of  a case.  Dr.  R.  W.  Baird,  Dallas ; A 
Note  in  Therapeutics,  Dr.  K.  H.  Beall,  Fort  Worth;  Present 
Status  of  Thyroid,  Dr.  W.  J.  Calvert,  Dallas ; Asthma — Its 
Pathology  and  Treatment,  Dr.  W.  R.  Howard,  Fort  Worth; 
Some  Relations  Between  Pathology  and  Therapy,  Dr.  A.  E. 
Thayer,  Dallas ; Ocular  Motor  Paralysis,  Some  Cases,  Dr. 
Milus  L.  Moody,  Greenville;  Personality  in  the  Practice  of 
Medicine,  Dr.  Holman  Taylor,  Fort  Worth. 

Open  Session. — On  Tuesday  evening,  December  13,  an  open 
session  was  held  at  the  Chamber  of  Commerce.  Dr.  A.  W. 
Carnes,  of  Hutchins,  delivered  the  President’s  Annual  Ad- 
dress. The  following  addresses  were  delivered : Health  Con- 
servation, Dr.  Clay  Johnson,  Fort  Worth;  The  Relation  of  the 
Specialist  to  the  Mddical  Profession  and  to  the  Public,  Dr. 
John  O.  McReynolds,  Dallas ; The  Building  of  a Man,  Dr. 
Joe  Becton,  Greenville.  This  was  followed  by  a theater 
party  at  the  Majestic,  later  with  a luncheon  at  the  Oriental 
Hotel. 

Section  on  Surgery. — The  Section  on  Surgery  met  Wednes- 
day morning  and  rendered  the  following  program : The 
Chairman’s  Address,  Perforative  Duodenal  Ulcer,  with  Report 
of  Three  Cases,  Dr.  C.  H.  Harris,  Fort  Worth ; Uterine  Fibro 
Myomata,  Dr.  A.  B.  Small,  Dallas ; Spina  Bifida,  Dr.  B.  G. 
Prestridge,  Alvarado ; A Condition  in  the  Right  Side  of  the 
Abdomen  Which  is  Generally  Not  Diagnosed,  Dr.  St.  Elmo 
Sanders,  Kansas  City,  Mo. ; The  Operative  Treatment  of  Some 
Forms  of  Dysmenorrhea,  Dr.  M.  L.  Harris,  Chicago,  Illinois ; 
Importance  of  Brain  Localization  Symptoms  in  Aural  Surgery, 
Dr.  E.  D.  Capps,  Fort  Worth;  Ankylosis,  Dr.  C.  M.  Rosser, 
Dallas ; Osteo  Myelitis,  illustrated.  Dr.  J.  Spencer  Davis,  Dal- 
las; Some  Remarks  on  Appendicitis  and  Perityphlitis,  Dr.  J. 
P.  Runyan,  Little  Rock,  Arkansas;  Diagnosis  and  Treatment 
of  Malignant  Disease,  Dr.  Frank  C.  Beall,  Fort  Worth ; The 
Modern  Method  of  Diagnosing  Fractures,  Illustrated  by  Skia- 
graph, Dr.  J.  M.  Martin,  Dallas. 

Section  on  Obstetrics  and  Gynecology. — The  section  on 
Obstetrics  and  Gynecology  met  Thursday,  December  15,  at 
10  a.  m.  The  chairman’s  address.  Treatment  of  Eclampsia 
frotn  a Medical  Standpoint,  was  delivered  by  Dr.  S.  D.  Moore, 
of  Van  Alstyne;  Surgical  Treatment  of  Eclampsia,  Dr.  J.  W. 
Bourland,  Dallas.  These  two  papers  were  discussed  together. 
Puerperal  Sepsis,  Dr.  Reynolds  May,  Whitewright ; Dysmen- 
orrhoea.  Dr.  J.  F.  Jones,  Sherman ; Pregnancies  Complicating 
Pelvic  Tumors,  Report  of  Cases,  Dr.  H.  M.  Doolittle,  Dallas. 
On  motion  by  Dr.  Loggins,  Dr.  Allison,  of  Fort  Worth,  was 
allowed  to  present  a special  paper  entitled  Doctors  in  a Heap, 
which  was  enjoyed  by  all.  Dr.  Allison  was  given  a vote  of 
thanks  for  his  paper,  and  the  title,  “Sir  Walter  Scott  of  the 
North  Texas,”  was  bestowed  upon  him. 

The  report  of  the  treasurer.  Dr.  J.  W.  Crowder,  of  El  Paso, 
was  read  by  Dr.  Moore  and  accepted.  The  report  showed  a 
balance  of  $150.30  on  hand.  The  bill  for  the  expense  of  meet- 
ing was  presented  and  allowed. 

Resolutions  of  thanks  were  bestowed  upon  the  Chamber 
of  Commerce,  and  the  physicians  of  Dallas  for  the  use  of  the 
Auditorium  and  the  excellent  entertainment  received. 

The  election  of  officers  resulted  as  follows : President,  Dr. 
C.  A.  Gray,  Bonham ; vice-president.  Dr.  W.  G.  Harris,  Plano ; 
secretary.  Dr.  H.  L.  Moore,  Dallas ; treasurer.  Dr.  K.  H. 
Beall,  Fort  Worth.  The  section  officers  are  as  follows : 
Section  on  Surgery,  Dr.  L.  P.  McCuistion,  Paris,  chairman ; 
Dr.  J.  F.  Jones,  Sherman,  secretary.  Section  on  Medicine, 
Dr.  W.  C.  Crutcher,  Mt.  Vernon,  chairman;  Dr.  J.  H.  Black, 
Dallas,  secretary.  Section  on  Surgery,  Dr.  T.  W.  Wiley,  Me- 
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Kinney,  chairman ; Dr.  J.  L.  Bow,  Bells,  secretary.  Essay- 
ists, Dr.  J.  H.  McLean,  Fort  Worth;  Martin  E.  Taber,  Dal- 
las, and  R.  E.  Martin,  Bonham.  Judicial  Council,  Drs.  J.  B. 
Smoot,  Dallas  and  S.  D.  Moore,  Van  Alstyne. 

The  next  meeting  will  be  held  in  McKinney,  June  13,  14 
and  IS,  1911. 

This  meeting  was  voted  to  be  the  most  pleasant  and  profit- 
able in  the  history  of  the  Association.  The  scientific  pro- 
gram was  well  prepared  and  well  presented  and  the  discus- 
sions timely  and  interesting.  The  social  features  were  thor- 
oughly enjoyed  and  a spirit  of  bonhomie  prevailed. 

District  Personals. — -Dr.  Kent  Kibbie,  of  Fort  Worth, 
left  Saturday,  December  12th,  for  a week’s  hunting  trip.  He 
went  to  the  “J.  Y.”  Ranch  in  Knox  County  and  reports  an 
enjo3'able  and  successful  trip. 

Dr.  Bacon  Saunders  attended  the  meeting  of  Southern 
Surgical  and  Gynecological  Association,  which  met  in  Nash- 
ville, December  13,  14  and  IS. 

Dr.  W.  B.  Mackey,  of  Fort  Worth,  has  been  appointed 
City  Physician  of  Polytechnic  Heights,  a residence  suburb. 

Dr.  K.  H.  Beall,  of  Fort  Worth,  has  been  appointed  as 
one  of  the  members  of  the  State  Board  of  Health. 

Dr.  Roy  Dunlap,  of  Fort  Worth,  has  returned  from  a four 
months’  special  course  at  the  Illinois  Eye,  Ear.  Nose  and 
Throat  Hospital  at  Chicago. 

Dr.  R.  H.  Smith,  of  Azle,  has  been  suffering  with  a frac- 
ture of  the  ulna  for  the  past  month. 


NORTHEASTEHN  DISTRICT— NO.  IS. 

Dr.  L.  Y.  Turner,  Daineerfleld,  Councilor, 

District  Societi/ — Dr.  W.  J.  Matthews,  Naples,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary  Meets  Texarkana,  April, 
1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  P.  Kittrell,  Texarkana  ; 4th  Friday. 

Gawp — Dr.  P.  H.  Ellington.  Pittsburg;  1st  Tuesday. 

Gass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Frankiin — Dr.  Z.  T.  Fuquay,  Mount  Vernon  : 4th  Tuesday. 

Gregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  P.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland  ; 1st  Thursday  quarterly. 

Morris — Dr.  J.  S.  Richardson.  Rocky  Branch  ; 1st  Tuesday  quar- 
terly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville  ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach.  Rhonesboro  ; .Id  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola  ; last  Friday  monthly. 

The  Franklin  County  Medical  Society  met  January  10, 
1911.  The  following  officers  were  elected  for  1911:  Presi- 
dent, Dr.  J.  H.  Holbrook,  Mt.  Vernon;  secretary.  Dr.  Z.  T. 
Fuquay,  Alt.  Vernon;  delegate.  Dr.  W.  L.  Beavers,  Purley. 

The  Titus  County  Medical  Society  met  December  20, 
1910,  in  Alt.  Pleasant,  with  six  members  present.  The  elec- 
tion of  officers  resulted  as  follows : President,  Dr.  A.  A. 
Smith,  Goolesboro ; vice-president.  Dr.  S.  C.  Broadstreet,  Alt. 
Pleasant;  secretarj^-treasurer.  Dr.  W.  H.  Blythe,  Alt.  Pleas- 
ant ; delegate.  Dr.  T.  AI.  Fleming,  Mt.  Pleasant ; alternate. 
Dr.  S.  R.  Crabtree,  Alt.  Pleasant;  censors,  Drs.  T.  M.  Flem- 
ing, S.  R.  Crabtree,  T.  S.  Grissom,  Mt.  Pleasant ; Public 
Health  and  Legislative  Committee,  Drs.  S.  R.  Crabtree,  A. 
A.  Smith  and  S.  C.  Broadstreet. 

The  Titus  County  Medical  Society  met  at  Alt.  Pleasant, 
January  10,  1911.  Five  members  were  present.  Dr.  A.  A. 
Smith  presented  a most  interesting  paper,  which  was  freely 
discussed.  Dr.  Hull’s  letter  to  the  Presidents  of  the  County 
Societies,  relative  to  the  work  of  the  Texas  State  Society 
of  Social  Hygiene,  was  read  and  received  the  endorsement  of 
the  society.  It  was  agreed  that  the  work  be  taken  up 
by  the  society,  but  that  it  be  united  with  public  hygiene  work, 
and  both  carried  under  one  head.  Early  in  the  Spring  the 
society  will  hold  a public  health  meeting  in  Mt.  Pleasant,  and 
then  hold  one  in  every  town  and  village  in  the  county,  .and 
repeat  the  meetings  until  the  people  are  made  acquainted 
with  the  subjects  of  both  public  and  social  hygiene.  Upon 
motion,  a committee  was  appointed  to  arrange  with  the  county 
papers  for  a certain  space  to  be  used  by  the  county  society. 
A local  photographer  visited  the  society  and  photographed 
the  members. 

The  Upshur  County  Medical  Society  met  December 
20,  1910,  with  six  members  in  attendance.  ' Dr.  T.  N.  Roach, 
of  Gilmer,  was  elected  to  membership.  The  election  of  offi- 
cers resulted  as  follows : President,  Dr.  H.  C.  Wilson,  Gil- 
mer ; vice-president.  Dr.  AI.  B.  Richard,  Ashland ; secretary- 


treasurer,  Dr.  T.  N.  Roach,  Gilmer ; censor,  Dr.  J.  A.  Carson, 
Rosewood;  delegate,  Dr.  H.  J.  Childress.  Dr.  A.  S.  Pollard, 
of  Big  Sandy,,  was  given-  a transfer  card.  The  time  of  meet- 
ing was  changed  to  the  third  Tuesday  in  each  month  and  the 
society  will  meet  at  Gilmer. 


SOCIETY  ADMINISTRATION 

CHANGES  OP  ADDRESSES,  FROM  DECEMBER  20  TO 
JANUARY  20. 


E.  O.  Nichols,  from  Port  Worth  to  San  Antonio. 

C.  D.  Roberts,  from  Cedar  Hill  to  Fort  Worth. 

Sidney  J.  Wilson,  from  Houston  to  Fort  Worth. 

.1.  W.  Oxford,  from  San  Antonio  to  Ploresvllle. 

H.  N.  Wilson,  from  Memphis  to  St.  Joe. 

T.  H.  Ellis,  from  Memphis  to  Clarendon. 

B.  A.  Presteridge,  from  Canton  to  Ben  Wheeler. 

W.  H.  Robertson,  from  Canton  to  Frost. 

A.  R.  King,  from  Bells  to  Henrietta. 

J.  M.  Bells,  from  Iowa  Park  to  Wichita  Falls. 

Ezra  Puckett,  from  Henrietta  to  Wichita  Palls. 

Joseph  C.  A.  Rockhardt,  from  Yorktown  to  Austin. 

Wm.  H.  Terry,  from  Canton  to  Sagarton. 

J.  H.  Vaughan,  from  Georgetown  to  Liberty  Hill. 

A.  L.  Bradford,  from  Hanger  to  Necessity. 

C.  R.  Hartsook,  from  Tulia  to  Wichita  Falls. 

W.  H.  Walker,  from  Hereford  to  Redwater. 

Henry  Hartman,  from  Ciiero  to  Temple. 

J.  C.  Steelman,  from  Hodges  to  Goree. 

J.  .G.  Baldwin,  from  Honey  Grove  to  San  Antonio. 

C.  C.  Poster,  from  Cornhill  to  Granger. 

G.  W.  Stephens,  from  Kansas  Cit.v  to  Sutherland  Springs. 

H.  W.  Newman,  from  San  Angelo  to  Waco. 

A.  D.  Patillo,  from  Petrollo  to  Dallas. 

Otto  Ehlinger,  from  La  Grange  to  College  Station. 

W.  A.  Dupree,  from  Colorado  to  Sweetwater. 

S.  E.  Snodgrass,  from  Coleman  to  West. 

O.  B.  Manes,  from  Coleman  to  San  Antonio. 

C.  E.  Russell,  from  Cleburne  to  Venus. 

J.  C.  Anderson,  from  Granger  to  Piainview. 

Charles  C.  Gldney,  from  Granger  to  Piainview. 

Edgar  Smith,  from  Mendoza  to  Lockhart. 

J.  P.  Clark,  from  Paris  to  Garland. 

R.  L.  McCoy,  from  Haslet  to  McGargle. 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


E.  F.  Cooke,  President Houston 

C.  H.  McCollum,  Vice-President Hico 

A.  W.  Nash,  Secretary-Treasurer Dallas 


Meets  annually  with  the  State  Association. 


TO  COUNTY  SECRETARIES. 

My  Dear  Secretaries ; 

We  are  now  well  started  in  another  year.  Let  us  make 
it  the  banner  year  in  the  history  of  Organized  Medicine. 

By  this  time,  too,  the  newly  elected  secretaries  are  begin- 
ning to  appreciate  some  of  the  difficulties  of  their  office.  I 
would  be  glad  to  have  any  such  refer  their  difficulties  to  me, 
so  that  through  the  Society  Administration  Column,  we  can 
take  counsel  one  with  another. 

Do  you  answer  all  official  letters  promptly?  Please  don't 
forget  that  all  the  officers  connected  with  the  State  Medical 
Association,  in  all  its  numerous  branches,  are  very  busy  men. 
They  are  mostly  men  who  have  achieved  prominence  in  their 
profession,  and,  therefore,  have  a great  many  calls  on  their 
time.  Such  men  do  not  write  unnecessary  letters,  and  when 
you  receive  a letter  from  your  councilors,  or  the  State  Secre- 
tary or  District  President  or  Secretary,  give  it  your  imme- 
diate attention,  because  if  you  do  not,  the  matter  being  put 
off  from  time  to  time,  you  finally  are  ashamed  to  answer 
it  at  all. 

You  ought  by  now  to  be  well  along  with  the  collection  of 
dues.  Remember  what  I said  in  a previous  letter,  , and  be 
very  careful  not  to  overlook  an^^  of  j^our  members.  Don’t 
give  any  member  a chance  to  say  that  he  had  been  in  good 
standing,  but  the  secretary  of  his  society  had  been  negligent, 
and  failed  to  collect  his  dues. 

Also,  we  must  look  forward  to  the  time  when  our  reports 
must  go  in  to  the  State  Secretary.  Now  is  a good  time  to 
get  our  records  all  straightened  up,  so  that  we  can  account 
for  every  member  who  has  passed  through  our  societies  for 
the  past  year.  I have  an  idea  tliat  I could  greatly  improve 
on  the  blanks  furnished  by  the  State  Secretary  for  these  an- 
nual reports.  I would  include  spaces  for  new  members  and 
where  they  came  from,  spaces  for  transferred  members  and 
where  they  went  to,  spaces  for  those  members  lost  by  death, 
and  so  on ; but  then  I -always  have  an  idea  I could  improve 
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something,  and  have  had,  from  the  time  I first  ruined  a watch 
trying  to  make  it  do  better.  Still,  it  is  not  entirely  a bad 
feeling,  when  a little  experience  has  taught  us  our  limita- 
i tions.  There  is  something  very  beautiful  in  egotism.  It  leads 
a man  to  be  optimistic  in  the  right  way.  If  things  don’t  en- 
I tirely  suit  me,  and  I can’t  change  them,  I am  sufficiently 
great  to  put  up  with  them  as  they  are,  but  if  it  is  possible  to 
make  a change  for  the  better,  then  I am  big  enough  to  make 
an  effort.  Then  again,  there  is  nobody  so  perfect  in  his  life 
and  work  but  what  his  methods  and  forms  can  be  improved, 
and  I can  make  a better  secretary  than  my  predecessor,  even 
if  I succeed  myself.  My  Society  has  denied  me  the  privilege 
of  serving  another  year  as  secretary,  and  I am  proud  to  say 
that  I did  a thundering  lot  of  good  work  during  my  term  of 
office ; but  I know  lots  of  places  where  my  successor  can  im- 
prove on  my  work.  I know  lots  of  little  things  that  went 
unattended  to  because  I forgot  or  was  too  lazy.  And  I am 
not  really  blessed  with  a capacity  for  originating  new  de- 
vices to  attract  attention  to  meetings.  I am  not  even  a good 
organizer,  so  that  in  spite  of  the  fact  that  I am  proud  of 
what  I have  been  able  to  do,  there  is  lots  of  room  for  im- 
provement. This  is  a statement  that  is  equally  true  of  every 
secretary  in  any  organization  in  the  world.  So  don’t  lose 
heart,  those  of  you  who  have  succeeded  yourselves,  or  other 
good  secretaries,  but  make  it  a point  to  do  better  work,  or 
at  least  to  work  along  some  new,  original  lines  if  possible. 
If  you  are  like  me  and  can’t  originate,  get  pointers  from 
some  fellow  who  can,  and  be  content  to  be  a good  imitator. 
I have  heard  that  the  Japanese  owe  their  progress  to  the 
adoption  of  European  and  American  ways  of  doing  things, 
and  then  improving  on  these  ways. 

Here’s  to  you,  Mr.  Secretary,  may  you  wax  thin,  and  your 
Society  prosper. 

Yours  very  truly,  . 

E.  F.  COOKE, 
Pres.  S.  A.  C.  S. 


DEATHS. 


Dr.  William  Thomas  Evans,  of  Jewett,  died  May  21, 
1910,  at  his  home.  He  was  born  in  Marengo,  Alabama,  in 
1841.  His  parents  moved  to  Texas  in  the  early  fifties.  He 
received  a common  school  education.  In  1861  he  enlisted 
in  the  Confederate  Army  and  fought  during  the  entire  four 
years  of  the  civil  War.  At  the  close  of  the  war  he  entered 
the  Medical  Department  of  Tulane  University,  New  Orleans, 
and  graduated  in  1871.  He  first  practiced  at  Red  Land, 
Texas,  one  year,  and  at  Jewett  37  years.  He  was  examiner 
for  the  old  line  life  insurance  companies.  He  was  ex-presi- 
dent of  the  Leon  County  Medical  Society,  and  a member  of  his 
State  and  National  Associations.  He  was  local  surgeon  for 
the  International  & Great  Northern  Railroad  Compan}^  Dr. 
Evans  possessed  the  sterling  qualities  of  Southern  manhood 
and  was  beloved  by  his  friends  and  acquaintances. 

Dr.  A.  Davis,  of  West,  died  during  December,  from 
heart  disease.  He  was  about  seventy-four  years  of  age,  and 
had  lived  in  West  during  the  past  year  and  a half.  He  was 
a prominent  Odd  Fellow,  K.  of  P.  and  a Mason.  He  was 
buried  in  Corsicana  by  the  Odd  Fellows.  He  made  many 
friends  during  his  residence  in  West,  who  showed  their  af- 
fection for  him  by  their  attentions  during  his  illness.  . He 
leaves  two  daughters,  one  in  Arkansas  and  the  other  in  Cali- 
fornia. 

Dr.  James  Hamilton  Morrison,  of  Hempstead,  died  N '- 
vember  20,  1910.  He  was  born  in  Barbour  County,  Alabama, 
July  5,  1842.  His  parents  came  to  Texas  in  early  childhood 
and  lived  in  Grimes  County,  where  he  attended  school  until 
old  enough  to  enter  college  at  Independence,  Texas,  and 
later  at  Huntsville.  At  the  beginning  of  the  Civil  War  he 
was  among  the  first  to  volunteer  and  enlist  in  the  Confed- 
erate Army.  His  four  3"ears  in  service  were  marked  by 
valiant,  unswerving  loyaltj^  to  the  South.  At  the  close  of 
the  war  he  commenced  the  study  of  medicine  and  graduated 
from  the  Medical  College  at  Galveston,  Texas,  March  27. 
1867.  He  located  at  Grimes  County  at  his  home  near  Nava- 
sota  and  began  practice.  His  field  of  work  extended  through 
Grimes,  Madison  and  Waller  counties.  His  success  as  a 
physician  was  remarkable.  Dr.  Morrison  was  an  untiring 
student  of  history  and  medical  works.  His  remarkable  mem 
or\"  for  details  made  such  pursuit  a pleasure.  He  was  a man 


of  high  sense  of  honor  and  principles ; a member  of  the 
Episcopal  church,  a Mason,  and  at  the  time  of  his  death  was 
Health  Officer  of  Waller  County,  and  Physician  to  the  Prairie 
View  State  Normal  and  Industrial  College ; also  a member 
of  the  City  School  Board  of  Hempstead.  He  descended  from 
illustrious  families  of  statesmen  and  warriors,  on  both  his 
mother’s  and  father’s  side.  His  great-grandfather,  Peter 
Williamson,  a surgeon  on  the  Maryland  Liner  in  the  Revo- 
lutionary War,  established  the  first  Naval  Hospital  in  Phila- 
delphia, presumably  the  first  in  America.  The  immediate 
survivors  of  Dr.  Morrison  are  his  wife,  two  daughters  and 
a son. 

Dr.  Isaac  H.  Brewton,  of  San  Antonio,  died  at  his  home 
December  9,  1910,  from  carbuncle,  after  an  illness  of  four 
days.  He  was  born  in  Spartanburg,  South  Carolina,  March 
23,  1836.  He  graduated  from  the  State  Medical  College  of 
Charleston,  South  Carolina,  in  1856.  He  served  throughout 
the  Civil  War  with  honor  and  distinction,  and  came  to  Texas 
in  1866,  settling  in  Bowie  County,  where  he  married  Miss 
E.  S.  Williams.  In  1883  he  went  to  Southwest  Texas,  and 
in  1889  located  in  Floresville,  Wilson  County.  He  was  a 
member  of  the  Examining  Board  of  the  2Sth  Judicial  District; 
he  was  appointed  by  Governor  Lanham  and  served  four  years 
as  Quarantine  Inspector  at  Eagle  Pass,  and  was  surgeon 
of  the  San  Antonio  and  Aransas  Pass  Railway.  In  July, 
1908,  he  removed  to  San  Antonio  and  was  actively  engaged 
in  practice  at  the  time  of  his  death.  Surviving  him  are  his 
widow,  two  daughters  and  a son.  He  was  interred  at  Flores- 
ville under  the  auspices  of  the  Masons.  Dr.  Brewton  was 
respected  as  a man  of  high  honor,  and  a broad,  generous  spirit. 
He  was  beloved  by  a large  circle  of  friends  and  acquaintances. 

Dr.  C.  R.  Watkins,  of  Floresville,  died  during  the  month 
of  December,  at  his  home  from  apoplexy.  He  was  born  in 
Tuscaloosa,  Alabama,  December  5,  1859,  and  came  to  Texas 
with  his  parents  at  an  early  age.  He  was  educated  in  Ox- 
ford, Alabama.  The  greater  part  of  his  life  was  spent  in 
Wilson  County.  Like  his  father,  he  chose  the  profession  of 
medicine  for  his  life  work.  He  attended  the  Medical  De- 
partment of  the  University  of  Texas,  at  Galveston,  in  1888-90. 
He  began  practice  at  Marcelena,  where  he  remained  one 
year,  moving  to  Floresville.  He  was  a member  of  the  Church 
of  Christ,  a Mason,  an  Odd  Fellow,  and  a Praetorian,  and 
stood  high  in  each  organization.  As  a business  man  he  was 
successful  and  always  stood  at  the  front  of  anything  that 
was  for  the  betterment  of  his  town  and  community.  So- 
cially, there  was  not  a man  better  known  or  more  univer- 
sally liked ; as  a physician  he  stood  high  in  the  esteem  of 
his  brother  practitioners.  His  square  dealings  and  broad 
charitable  affection  for  his  fellow  men  were  among  his  most 
noble  traits.  He  held  membership  in  his  county  and  State 
associations.  He  leaves  a widow.  He  was  interred  in  Flores- 
ville. 


BOOK  NOTICES. 


A Text  Book  on  Diseases  of  Women.  By  J.  Clarence 
Webster,  B.  A.,  M.  D.  (Edin.),  F.R.C.P.E.,  F.R.S.E., 
Professor  of  Obstetrics  and  Gynecology  in  Rush 
Medical  College ; Gynecologist  to  the  Presbyterian 
Hospital  and  Central  Free  Dispensary;  Consulting 
Gynecologist  to  the  Passavant  and  St  Anthony’s 
Hospitals,  Chicago.  With  712  pages,  372  text  illus- 
trations and  10  colored  plates.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

This  is  essentially  a text  book,  and  a most  thorough  and 
elaborate  one.  It  treats  primarily  of  the  genital  and  pelvic 
organs,  but  takes  pains  to  connect  these  with  co-relating 
causes  of  disease  from  other  sources,  particularly  neuras- 
thenia and  psychical  disturbances. 

The  tendency  to  resort  to  surgical  interference  in  every 
instance  of  pelvic  disturbance  without  consideration  of  gen- 
eral and  special  therapeutic  measures  is  discountenanced, 
and  the  many  measures  advanced  by  enthusiastic  gynecolo- 
gists, but  not  thoroughly  tried  out,  are  warned  against.  The 
author’s  experience  is  elaborated  from  a carefully  stated 
scientific  basis  in  each  subject  treated.  The  anatom3q  his- 
tology, embryology,  comparative  anatomy,  pathology  and 
bacteriology  of  the  subject  is  treated  fully,  and  altogether 
the  student,  or  physician,  is  given  the  whole  subject  in  an 
attractive  and  adequate  manner. 
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Medical  Sociology. — A series  of  observations  touching  upon 
the  sociology  of  health  and  the  relations  of  medi- 
cine to  society.  By  James  Peter  Warbasse,  M.  D., 
Brooklyn,  N.  Y.,  Surgeon  to  the  German  Hospital; 
Attending  Surgeon  to  the  Suny  M.  E.  Hospital; 
Member  of  the  American  Medical  Association, 
American  Association  for  the  Advancement  of  Sci- 
ence, American  Society  of  Sanitary  and  Moral  Pro- 
phylaxis, Etc.  D.  Appleton  & Company,  New  York 
and  Londan.  1909. 

This  little  book,  consisting  of  350  pages,  is  a collection  of 
the  writings  of  the  author,  having  either  been  read  before 
medical  societies  or  published  in  the  New  York  State  Journal 
of  Medicine,  while  he  was  editor  of  that  publication.  Under 
the  circumstances,  it  is  not  expected  that  any  of  the  sub- 
jects should  be  treated  exhaustively,  but  that  they  are  treated 
entertainingly,  and  in  a manner  that  appeals  to  the  reader, 
whether  lay  or  professional,  will  be  gladly  conceded  by  even 
the  most  casual  reader.  There  is  much  food  for  thought, 
and  much  helpful  suggestion  for  the  medical  sociologist  in 
this  little  book. 

A Practical  Study  of  Malaria,  by  Wm.  H.  Deadrick, 
Member  Arkansas  Medical  Society,  American  Medi- 
cal Association  and  American  Society  of  Tropical 
Medicine,  Fellow  London  Society  of  Tropical  Medi- 
cine and  Hygiene,  Corresponding  Member  Societe 
de  Uathologie  Exotique  (Paris),  Etc.  Fully  illus- 
trated. 402  pages.  W.  B.  Saunders  Co.,  Philadel- 
phia and  London.  1909. 

This  excellent  book  should  find  a place  in  the  library  of 
every  practicing  physician.  The  subject  is  exhaustive  and 
presented  in  a most  readable  style.  The  book  is  of  a type 
unlike  all  others;  the  subject  of  malaria,  important  and  inter- 
esting, is  handled  here  in  such  a manner  as  to  double  the 
average  physician’s  enthusiasm,  because  of  the  author’s  at- 
tractive style  and  accuracy.  The  “Introduction”  stimulates 
intense  interest  by  presenting  a historical  sketch  of  this 
malady  in  a most  entertaining  manner. 

The  mosquito  is  handled  and  viewed  in  every  manner,  and 
instead  of  bewildering,  the  author  has  shed  light  of  under- 
standing so  generously  that  the  volume  may  be  commended 
to  the  public.  The  parasite  is  followed  and  described  clearly, 
minutely  and  accurately,  all  in  a most  attractive  manner, 
particularly  the  parthenogenetic  cycle,  which  hitherto  has  been 
slighted. 

The  author’s  classification  of  the  clinic  varieties  of  malaria 
is  a departure  from  the  usual,  and  has  everything  to  com- 
mend it.  The  hemoglobinuric  variety  is  handled  in  a mas- 
terly manner.  This  part  of  the  text  teems  with  saliant,  oft- 
times  disputed  points,  which  the  author  settles  most  satis- 
factorily. 

The  “diagnosis”  and  “treatment”  render  this  volume  a 
decided  boon  to  the  practitioner.  Of  particular  interest  and 
value  is  the  “prophylaxis,”  which  finds  so  little  space  in  the 
average  text  book. 

The  author  manifests  profound  interest,  deep  study  and 
original  investigation.  His  efforts  to  present  his  ideas  in 
a manner  calculated  to  serve  the  profession  have  been 
crowned  with  marked  success.  Pages  134  and  135,  quoted 
from  another  work,  contain  a typographical  error  in  a proper 
name,  Peredo  for  Perdo. 

Golden  Rules  of  Dietetics,  by  A.  L.  Benedict,  A.  M.,  M. 
D.,  Buffalo,  Member  American  Academy  of  Medi- 
cine, and  of  American  Gastroenterological  Associa- 
tion, Etc.  Author  of  Practical  Dietetics.  407  pages. 
C.  V.  Mosby,  St.  Louis.  1908. 

It  is  doubtful  whether  the  profession  reads  this'  class  of 
books  much,  because  the  subject  is  rather  inclined  to  be  tire- 
some in  its  scientific  consideration.  This  is  not  saying  that 
they  should  not  read  them ; on  the  contrary,  there  should  be 
more  attention  given  the  important  subject  of  diet  in  health 
and  in  disease.  The  author  has  given  a fairly  exhaustive 
treatment  of  the  subject  in  this  book,  yet  has  not  approached 
the  realm  of  empiricism  unnecessarily  in  any  particular. 

The  general  practician  will  do  well  to  study  the  little  book 
under  review,  as  it  is  neither  too  elaborate  or  so  much  cur- 
tailed as  to  be  unscientific. 


A Manual  of  Obstetrics,  by  Joseph  Brown  Cook,  M.  D., 
Adjunct  Professor  of  Obstetrics,  New  York  Poly- 
clinic Medical  School  and  Hospital ; Lecturer  on 
Obstetrics,  New  York  City  Training  School  for 
Nurses;  Surgeon  to  the  New  York  Maternity  Hos- 
pital; Fellow  of  the  New  York  Obstetrical  Society; 
Member  of  the  American  Medical  Association,  Etc. 
Sixth  edition,  1908,  258  pages,  fully  illustrated.  The 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

This  is  another  of  the  many  books  compiled  for  the  gen- 
eral practician.  It  does  not  concern  itself  with  hospital  ob- 
stetrics, but  devotes  every  page  and  every  line  to  bedside 
work  in  private  homes.  The  instructions  are  ample  and 
specific,  and  strive  to  produce  ideal  conditions  where  they 
are  the  hardest  to  be  found  or  produced— in  the  home,  under 
ordinary  circumstances.  The  author’s  ad'vice  will  hardly  be 
followed  implicitly  by  many  of  his  readers,  but  it  is  to  be 
hoped  that  some  day  the  profession  as  a whole  will  consider 
the  lying-in-chamber  as  a surgeon  considers  his  operating 
room,  and  will  act  accordingly.  As  a matter  of  fact,  the 
instructions  are  not  at  all  impractical,  considering  the  serious- 
ness of  the  work  in  hand.  The  reader  should  apply  Mark 
Twain’s  motto : “If  you  can’t  be  good,  be  as  good  as  you  cqn,” 
and  endeavor  to  follow  out  some  such  good  system  as  out- 
lined and  discussed  in  this  little  book.  We  may  differ  with 
a few  of  the  opinions  held  by  the  author,  but  that  is  our 
privilege,  and  is  immaterial.  It  is  a valuable  book.  The 
mechanical  makeup  of  the  book  might  be  improved  some, 
but  that,  too,  is  immaterial. 

Diagnosis  and  Treatment  of  Diseases  of  Women,  by  Harry 
Sturgeon  Crossen,  M.  D.,  Professor  of  Clinical  Gyne- 
cology, Washington  University  Hospital  and  Direc- 
tor of  .the  Gynecological  Clinic ; Gynecologist  to  St. 
Louis  Mullanphy  Hospital,  Etc. ; Fellow  of  the 
American  Gynecological  Society,  Etc. ; Member  of 
the  American  Medical  Association,  Etc.  Second 
edition,  revised  and  enlarged,  1025  pages,  744  en- 
gravings. C.  V.  Mosby  Company.  Price,  $6.(X). 

Recognizing  the  difficulties  experienced  in  diagnosing  con- 
ditions met  with  in  gynecological  work,  the  author  has  taken 
special  pains  to  consider,  step  by  step,  the  actual  work  in 
the  office  and  at  the  bed-side.  Nothing  is  overlooked,  and 
no  confusing  discussions  are  indulged  in.  So  clear  and  so 
definite  is  the  language,  and  so  ample  the  scope  of  the  de- 
scription, that  one  could  hardly  go  wrong  if  the  author  is 
followed  closely.  In  fact,  it  would  seem  that  even  a layman 
of  sufficient  general  education  to  comprehend  any  scientific 
general  subject,  could  be  made  into  a fairly  good  gynecologist, 
after  a careful  study  of  this  book.  The  illustrations  them- 
selves are  almost  sufficiently  instructive  to  serve  the  pur- 
poses of  the  book.  The  detailed  technic  of  major  operations 
are  ignored,  but  all  that  leads  to  such  operations  are  fully 
brought  out,  and  a chapter  on  foreign  bodies  left  in  the  ab- 
domen after  operation  is  added  as  a warning.  The  chapter 
on  Medico-Legal  points  is  a valuable  part  of  the  book,  and 
serves  a good  purpose.  The  whole  book  is  well  written  and 
very  interesting,  with  an  ample  index  and  cross  references — 
on  the  whole  a most  valuable  work.  The  proof  reading  might 
have  been  done  more  carefully,  however,  many  bad  type  ap- 
pearing in  this  edition. 
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NOTICE 

THE  FORTY-THIRD  ANNUAL  MEETING 

OF  THE 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

WILL  BE  HELD  IN  AMARILLO  MAY  9-10-11,  1911 

Special  Train  Service;  Special  Hotel  Service;  Special  Rates 
and  Special  Entertainment 

N.  B. — All  papers  for  the  program  must  be  in  by  March  15. 


A Last  Word  on  Optometry.— With  all  due 
apology  for  again  referring  to  the  subject,  we  beg 
to  call  the  attention  of  the  profession  to  one  phase 
of  the  situation  which  has  seemed  to  escape  a good 
many.  The  established  order  of  things  has  hereto- 
fore required  that  the  “specialist”  enter  his  chosen 
field  of  limitation  from  the  broader  field  of  general 
practice.  The  reasons  for  this  custom  are  perfectly 
obvious  upon  contemplation,  and  really  require  no 
reiteration  here.  Were  it  required  of  us  that  we 
plead  this  cause,  it  would  suffice  to  say  that  no  organ 
or  set  of  organs  subject  to  special  treatment  does  or 
can  exist  alone,  apart  and  separate  from  the  balance 
of  the  human  body.  In  whatever  light  the  question 
is  viewed,  anatomy,  physiology,  pathology  or  what 
not,  the  answer  is  the  same.  Add  to  this  considera- 
tion the  further  observation  that  the  function  of  each 
proper  subdivision  of  the  human  economy  is  depend- 
ent, more  or  less,  on  the  proper  performance  of  its 
allotted  share  of  the  work  by  each  other  proper  sub- 
division, and  the  intimate  connection  of  the  whole 
through  the  medium  of  the  reflexes,  and  it  can  readily 
be  understood  how  there  is  little  room  for  argument 
on  the  subject. 

The  optician  would  do  away  with  this  plan,  at  least 
insofar  as  he  and  his  practices  are  concerned,  and 
establish  a specialty  into  which  he  may  launch  him- 
self without  a general  medical  education.  True,  there 
is  to  be  a “Board,”  and  an  examination,  and  pre- 
sumably the  applicant  will  be  compelled  to  know  a 
good  deal  about  refraction.  But  the  fact  remains  that 
he  will,  under  such  a law  as  proposed,  be  practicing 


medicine,  in  that  he  is  correcting  a “physical  deform- 
ity,” not  only  within  the  meaning  of  the  Medical 
Practice  Act,  but  in  all  reason  as  well.  The  catchy 
slogan  of  the  opticians  that  “A  lens  is  not  a pill,”  is 
utterly  worthless  as  an  argument,  and  as  puerile  as 
the  effort  to  mislead  by  the  insertion  in  the  proposed 
law  of  a section  forbidding  the  optometrist  from  not 
only  using  drugs  in  his  work,  but  even  having  them 
in  his  possession.  In  order  to  make  their  position  at 
all  tenable,  the  proponents  of  this  measure  must  as- 
sume sufficient  diagnostic  ability  to  know  zvhen  to  re- 
fer a patient  to  an  oculist  for  treatment.  What  ocu- 
list, even,  would  assume  to  always  be  able  to  diagnose 
such  cases,  even  with  the  use  of  drugs?  In  assuming 
that  they  may  be  able  to  select  by  simple  observation 
such  cases  as  they  may  treat  with  the  lens  alone, 
the  opticians  are  assuming  the  ability  to  practice 
medicine,  which  they  would  be  doing,  in  fact,  if  they 
handled  such  cases  in  any  manner. 

We  see  the  ill  effects  of  such  an  idea  now,  in  the 
provision  of  our  present  medical  laws  that  the  obste- 
trician need  have  no  general  knowledge  of  medicine. 
But  for  the  fact  that  women  are  disposed  to  seek 
the  aid  of  their  confidential  family  physician  in  such 
cases,  we  would  see  the  results  of  such  a law  in  an 
astonishing  way,  indeed.  There  is  no  such  sentiment 
to  stand  in  the  way  of  the  optometrist,  and  the  simi- 
larity of  the  designation  of  the  new  profession  to 
be  legislated  into  existence  and  that  of  the  old  is 
sufficient  to  fool  many  who  would  not  otherwise  pa- 
tronize the  advertising  faker. 

Suppose  we  proceed  on  the  plan  proposed  by  these 
people,  how  long  will  it  be  before  other  special  fields 
are  created,  and  along  with  them  new  professions? 
And  how  long  will  general,  scientific  medicine  stand 
such  assaults?  Why  should  the  oculist  undergo  four 
or  five  years  of  hard  grind  mastering  general  medi- 
cine, then  the  hospital  training  necessary  to  fit  him 
for  the  role  of  his  specialty,  and  find  outstanding, 
between  his  office  and  the  people,  the  “optometrist,” 
who  has  had  to  undergo  none  of  the  hardships  of  the 
study  of  medicine,  and  who  stands  equally  as  high 
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in  the  estimation  of  the  average  person,  and  who  gets 
the  easy  money? 

It  is  a matter  of  principle,  and  there  must  be  no 
compromise.  The  American  iMedical  Association  has 
condemned  special  optometry  legislation,  and  the 
State  iMedical  Association  has  done  the  same.  That 
is  not  all,  quite  the  most  unanswerable  arguments 
advanced  against  this  professionalization  of  a trade 
and  the  elevation  of  incompetency,  have  been  uttered 
by  far  seeing  statesmen  who  are  not  medical  men  at 
all.  From  these  we  could  quote  at  length,  and  to  the 
reasons  heretofore  advanced  against  legalizing  opto- 
metry we  could  continue  to  add  reasons,  but  space 
will  not  permit,  and  the  exigencies  of  the. occasion 
probably  do  not  demand  it  at  this  time.  We  merely 
wish  to  beg  that  doctors  be  careful  in  considering 
this  subject,  and  be  no  longer  deceived  by  the  specious 
arguments  of  its  personally  interested  projectors. 
Sympathy  for  them  is  misplaced,  and  at  the  expense 
of  the  people,  for  they  have  assumed  a function  to 
which  they  are  not  justl}^  entitled.  It  is  no  injustice 
to  deny  them  legal  recognition  in  the  way  they  de- 
mand, and  it  would  be  no  injustice  were  thev  required 
to  return  to  their  legitimate  sphere — the  fitting  of 
lenses  on  the  prescription  of  the  oculist. 

Public  Health  Legislation. — The  Thirty-second 
Legislature  will  probably  adjourn  the  regular  session 
in  about  two  weeks.  There  has  been  before  this  body 
some  fourteen  public  health  measures  so  far,  and  none 
of  them  have  been  finally  disposed  of.  The  Tuber- 
culosis Sanitarium  bill  has  passed  both  branches,  as 
has  the  Anti-Booster  bill,  but  both  have  been  amended 
and  will  have  to  be  handled  by  conference  commit- 
tees. There  is  no  doubt  but  both  will  become  laws, 
unless  the  Governor  should  see  fit  to  veto  the  latter, 
which  it  is  rumored  he  may  do. 

Pursuant  to  its  announced  policy  of  watchful  re- 
serve, our  Legislative  Committee  has  contented  itself 
with  active  operation  in  the  interest  of  the  Tubercu- 
losis Sanitarium  bill,  and  in  opposition  to  the  Opto- 
metry bill.  The  Anti-Booster  bill  was  submitted  to 
the  committee,  and  receive  its  endorsement.  At  the 
solicitation  of  the  representatives  of  the  Texas  State 
Society  of  Social  Hygiene,  the  Committee  appeared 
before  the  House  Committee  in  the  interest  of  the 
measure  advanced  by  that  organization  looking  to  the 
restriction  of  marriages  liable  to  result  in  degenerate 
offspring.  While  the  measure  was  not  endorsed  in 
all  particulars  by  tbe  committee,  it  was  favored  in  a 
general  way,  and  corrective  amendments  were  sug- 
gested. The  other  measures  were  not  submitted  to 
the  Legislative  Committee,  and  some  were  favored 
and  some  were  not,  in  an  unofficial  way. 

The  Optometry  Bill,  known  in  the  Senate  as  S.  B. 
No.  75,  by  Hudspeth,  and  in  the  House  as  H.  B.  No. 


425,  by  Hubbard,  seeks  to  create  the  profession  of 
“optometry,”  establish  an  examining  board,  and  pro- 
hibit any  one  but  licensed  oculists  and  optometrists 
from  refracting  the  eye.  This  measure  was  prepared 
and  submitted  to  the  Legislature  by  the  State  Asso- 
ciation of  Opticians,  and  seems  to  be  an  improvement 
over  the  similar  laws  in  other  States.  It  provides  that 
optometrists  shall  not  treat  the  eye,  except  with  lenses, 
and  that  they  shall  use  no  medicine  in  their  work  of 
refracting,  and  is  fair  enough  in  a general  sort  of  way. 
It  was  opposed  by  our  Legislative  Committee  on  the 
ground  that  it  was  a dangerous  law,  an  infringement 
on  the  practice  of  medicine,  and  was  following  the 
deplorable  precedent  set  by  the  special  obstetric  ex- 
emption feature  of  the  present  medical  laws.  No  op- 
position was  offered  this  measure  in  the  Senate  Com- 
mittee, and  it  was  favorably  reported  there.  It  was 
fought,  however,  in  the  House  Committee  hearing, 
before  about  half  of  the  committee,  and  received  a 
majority  favorable,  and  a minority  unfavorable  re- 
port (3  to  2).  The  opticians  have  been  pushing  this 
legislation  for  some  time,  energetically  and  intelli- 
gently, and  have  no  doubt  spent  considerable  money 
in  doing  so.  IMany  petitions  favoring  the  measure 
have  been  presented  both  the  Senate  and  the  House, 
and  but  few  opposing  it,  despite  the  fact  that  prac- 
tically nine  out  of  ten  approached  on  the  subject  will, 
after  a careful  consideration  of  the  whole  subject, 
express  themselves  as  not  in  favor  of  anything  of 
the  kind.  Unfortunately,  and  strange  to  say,  many 
of  the  petitions  were  signed  exclusively  by  doctors. 
While  it  is  a fact  that  in  each  instance  where  the  true 
inwardness  of  the  situation  was  presented,  all  such 
names  were  withdrawn,  or  a counter  petition  sent  in, 
the  first  instance  really  counted  more,  in  that  first  im- 
pressions are  generally  more  permanent.  The  bill  will 
not  pass  both  branches,  and  will  hardly  pass  the  House, 
if  it  comes  up  at  all. 

The  Tuberculosis  Sanitarium  Bill  finally  agreed 
upon  by  the  friends  of  the  measure,  was  a compromise 
between  S.  B.  No.  97,  by  Terrell;  S.  B.  No.  166,  by 
Willacy  (the  Association  measure)  ; H.  B.  No.  88,  by 
Porter  and  Buchanan,  and  H.  B.  No.  246,  by  Worth- 
am and  Brown.  The  House  Committee  on  Public 
Health  substituted  for  the  House  measures  a bill  pro- 
viding for  four  “tent  house  colonies,  of  sixty  beds 
each,  and  $200,000  appropriation,  with  a permanent 
commission  of  three  to  manage  the  colonies  and  carry 
on  a campaign  of  education  on  the  subject.  The  Sen- 
ate cut  the  colonies  down  to  two,  and  the  appropria- 
tion to  $100,000,  and  appears  to  have  left  out  the 
words  “tent  house.”  . The  Association  measure  sought 
to  establish  one  up-to-date,  permanent,  sanitary  insti- 
tution, of  a character  to  be  determined  by  a commis- 
sion, after  having  examined  other  similar  institutions 
in  different  parts  of  the  world.  But  the  Legislature 
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seemed  more  willing  to  listen  to  a layman,  totally  ig- 
norant of  such  matters,  except  in  a very  • superficial 
way,  and  so  adopted  the  tent-house  plan.  It  did  not 
seem  to  occur  to  any  one  that  fresh  air,  sunshine  and 
good  food  could  be  provided  in  a permanent  build- 
ing, or  series  of  buildings,  and  that  such  structures 
would  certainly  be  more  comfortable  and  sanitary. 
Nor  did  the  fact  that  a single  plant  could  be  adminis- 
tered more  cheaply,  patient  for  patient,  and  that  a 
large  institution  would  warrant  a sewerage  plant,  wa- 
ter service  and  electric  lights,  where  several  smaller 
ones,  widely  separated,  would  not.  The  measure  will 
be  passed,  and  will  be  approved  by  Governor  Colquitt. 
Later:  The  Tuberculosis  Sanitarium  bill  has  been 
finally  passed  with  the  words  “tent  house”  eliminated. 
The  commissioners  will  determine  the  character  of  the 
construction. 

Other  Measures.  — The  Anti-Booster  Bill,  known 
as  H.  B.  No.  244,  by  Kennedy,  is  designed  to  put  an  end 
to  soliciting  patients  through  runners  and  boosters  for 
specialists,  quacks  and  humbug  institutions,  and  is  a 
similar  measure  to  that  which  rid  Hot  Springs,  Arkan- 
sas, of  that  class  of  undesirables.  It  has  passed  both 
branches  of  the  Legislature,  and  it  will  be  agreed  upon 
in  conference.  The  Governor  will  probably  sign  it. 

The  Marriage  Restriction  bill,  designed  to  prevent 
the  marriage  of  diseased  or  degenerate  persons  liable 
to  procreate,  is  shelved  in  committee.  The  bill  to  ex- 
empt graduates  of  the  Medical  Department  of  the 
University  of  Texas  from  the  operation  of  the  Med- 
ical Practice  Act,  received  an  unfavorable  majority 
and  favorable  minority  report  from  the  House  Com- 
mittee on  Public  Health,  and  will  not  pass.  The  bill 
by  Bonner  to  exempt  those  who  do  not  give  medi- 
cines from  the  operation  of  the  present  medical  laws 
also  received  an  unfavorable  majority  and  a favorable 
minority  report,  and  will  also  fail  of  passage.  This 
bill  is  evidently  the  echo  of  the  celebrated  “Dr.  Wm. 
Teer”  case  of  Tyler.  A bill  was  introduced  in  the 
House,  by  Robertson,  of  Travis  (H.  B.  No.  479),  arid 
in  the  Senate,  by  Lattimore  (S.  B.  No.  274),  seek- 
ing to  make  the  sanitary  code  of  the  Board  of  Health 
into  law.  Both  have  received  favorable  reports  from 
committee,  but  it  is  doubtful  whether  there  is  time 
for  their  enactment  into  law.  There  seems  to  be  lit- 
tle opposition  to  the  measure.  The  bill  by  Hubbard 
(H.  B.  No.  390),  preventing  the  addition  of  caffeine, 
and  other  deleterious,  substances  in  fountain  drinks 
( said  to  be  aimed  at  a well-known  and  much  advertised 
fountain  drink,  specifically),  is  on  the  House  calendar 
with  favorable  majority  and  unfavorable  minority  re- 
port, and  will  probably  fail.  The  bill  to  tax  the  it- 
inerant medicine  vendors  out. of  business,  practically 
(H.  B.  No.  319,  by  Hubbard),  introduced  at  the  in- 
stance of  the  druggists  of  the  State,  received  so  many 
adverse  petitions  from  all  portions  of  the  State  that 
it  is  doubtful  whether  it  could  pass  if  there  should  be 


time  enough  to  give  it  consideration.  Bills  to  in- 
crease the  requirements  for  nursing,  to  provide  a 
home  for  feeble-minded  children,  to  prohibit  the 
public  drinking  cup,  and  to  remove  the  pure  food 
laboratories  to  Austin,  are  also  on  the'  Legislative  cal- 
endar, but  it  is  doubtful  whether  any  of  them  will 
pass,  except  the  latter,  possibly. 

Eugenics  and  the  Physician. — Never  before 
has  the  problem  of  improving  the  vitality  of  the  human 
race  received  such  widespread  and  careful  considera- 
tion as  it  is  receiving  today.  The  medical  press  is 
full  of  discussions  of  the  various  and  complicated 
problems  involved,  and  the  lay  press,  of  the  more 
thoughtful  class,  is  devoting  much  space  to  a con- 
sideration of  such  phases  of  the  subject  as  it  is  in  a 
position  to  deal  with.  In  fact,  periodicals  have  been 
established  for  the  sole  purpose  of  furthering  various 
movements  looking  to  the  elevation  of  human  stand- 
ards, and  various  indeed  is  the  scope  of  the  discus- 
sions found  in  their  pages.  Clubs  and  societies  of  a 
sociologic  nature,  educational  and  semi-educational  or- 
ganizations, and  many  religious  bodies,  are  giving 
much  time  to  these  questions.  Large  and  influential 
organizations  have  been  launched  all  over  the  country 
for  the  sole  purpose  of  frankly  and  fearlessly  dis- 
cussing the  many  hitherto  forbidden  subjects  of  sex, 
sex-hygiene,  venereal  diseases  and  race  propagation. 

That  much  good  is  being  accomplished  by  this  pub- 
licity there  can  be  no  doubt.  The  eyes  of  the  people 
are  being  opened  to  many  dangers  too  long  concealed 
by  the  cloak  of  false  modesty,  and  together  we  should 
be  able  in  the  course  of  time  to  accomplish  what  the 
profession  has  so  long  striven  alone  to  accomplish. 
We  may  be  able  to  convince  mothers  and  fathers  that 
their  children  should  be  instructed  in  the  mysteries  of 
sex  and  life  at  a time  and  in  a manner  that  will  result 
in  the  avoidance  of  many  fatal  errors  arising  from 
ignorance  or  misinformation  on  these  subjects;  we 
may  be  able  to  bring  about  a wholesome  fear  of 
venereal  diseases,  thereby  laying  the  foundation  for 
laws  regulating  the  spread  of  such  contagion ; we  may 
convince  the  people  that  it  is  as  essential  that  only  the 
fit  be  allowed  to  propagate  the  human  race  as  it  is  that 
only  the  best  of  stock  be  allowed  to  breed,  and  we 
may,  indeed,  be  able  to  raise  the  whole  subject  of  sex 
and  social  hygiene  from  the  vulgar  plane  to  which  it 
has  been  forced  by  a mistaken  sentiment,  to  the  pe- 
destal of  rational,  unbiased  consideration. 

All  of  this,  and  more,  is  possible  with  the  help  of 
the  public.  We  have  tried  for  ages  to  bring  about 
such  results  through  our  own  organizations,  and  to- 
gether we  have  worked  out  the  many  scientific  points 
involved  to  such  an  extent  as  to  make  the  reform  pos- 
sible and  practicable.  We  have  found  out  the  causes 
of  all  of  the  venereal  diseases,  and  specifics  for  some 
of  them ; we  have  worked  out  the  problems  of  sex, 
and  of  heredity,  to  a great  extent,  and  we  know  how 


270 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


March, 


to  prevent  conception  without  interfering  with  sexual 
instinct.  If  the  people  will  back  us  up,  we  can  stop 
the  production  of  degenerates  in  a few  generations; 
we  can  put  the  venereal  diseases  to  flight  in  a few 
decades,  and  we  can  place  nearly  all  disease  where 
we  have  only  recently  placed  yellow  fever  and  small- 
pox. 

And  now  the  people  are  beginning  to  back  us  up, 
and  we  are  about  to  relinquish  to  others  the  leadership 
in  one  of  the  most  beneficial  movements  set  on  foot 
in  many  years.  Of  course,  we  do  not  intend  to  with- 
draw from  the  fight  entirely,  and  we  propose  to  al- 
ways assist  in  the  movement  when  called  upon.  But 
why  should  we  step  aside  now,  when  victory  is  in 
sight,  and  allow  our  lay  brethren  and  sisters  to  re- 
ceive all  of  the  credit  and  glory  of  such  accomplish- 
ments? Many  doctors  are  still  classed  among  the 
leaders  of  this  now  established  reform  in  social  hy- 
giene, but  the  movement  is  fast  becoming  known  ex- 
clusively as  a lay  movement,  and  we  are  again  laying 
aside  an  opportunity  of  establishing  ourselves  as  a 
profession  in  the  confidence  of  the  people,  through 
which  confidence  we  might  hereafter  be  able  to  work 
still  other  great  reforms. 

We  have  in  mind  the  recent  meeting  of  the  Texas 
State  Society  of  Social  Hygiene.  Of  the  attendants 
on  the  various  sessions  of  this  organization,  the  medi- 
cal profession  had  but  scant  representation.  The  mem- 
bership of  this  organization,  a lineal  descendant  of  the 
State  Medical  Association,  comprises  entirely  too  few 
of  our  own  members. 

In  Preparing  Papers  for  the  Annual  Meeting, 

members  are  requested  to  please  remember  that  they 
are  not  the  only  ones  to  have  to  deal  with  them  in  the 
future.  In  presenting  his  paper  the  author  may  easily 
make  clear  his  meaning  by  gestures  and  side  remarks, 
when  his  written  discussion  of  a somewhat  involved 
point  is  unintelligible  otherwise ; by  gesture  and  vocal 
inflection  a paragraph  may  be  made  to  sound  smooth 
and  proper,  when  it  is  in  fact  anything  but  graceful  in 
composition ; the  author  may  correct  faulty  grammar 
extemporaneously ; he  knows  what  a word  is  whether 
■it  is  mispelled  or  not,  and  an  author  can  generally  read 
his  own  writing,  and  may  experience  little  or  no  diffi- 
culty in  reading  single  spaced  typewritten  matter. 

But  these  papers  are  to  be  presented  to  the  profes- 
sion, and  preserved  for  posterity,  through  the  medium 
of  the  Journal.  What  of  the  editor  when  he  comes  to 
consider  an  involved  discussion,  a carelessly  con- 
structed paragraph,  faulty  grammar  or  sorry  spelling? 
He  cannot  know  the  exact  viewpoint  of  the  author,  that 
he  may  make  intelligible  his  discussion — and  he  may 
not  publish  anything  not  intelligible ; he  cannot  always 
smooth  out  a paragraph  without  breaking  into  the 
style  of  the  author — and  he  dislikes  putting  out  any- 
thing lacking  entirely  in  literary  merit,  and,  in  fact. 


the  editor  is  not  always  a true  speller  himself.  What 
of  the  editor  when  he  has  to  prepare  for  publication  a 
paper  written  by  hand,  or  one  single  spaced  on  the 
typewriter?  Both  have  to  be  rewritten,  or  must  be 
edited  with  much  tribulation  as  they  are,  either  alterna- 
tive involving  the  loss  of  valuable  time,  and  much 
avoidable  trouble. 

Not  all  doctors  are  literary  artists,  and  most  of 
them  are  poor  or  careless  spellers ; many  doctors  not 
only  do  not  possess  typewriters,  but  actually  have  no 
access  to  one ; and  nearly  all  are  careless,  more  or  less. 
But  a little  more  time  and  attention  given  the  final 
preparation  of  a paper  will  not  only  improve  it  in 
literary  merit  but  will  enhance  its  effect  and  reflect 
credit  on  its  author.  In  addition  (and  more  to  the 
point),  it  will  save  the  overworked  editor  worlds  of 
trouble  and  many  grey  hairs.  It  is  easy  to  remember 
(I)  not  to  say  anything  absurd;  (2)  to  write  clearly; 
(3)  construct  properly;  (4)  have  the  paper  typewrit- 
ten, double  spaced,  and  (5)  carefully  edited  before 
turning  it  in. 

Not  that  our  papers  are  uniformly  bad.  On  the  con- 
trary, they  probably  compare  favorably  with  those  of 
any  other  State  Association.  But  some  are  very 
troublesome,  not  to  say  aggravating,  and  it  might  as 
well  be  otherwise.  Haste  is  the  real  cause  of  all  our 
troubles  in  this  respect.  A little  more  time  and  atten- 
tion will  relieve  the  situation  greatly,  and  the  editor 
will  be  pleased. 

Arrangements  for  the  Annual  Meeting  are 

fast  rounding  into  shape.  The  railroads  have  an- 
nounced a reduced  rate  of  one  and  one-fifth  fare,  and 
the  Fort  Worth  & Denver  has  made  arrangements 
for  a special  train  to  leave  Fort  Worth  on  the  even- 
ing of  the  8th,  which’,  in  addition  to  the  regular -train 
service,  will  insure  almost  a direct  journey  from  all 
portions  of  the  State.  The  special  will  arrive  in  Ama- 
rillo in  due  time  for  the  opening  exercises  on  the 
morning  of  the  9th. 

The  local  committee  wishes  the  announcement  made 
that  ample  hotel  facilities  will  be  provided,  and  that 
there  will  be  no  raising  of  prices  on  this  occasion. 
Not  only  the  profession  of  Amarillo  and  of  Potter 
county  is  concerned  in  the  entertainment  promised 
us,  but  the  entire  citizenship  of  the  metropolis  of  the 
Panhandle  as  well.  We  are  assured  of  that,  and 
while  our  acquaintance  with  the  profession  of  that 
section  of  the  State  makes  the  announcement  in  a 
measure  unnecessary,  the  assurance  is  thereby  doubled. 

The  April  Journal  will,  as  a matter  of  custom  and 
as  required,  contain  the  program  of  the  meeting,  and 
an  illustrated  write-up  of  the  section  to  be  visited. 
In  this  issue  we  give  an  illustration  or  so  as  an  appe- 
tizer. Let  us  begin  our  preparations  for  attending  the 
annual  meeting  now. 
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PUERPERAL  SEPSIS  AND  HINTS  ON  ITS 
MANAGEMENT.* 

BY 

j.  B.  McMillan,  m.  d., 

PARIS,  TEXAS. 

In  spite  of  the  great  advances  made  in  the  study  of 
puerperal  sepsis  during  recent  years,  the  mortality  has 
been  but  slightly  reduced.  The  reasons  for  this  are 
often  beyond  our  control.  Many  obstetrical  deliveries 
are  still  being  handled  by  midwives,  and  “others,”  who 
have  but  a faint  conception  of  modern  surgical  technic. 
To  these  must  be  added  the  many  cases  arising  from 
criminal  abortion. 

Criminal  abortion  is  certainly  on  the  increase  and  is 
materially  lessening  the  birth  rate.  Not  only  the  mid- 
wife, but  scores  of  people  in  the  various  walks  of  life 
think  nothing  of  passing  instruments  into  the  uterus 
in  order  to  terminate  gestation,  without  the  slightest 
attempt  at  antiseptic  precaution,  or  heed  to  the  warp- 
ing of  their  perverted  consciences. 

It  is  a matter  of  general  knowledge  that  the  physical 
condition  of  womanhood  has  deteriorated  during  the 
last  several  decades.  The  changes  in  the  manner  of 
living,  the  lack  of  physical  exercise  and  the  method  of 
dress  in  \ogue  at  the  present  time,  illy  equip  the  preg- 
nant woman  for  the  coming  trial  of  parturition.  Ob- 
stetric dystocia  is  increasing  to  a marked  degree.  De- 
livery is  rapidly  becoming  a pathological  phenomenon. 
The  strength  of  the  patient  is  exhausted  by  the  efforts 
put  forth  in  the  first  stage  of  labor,  and  forcep  extrac- 
tion becomes  necessary  to  save  the  fetus  from  fatal 
asphyxia,  as  well  as  to  relieve  the  mother  of  tortuous 
and  ineffective  pains.  Accompanying  these  intrapelvic 
and  intrauterine  manipulations,  are  the  resultant  tears 
and  lacerations  of  the  soft  parts,  and  the  danger  from 
hemorrhage  and  sepsis  is  greatly  increased. 

The  exhausted  condition  of  the  mother  at  termina- 
tion of  labor  has  a tendency  to  encourage  infection 
by  lowering  the  natural  resistive  powers. 

Both  puerperal  eclampsia  and  placenta  praevia  fur- 
nish conditions  that  favor  sepsis  by  lessening  the  re- 
sisting power  of  the  patient.  The  anatomical  changes 
brought  about  in  the  uterus  and  its  vascular  supply  in 
the  natural  physiological  processes  of  gestation,  are 
apparently  inviting  to  sepsis,  under  favorable  condi- 
tions. 

The  deteriorated  condition  of  the  mother  at  the  time 
of  delivery  causes  increased  anxiety  to  both  patient  and 
medical  attendant.  It  is,  therefore,  essential  that  we 
study  and  understand  the  pathology  of  the  various 
types  of  puerperal  sepsis,  and  that  we  carry  out  a line 
of  treatment  based  upon  that  pathology,  a treatment 
that  has  been  proven  by  clinical  experience  to  be  pro- 
ductive of  the  best  success. 

The  method  of  natural  protection  against  infection 
in  the  uterine  cavity  by  means  of  the  granulation  wall 
of  leukocytosis,  so  classically  described  by  Bumm ; it 
occurs  early  in  the  disease  and  is  associated  with  a 
proliferation  of  connective  tissue  cells.  The  more 
serious  and  rapid  the  infection,  the  less  completely  is 
this  wall  developed  .and  hence  the  greater  the  liability 
to  further  extension.  If  the  infection  is  sapremic  only. 


*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Med'cal  Association  of  Texas,  Dallas,  May  11,  1910. 


the  process  is  local  and  the  danger  to  general  poison  is 
small.  As  long  as  the  leukocyte  wall  is  incomplete, 
and  the  maternal  organism  has  not  yet  overcome  the 
infective  agent,  the  lochia  is  small  in  amount,  thin  and 
serous  in  character.  When  the  protection  is  adequate, 
the  lochia  is  full  and  rich  in  pus  cells.  An  early  and 
markedly  purulent  lochia  is  a favorable  sign.  This 
lochia  is  dark  brown  in  color  and  contains  few,  if  any, 
cocci.  Infection  of  putrefying  material  by  saprophytes 
is  productive  of  the  foul  odor  characteristic  of  this 
type  of  sepsis.  The  saying  is  true,  that  a “stinking 
lochia  betokens  a favorable  prognosis.”  If  the  infec- 
tive agent  is  the  streptococci,  a further  extension  is  to 
be  expected.  This  organism  is  able  to  enter  the  tissues 
of  the  placental  site  within  a few  minutes  after  im- 
plantation, so  that  no  intrauterine  douching  or  curet- 
ting can  remove  it. 

The  presence  of  decomposing  material  in  the  uterus, 
accompanied  by  foul  odor,  usually  settles  the  diagnosis 
of  sapremia,  and  the  physician  should  endeavor  to  pre- 
vent the  spread  of  the  infection.  The  great  majority 
of  incomplete  abortions  proceed  in  this  manner.  If  a 
woman  not  over  four  months  pregnant  aborts  and  is 
seen  within  twenty-four  hours,  before  the  granulation 
wall  has  had  time  to  form  completely,  the  uterus  may 
be  curetted  free  of  all  debris.  It  is  to  be  remembered 
that  it  is  practically  an  impossibility  to  remove  all  the 
decidua  with  the  curett.  The  danger  of  curetting  too 
deeply  and  of  perforating  the  relaxed  uterine  wall 
should  ever  be  kept  in  mind.  We  should  exercise  great 
caution  in  this  operation  and  prevent  unnecessary  in- 
jury. It  is,  by  far,  safest  to  use  only  a blunt  instru- 
ment, or  just  wipe  out  the  uterus  with  a clean  pledget 
of  sterilized  gauze  on  blunt  forceps.  The  farther  ad- 
vanced the  pregnancy,  the  more  dangerous  is  the 
curett. 

It  is  impossible  to  sterilize  a septic  uterine  cavity  by 
irrigations  with  any  known  antiseptic,  as  the  cocci  have 
passed  beyond  that  stage  long  before  the  diagnosis  has 
been  made  or  the  patient  has  even  complained  of  being 
sick.  The  only  use  for  the  douche  is  to  remove  loose 
fragments  and  blood  clots,  and  the  irrigation  should  be 
administered  but  once.  Repeated  irrigations  are  dan- 
gerous. When  improvement  follows  their  use,  it  will 
be  due  to  the  fact  that  the  maternal  resistance  has 
gained  control  over  the  invading  organisms  in  spite 
of  the  douche.  It  is  also  impossible  to  sterilize  the 
septic  uterine  cavity  with  the  curett.  During  the 
operation  a large  number  of  cocci  are  removed  but 
many  remain  and  their  propagation  and  virulence  are 
materially  increased,  so  that  a few  hours  later  the  in- 
fective material,  while  materially  reduced  in  amount, 
produces  toxins  of  higher  virulence  and  more  de- 
structive tendencies  than  ever. 

The  main  object  of  the  curett  is  to  prevent  sapremia 
by  removing  blood  clots  and  remaining  secundine,  and 
to  promote  uterine  retraction  and  involution.  The  time 
for  the  curett  is  before  the  granulation  wall  has  com- 
pletely shut  out  the  infecting  organism  from  the  ma- 
ternal circulation. 

Inasmuch  as  uterine  retraction  is  imperfect  in  the 
presence  of  sepsis,  ergot  and  hydrastis  should  be  given 
in  sufficient  doses  to  secure  results.  Extension  of  in- 
fection is  uncommon  in  the  presence  of  firm  uterine 
contraction  and  retraction. 

Another  important  point  is  the  securing  of  free 
drainage  for  the  lochia.  While  lying  flat  in  bed  the 
lochia  is  apt  to  collect  in  the  posterior  vaginal  fornix 
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and  form  a breeding  place  for  the  germs.  The  early 
use  of  Fowler’s  position  will  overcome  this  difficulty. 
Many  cases  of  febrile  puerperium  can  be  overcome  by 
securing  free  drainage  of  the  lochia  and  by  promoting 
uterine  retraction.  It  is  an  excellent  practice  to  place 
the  patient  in  Fowler’s  position  when  the  lochia  be- 
comes scanty  during  the  first  ten  days  of  the  puer- 
perium. 

Clinically,  the  different  types  of  puerperal  infec- 
tion make  their  invasion  in  very  much  the  same  way. 

Sapremia  usually  begins  on  the  third  or  fourth  day 
of  the  puerperium  with  sudden  chill  or  chilly  sensation, 
followed  by  a high  rise  of  temperature,  frequent  pulse 
and  uncontrollable  thirst.  The  lochia  is  lessened  in 
quantity,  dark  in  color  and  very  offensive.  On  ex- 
amination, it  is  usually  found  that  the  uterus  is  relaxed 
and  filled  with  degenerated  blood  clots  and  debris 
characterized  by  very  foul  odor. 

Parametritis  makes  its  appearance  on  the  third  or 
fourth  day  by  a sudden  onset,  a sudden  rise  in  tem- 
perature and  pulse,  and  generally,  but  not  always,  a 
chill.  Peritoneal  symptoms  occur  early.  Tenderness 
slowly  increases  over  the  lower  portion  of  abdomen. 
The  upper  abdomen  is  free ; vomiting  is  rare  and  sleep 
is  normal  after  the  first  few  days  of  fever.  The  milk 
and  lochia  are  usually  decreased  in  quantity.  The 
average  duration  is  about  one  week  but  may  be  much 
longer.  As  the  fever  declines  the  pain  and  tenderness 
disappear  and  the  exudate  in  the  perimetrium  may  be 
felt  by  manual  examination  to  continue  for  some  time. 

It  is  impossible  to  differentiate  perimetritis  from 
septicemia  during  the  first  twenty-four  hours.  If  the 
symptoms  of  peritonitis  increase  and  the  facies  of  the 
patient  indicates  a serious  disease,  septicemia  is  prov- 
ably  present.  If  the  fever,  pulse  and  pain,  abate  after 
a few  days,  the  discovery  of  an  exudation  points  to- 
ward perimetritis. 

Clinically,  septicemia  appears  on  the  first  or  second 
day  of  the  puerperium.  The  onset  is  ushered  in  by  a 
chill,  followed  by  a rapid  rise  of  temperature  to  105  or 
106.  The  pulse  follows  the  initial  rise  in  temperature 
and  remain  high.  The  patient  appears  very  sick  from 
the  onset,  prostrated  by  the  overwhelming  of  the  sys- 
tem with  toxins.  One  of  the  earliest  signs  of  grave 
import,  is  the  inability  to  sleep,  even  from  the  very 
onset  the  patient  may  be  unable  to  catch  more  than 
cat  naps.  This  is  due  to  the  profound  depression  of 
the  vital  centers. 

Usually,  peritoneal  symptoms  arise  in  two  or  three 
days.  General  abdominal  pain,  rigidity  of  the  abdom- 
inal muscles  and  tympanites  are  followed  by  a sudden 
increase  of  fever  and  pulse.  The  pulse  may  become 
exceedingly  rapid  while  the  temperature  is  low.  This 
is  of  grave  import,  as  it  signifies  a weakened  resistance 
offered  to  the  invading  organisms.  A few  days  later 
the  pain  subsides  and  the  patient  feels  relieved,  but  it 
will  be  noticed  that  her  strength  is  markedly  reduced, 
while  the  facies  hippocratica  is  plainly  apparent.  If 
death  is  delayed,  the  peritonitis  reaches  the  stomach 
and  frequent  attacks  of  emesis  arise  to  torment  the 
patient.  Later,  cough  and  dysphonia  are  added  to  her 
sufferings. 

In  acute  sepsis,  death  may  take  place  in  two  or  three 
days.  In  other  cases,  the  patient  may  live  for  weeks. 
In  chronic  sepsis  the  patient  suffers  from  chills,  pro- 
fuse perspiration  and  suppurating  foci  in  various  parts 
of  the  body.  Hiccough,  vomiting  and  diarrhea  are 
frequent,  and  drain  the  patient’s  strength  perceptibly. 


t Septicemia  is  diagnosed  by  the  serious  depression  of 
the  vital  powers,  the  inability  to  sleep,  by  delirium,  even 
at  the  onset  of  the  process,  and  a rapid  pulse,  with  or 
without  fever.  A diffuse  peritonitis,  slowly  or  rapidly 
spreading  upward,  not  only  assures  the  diagnosis,  but 
foretells  the  fatal  termination.  It  is  in  the  treatment 
of  septicemia  that  the  medical  attendant  recognized 
the  limits  in  the  art  of  obstetrics.  The  majority  of 
these  patients  die  unless  the  virulence  of  the  cocci  is  of 
a low  grade.  Undoubtedly  many  cases,  or  reported 
cases,  of  recovery  have  been  really  cases  of  peritonitis 
and  sapremia,  or  were  due  to  streptococci  of  low  viru- 
lence. 

When  the  diagnosis  of  septicemia  is  correctly  made, 
all  prophylactic  measures  are  useless.  When  the  uterus 
is  empty,  douching  and  curetting  are  positively 
harmful.  Only  two  lines  of  treatment  are  possible,  one 
to  increase  the  maternal  resistance,  the  other  to  remove 
the  source  of  infection,  the  uterus.  Theoretically,  hys- 
terectomy would  be  indicated,  but  the  difficulty  of 
making  an  early  diagnosis  would  deter  most  of  us  from 
recommending  this  plan  of  treatment.  In  the  more 
chronic  forms,  treatment  is  directed  towards  neutraliz- 
ing the  action  of  the  infection  in  the  blood,  increasing 
the  maternal  resistance  and  removing  the  infected 
focus  from  the  body  by  surgical  procedures. 

Efforts  have  been  made  to  disinfect  the  tissues  chem- 
ically by  injecting  certain  substances,  such  as  formalin, 
silver  and  mercurial  salts,  into  the  blood  stream.  Gen- 
erally speaking,  these  agents  are  ineffectual.  Collargol 
is  no  specific,  yet  it  may  be  used  in  certain  cases  with 
very  favorable  influence  over  the  rapid  pulse,  high 
temperature  and  insomnia. 

The  use  of  normal  salt  solution  is  productive  of  cer- 
tain results.  It  acts  by  diluting  the  toxins  in  the  blood 
and  by  stimulating  elimination ; the  water  relieves  the 
thirst  that  is  so  tormenting  to  the  patient ; the  heart  is 
stimulated,  and  the  blood  pressure  is  raised.  The  dilu- 
tion of  the  toxins  and  their  partial  elimination  stimu- 
lates leukocytosis  to  a certain  degree  and  thus  in- 
creases the  bodily  resistance.  Artificial  serum  is  very 
valuable  in  the  treatment,  but  cannot  cure  the  disease. 

The  history  of  serum  therapy  has  been  a disappoint- 
ing one ; its  enthusiastic  claims  have  not  materialized. 
The  different  strains  of  streptococci  and  the  instability 
of  their  virulence  has  made  it  difficult  to  prepare  a 
curative  serum.  If  the  infective  agent  is  purely  strep- 
tococcic, the  serum  will  be  beneficial  if  administered 
early.  If  the  infection  is  mixed,  the  serum  is  of  little 
value.  Theoretically,  serum  therapy  is  the  ideal  treat- 
ment, but  in  its  present  state  of  development  little  en- 
couragement is  to  be  expected.  Inasmuch  as  its 
administration  is  comparatively  harmless,  serum  may 
be  used  in  all  cases  of  septicemia  without  danger. 

The  last  method  of  treating  septicemia,  hysterec- 
tomy, is  open  to  the  objection  that  in  order  to  be  of 
value  the  operation  should  be  performed  early,  when 
the  infection  is  limited  to  the  uterus.  In  the  great 
majority  of  cases  the  diagnosis  is  made  too  late  for 
hysterectomy  to  be  of  any  value.  When  performed  too 
late  the  shock  of  the  operation,  added  to  the  sudden 
entrance  into  the  circulation  of  enormous  amounts  of 
toxins  through  the  fresh  surfaces,  only  hasten  the  fatal 
end. 

Finally,  we  may  state  that  our  treatment  is  limited  to 
the  prevention  of  sapremia  by  removing  any  portion 
of  the  placenta,  decidua  or  blood  clots  present;  ergot, 
to  promote  firm  uterine-  contraction ; salines,  to  dilute 
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the  toxins  and  stimulate  excretion;  water,  both  in- 
ternally and  as  baths;  serum,  alcohol  in  moderate 
amounts ; cardiac  stimulation  and  aperients  to  keep  the 
bowels  open  and  as  much  nutritious  feeding  as  the 
patient  can  assimilate. 

The  surgical  treatment  of  general  peritonitis  occur- 
ing  in  septicemia  offers  the  only  hope  of  recovery.  In 
order  to  be  effective,  it  must  be  resorted  to  early.  The 
transverse  colon  with  its  attached  mesentery  serves  to 
localize  or  limit  the  infection  to  the  lower  half  of  the 
abdomen,  and  the  operation  should  be  done  before 
this  barrier  is  broken  down. 

In  puerperal  peritonitis  that  shows  no  tendency  to 
become  localized  in  the  pelvis,  but  spreads  upwards  to- 
wards the  diaphragm,  operation  is  indicated  as  soon  as 
the  diagnosis  is  made.  Two  conditions  should  be  pres- 
ent, the  general  condition  of  the  patient  must  be  good ; 
she  must  be  able  to  stand  the  shock  of  the  operation  and 
not  too  prostrated  by  the  infection.  Second,  the  entire 
peritoneum  should  not  be  involved.  If  these  conditions 
are  not  so,  the  outlook  is  very  unfavorable.  The  diffi- 
culty is  to  make  an  early  diagnosis.  If  opiates  are  used 
at  the  onset,  the  symptoms  may  be  so  masked  that  a 
diagnosis  is  not  possible  until  the  classic  picture  of 
peritonitis  is  present  in  all  its  details.  At  this  time, 
operation  is  useless. 

H.  M.  Stowe,  of  Chicago,  advises  an  extensive  but 
speedy  operation  in  puerperal  pertitonitis  for  drainage, 
as  follows : An  incision  is  made  parallel  to  and  above 
Poupart’s  ligament  on  the  left  side,  a counter  incision 
is  then  made  over  the  lowest  portion  of  the  peritoneal 
cavity  in  the  left  lumbar  region;  after  the  accessable 
exudate  is  removed,  a gauze  drain,  covered  with  rub- 
ber, is  passed  in  and  drains  both  incisions.  The  same 
procedure  is  repeated  on  the  opposite  side.  A third  drain 
is  then  passed  from  the  right  inguinal  incision  through 
Douglas’  pouch  and  into  the  vagina.  The  entire  abdo- 
men is  covered  with  thick  layers  of  dry  dressings,  and 
these  are  changed  twice  daily.  Small  doses  of  eserin 
are  given  to  relieve  flatus.  Submammary  injections  of 
normal  salt  are  given  for  the  first  two  or  three  days. 

Personally,  I have  seen  good  results  from  less  ex- 
tensive operations,  by  entering  the  peritoneal  cavity 
through  Douglas’  pouch,  inserting  good  and  efficient 
drainage,  placing  the  patient  in  Fowler’s  position  and 
the  administration  of  normal  salt  solution  subcutan- 
eously. 

Pyemia  is  due  to  the  presence  of  masses  of  infective 
material  floating  in  the  blood,  having  been  detached 
from  the  original  focus  of  infection  and  carried  to  dis- 
tant portions  of  the  body,  where,  according  to  their 
virulence,  they  produce  infarcts  or  metastatic  abscesses. 
Any  of  the  pyogenic  organisms  can  cause  pyemia.  The 
bacteria  enter  the  placental  site  during  the  puerperium 
when  the  uterine  sinuses  are  filled  with  aseptic  thrombi 
which  are  poorly  prepared  to  resist  pyogenic  invasion. 
The  extension  of  the  infection  to  the  proximal  ex- 
tremity of  the  thrombus  is  rapid.  In  the  perimetrium, 
the  invasion  is  along  the  venous  walls.  This  phlebitis 
may  or  may  not  be  associated  with  thrombosis.  If  the 
infection  is  severe,  a rapid  extension  takes  place  along 
the  uterine  plexus. 

The  thrombosis,  when  present,  is  always  secondary 
to  the  phlebitis  or  multiple  abscesses  in  the  venal  wall. 
The  detachment  of  septic  fragments  and  their  con- 
veyance to  distant  portions  of  the  body,  form  the  clini- 
cal picture  of  pyemia. 


As  the  emboli  becomes  lodged  in  the  capillaries,  the 
end  result  depends  upon  the  virulence  of  the  containd 
germs.  If  their  virulence  is  low,  infarcts  result.  Most 
frequently  infarcts  occur  in  the  lungs,  where  their 
presence  may  be  detected  by  pleurisy,  pneumonia  or 
hemoptysis,  which  may  result  fatally. 

The  joints  are  favorable  points  of  attack  and  the 
elbow  and  knee  appear  to  be  specially  predisposed. 
Subcutaneous  abscesses  are  common.  The  parotid 
gland,  eye,  meninges  and  brain  may  become  involved. 

Ulcerative  endocarditis  is  an  unfavorable  complica- 
tion. It  is  only  a symptom  of  the  general  condition. 
It  acts  deleteriously  by  crippling  the  integrity  and 
power  of  the  heart  and  by  promoting  capillary  throm- 
bosis in  various  portions  of  the  body. 

The  mortality  of  puerperal  pyemia  is  high,  many  of 
the  fatal  cases  die  from  extension  of  the  thrombosis 
into  the  inferior  vena  cava,  advanced  valvular  heart 
lesions,  ulcerative  endocarditis  and  septic  or  gangren- 
ous pneumonia.  (Discussed  jointly  with  series,  page 
279.) 


AN  OVERLOOKED  SOURCE  OF  PUERPERAL 
INFECTION.* 

BY 

EDWARD  FYNDOLL  WRIGHT,  M.  D., 

ROYSE,  TEXAS. 

The  most  important  of  puerperal  infections  are  those 
of  the  streptococci  and  the  staphylococci.  The  known 
sources  of  infection,,  outside  of  self-contamination,  are 
the  hands,  clothing  and  instruments  of  the  physician  or 
mid-wife.  Statistics  of  lying-in  hospitals  show  that  in 
the  observer  of  strict  antiseptic  precautions,  the  per- 
centage of  infection  is  very  .small,  and  the  introduction 
of  antiseptics  among  the  rural  and  urbane  doctors  has 
made  child-bed  fever  of  comparatively  rare  occurrence. 
And  yet,  we  often  have  following  in  the  wake  of  the 
most  painstaking  cleanliness  of  careful  physicians,  cases 
of  puerperal  infection  in  its  most  deadly  form.  A small 
percentage  of  these  cases  are  due  to  auto-infection,  but 
the  great  majority  are  due  to  bacteria  in  a state  of 
human  cultivated  virulence  gaining  access  to  the  uter- 
ine cavity  through  the  agency  of  the  examiner’s  fin- 
gers or  his  obstetrical  instruments. 

It  seems  probable  that  many  cases  of  infection  oc- 
curring where  the  accoucher  has  exercised  ordinary 
antiseptic  precautions,  might  be  caused  by  the  uncon- 
scious contamination  of  the  examining  fingers  by  the 
beard  or  mustache.  When  we  consider  that  all  acute, 
and  some  chronic,  diseases  of  the  nose,  throat,  tonsils 
and  pulmonary  tract,  are  due  to,  or  accompanied  by, 
streptococci  and  staphylococci  in  great  numbers ; and 
that  infected  mucous,  or  muco-purulent  secretions,  may 
be  blown  from  the  nose  with  considerable  force,  or 
expectorated  with  explosive  violence,  causing  many 
particles  to  find  lodgment  in  the  beard  or  mustache ; 
that  the  beard  or  mustache  may  be  contaminated  at 
the  bedside  of  a patient  suffering  with  erysipelas, 
diphtheria  or  some  form  of  septic  fever,  it  would  ap- 
pear that  the  beard  and  mustache  may  become  a source 
of  infection  to  be  reckoned  with,  and  the  observance 
of  the  most  rigid  antiseptic  precautions  would  not  elim- 
inate the  probability  of  infection  from  this  source, 
because  the  use  of  the  body  in  the  act  of  talking,  wash- 
ing and  lubricating  the  hands  would  dislodge  from 
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them  many  dessicated  particles  of  infected  matter,  sub- 
jecting the  hands  to  gentle  showers  of  cocci  after  a 
supposed  through  disinfection.  The  probability  of 
infection  is  still  further  increased  by  the  peculiar  habit 
of  some  men  of  handling  their  mustache  or  beard  in 
moments  of  concentrated  thought  or  abstraction,  in 
such  a manner  that  infected  matter  is  firmly  lodged 
beneath  the  finger  nails. 

I wish  to  submit  a few  illustrations  which  appar- 
ently justify  this  observation.  Dr.  A.  waited  on  two 
patients,  one  a case  of  confinement,  the  other  a case  of 
miscarriage,  both,  so  far  as  known,  free  from  infec- 
tion. The  doctor  was  very  careful  and  observed  the 
usual  precautions.  Both  shortly  died  of  blood  poison. 
The  doctor  was  developing  a tonsilitis.  He  wore  a 
mustache. 

Dr.  B.,  a very  careful  physician,  had  a case  of  strep- 
tococcic infection,  which  died.  On  the  night  after  the 
death  of  the  patient,  he  was  called  to  attend  a case  of 
confinement.  He  did  so  with  great  reluctance,  and 
before  going,  changed  clothes  from  the  skin  out,  and 
went  through  the  most  rigid  antiseptic  procedure;  he 
infected  his  patient.  He  wore  a mustache  and  a long 
beard. 

Dr.  C.  was  called  from  the  bedside  of  a case  of  strep- 
tococcic infection,  with  abscess  formation,  to  a case  of 
confinement,  and  had  no  chance  to  make  a change  of 
clothing.  He  put  on  an  obstetrical  apron  and  observed 
the  usual  antiseptic  precautions.  He  did  not  infect  his 
patient.  He  wore  neither  beard  nor  mustache. 

Lastly,  I cite  the  well-known  case  of  Dr.  Rutter,  of 
Philadelphia,  who  was  followed  in  his  obstetrical  prac- 
tice by  an  epidemic  of  puerperal  fever,  and  it  was 
found  that  he  was  contaminating  his  fingers  from  an 
ozena  with  which  he  was  suffering  at  the  time.  In 
what  manner  he  contaminated  his  fingers,  we  do  not 
know. 

It  occurs  to  me  that  we  might  reduce  the  number 
of  puerperal  infections  by  proper  disinfection  of  our 
facial  adornments,  and  prompt  attention  to  acute  and 
chronic  diseases  of  our  nose,  throat,  tonsils  and  respi- 
ratory tract.  (Discussed  jointly  with  series,  page  279.) 

THE  CARE  OE  THE  PUERPERA.* 

BY 

CALVIN  R.  HANNAH,  M.  D., 

DALLAS,  TEXAS. 

The  puerperium  has  been  well  defined  as  “that  period 
after  labor  in  which  the  genitalia  are  regaining  the 
condition  proper  to  those  of  the  nongravid  woman.’' 
The  time  required  for  this  change  is  usually  about  six 
weeks,  differing  largely  in  individual  cases.  The  puer- 
perium, under  ordinary  conditions,  is  a natural  process, 
yet  the  physiological  is  so  closely  allied  to  the  patho- 
logical that  it  requires  a certain  degree  of  application, 
combined  with  close  attention  and  sense  of  duty,  to 
differentiate  them.  After  a properly  conducted  labor 
the  obstetrician  should  marshal  together  all  forces  to 
prevent  any  interference  on  the  part  of  the  nurse  and 
friends  that  might  check  or  impede  a rapid  recovery. 
It  is  fairly  well  understood  that  all  puerpera  have 
numerous  avenues  for  infection,  such  as  open  wounds 
and  contused  surfaces  whose  power  of  resistance  have 
been  materially  lowered.  If  the  woman  is  in  good 
health,  and  the  wounds  and  tissues  have  been  kept  sitr- 
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gically  clean,  then  there  is  nothing  to  prevent  a rapid 
and  normal  recovery.  But  if  the  watchful  eye  or  the 
cautious  hand  fails  to  execute  all  the  laws  and  rules 
of  a surgical  case,  and  bacteria  are  permitted  to  find 
a home  in  the  open  wounds,  then  we  will  have  a series 
of  pathological  processes  which  will  alter  the  case  and 
place  a new  phase  before  us. 

It  is  this  character  of  cases,  perfectly  normal  in 
the  beginning,  but  from  the  open  wounds,  con- 
tused surfaces,  blood  clots  in  the  simtses  of  the 
placental  site,  the  low  vitality  probably  from  loss 
of  blood,  or  from  a hard  and  tedious  labor,  that 
a mere  trifle  of  negligence  at  an  opportune  time 
will  convert  them  into  the  worst  of  pathological 
cases,  that  of  septicemia.  That  the  puerperium 
may  be  but  a few  weeks,  and  that  the  patient  may  re- 
gain her  normal  health  in  the  shortest  time,  prophylaxis 
plays  the  most  important  part;  that  is,  the  woman 
should  be  in  excellent  health,  and  every  aseptic  pre- 
caution exercised  before,  during  and  after  delivery, 
that  pathological  conditions  may  not  arise. 

Doubtless  every  infected  puerpera  is  due  to  either 
poor  technique,  carelessness  or  ignorance  of  asepsis 
on  the  part  of  the  physician  or  nurse  in  the  preparation 
for,  during  and  immediately  after  labor,  and  it  is  in 
these  cases  that  the  obstetrician  must  ask  himself  how 
far  he  is  responsible  for  this  condition,  and  whether, 
had  he  exercised  greater  care  and  vigilance,  could  not 
much,  if  not  all,  of  the  pathological  condition  been  pre- 
vented. It  is  a sad  sight,  indeed,  to  see  so  many  patho- 
logical conditions  following  a perfectly  physiological 
labor.  What  is  more  encouraging,  what  is  more  cheer- 
ing, what  is  more  bouyant  to  the  physician  than  to  see 
his  patient,  after  a hard  and  severe  labor,  regaining 
perceptibly  day  by  day  her  health  and  stength ; and 
what  is  more  depressing,  more  discouraging,  yea,  more 
painful,  than  to  see  the  opposite  picture,  a picture  of 
puerperal  infection,  a picture  of  a mother  marshaling 
her  forces  to  fight  an  invasion  of  pathological  organism 
that  she  may  live  to  rear  and  fondle  her  new-born  babe  ? 
Many  times  these  cases  are  fatal,  or  at  least  so  serious 
as  to  leave  behind  conditions  irreparable,  or  conditions 
that  will  later  send  her  to  the  gynecologist.  Especially 
are  these  cases  discouraging  and  depressing  to  the 
obstetrician  when  he  must  admit  that  their  condition 
is  much,  or  all,  due  to  his  sins  of  omission  or  commis- 
sion. Very  frequently,  indeed,  do  we  hear  from  gyne- 
cological patients  that  their  troubles  are  dated  from  the 
birth  of  their  child.  Gonorrhea  infection,  pus  tubes, 
ovaritis  and  scores  of  other  troubles,  thoroughly  known 
to  us  all,  are  from  the  patient’s  point  of  view  wholly 
brought  about  through  labor.  Many  times  this  is  true ; 
sometimes  not,  but  hearing  it  so  often,  I am  led  to  be- 
lieve that  oftimes  these  poor  women  have  been  im- 
posed upon  by  physicians  through  negligence. 

As  a prophylactic  measure  the  pregnant  woman 
should  be  well  nourished  and  prepared  for  the  physical 
ordeal  of  labor.  If  she  is  financially  unable  to  care  for 
herself,  the  State  should  perform  this  duty  for  her,  that 
she  may  bring  forth  a healthy  child,  with  a chance  to 
grow  up  a strong,  healthy  and  well-balanced  individual. 
The  puerpera  should  have  liquids  for  the  first  few  days, 
after  which  she  should  gradually  return  to  her  regular 
diet,  being  careful  not  to  eat  anything  too  heavy  or 
indigestible.  We  should  emphasize  rest  in  these  cases, 
both  in  body  and  mind.  Perfect  quietness  should  be 
secured.  A well  regulated,  moderately  darkened  room, 
should  be  her  abode  for  peaceful  rest  and  sleep.  She 
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should  be  warned  against  sudden  changes  of  posture, 
especially  sitting  and  standing.  As  to  the  length  of 
time  a patient  should  remain  in  bed,  it  should  not  be 
measured  by  days  or  weeks,  but  by  involution ; that  is, 
the  uterus  should  be  well  contracted  and  should  be 
lying  wholly  in  the  pelvis,  whether  it  requires  five  days 
or  several  weeks.  A large  uterus  means  rest  in  bed 
and  treatment. 

In  all  cases,  where  proper  conditions  exist,  lacera- 
tions of  the  perineum  and  cervix  should  be  repaired 
immediately.  However,  in  places  where  asepsis  can 
not  be  perfectly  observed,  where  the  doctor  and  family 
are  practically  worn  out ; where  the  patient  is  lying  on 
a low,  sunken  bed,  in  a poorly  lighted  room,  I con- 
scientiously believe  we  are  warranted  to  postpone  active 
repairing  until  conditions  are  wholly  changed.  Asepsis 
or  surgical  cleanliness,  should  be  our  motto  in  all  of 
these  cases,  for  what  surgeon  would  attempt  to  open 
the  abdomen  in  such  a place  and  under  such  environ- 
ments ? We  all  know  that  obstetrical  wounds  and  lacera- 
tions are  just  as  easily  infected  as  surgical  ones.  Neg- 
lect in  these  repairs,  whether  at  the  end  of  labor  or 
later,  brings  these  women  to  the  physician  complaining 
of  leucorrhea,  subinvolution,  displaced  womb,  and  with 
thickened  and  tender  utero-sacral  ligaments,  all  of 
which-  makes  them  uncomfortable  and  practically  dis- 
ables them  from  their  daily  duties. 

It  should  be  the  routine  practice  of  every  obstetrician 
(by  making  a bimanual  examination  of  the  pelvic  or- 
gans during  and  at  the  close  of  the  puerperal  period)  to 
ascertain  the  degree  of  involution,  retrodisplacement 
and  other  pathological  conditions.  If  retrodis- 
placement existed  before  pregnancy,  or  subinvolu- 
tion exists,  the  uterus  will  tend  to  assume  this  position 
in  the  later  puerperal  weeks.  This  condition  is  often  ex- 
emplified by  pelvic  tenesmus,  pain  in  the  sacral  region, 
and  by  return  of  the  bloody  flow  on  arising.  If  from 
this  examination,  and  it  should  never  be  neglected,  we 
should  find  a displacement  or  a large  and  heavy  uterus 
tending  to  backward  displacement,  it  should  at  once  be 
supported  by  a properly  fitting  hard  rubber  pessary. 
Let  us  remember  that  obstetrical  binders,  especially  in 
women  with  thin  abdomens,  influence  and  aid  in  dis- 
placements. 

The  prevention  of  disease  is  the  fashion  and  fad  of 
the  day.  It  has  been  said  that  “all  doctors  practice  ob- 
stetrics, but  no  doctors  study  it.”  How  many  doctors 
see  their  pregnant  patients  before  labor,  and  teach  them 
how  and  what  paraphernalia  to  prepare  and  have  on 
hand  for  labor?  How  many  of  us  visit  our  patients  to 
ascertain  their  physical  conditions,  and,  perhaps,  to 
check  in  their  incipiency  pathological  conditions  that 
have  just  arisen?  How  many  of  us  attempt  to  make 
a diagnosis  previous  to  delivery,  which,  if  properly 
made,  might  lessen  the  injuries  and  traumatism  to  the 
mother  ? 

We  should  be  willing  to  give  our  time  and  knowledge 
to  these  cases  if  we  accept  their  call.  Negligence  in  the 
care  and  treatment  of  the  puerpera,  as  in  other  branches 
of  medicine,  should  be  frowned  upon  by  the  profession. 
Close  observation,  allied  with  keen  appreciation  of  the 
need  of  prophylaxis,  will  save  many  a woman  from  the 
operating  table,  and  place  obstetrics  on  a higher  and 
more  exalted  pedestal.  It  is  much  easier  to  prevent 
a disease  than  to  cure  it. 

Let  us  go  forth  as  missionaries  of  prophylactic  ob- 
stetrics, caring  for  the  puerpera  as  if  she  were  a surgical 
case  of  the  gravest  kind.  Let  us  go  forth  to  our  fields 


of  labor  and  hereafter  see  that  repairing  of  all  lacera- 
tions is  properly  done.  Let  us  go  forth  and  see  that 
all  retrodisplacements  and  subinvolutions  are  scien- 
tificially  treated,  and  ere  we  realize  this  movement,  we 
will  see  fewer  invalids  and  have  more  strong,  healthier, 
and  happier  women  than  the  world  has  ever  known. 
(Discussed  jointly  with  series,  page  279.) 


THE  CARE  OF  PREGNANT  WOMEN  DURING 
PREGNANCY  AND  AT  CONFINEMENT.* 

BY 

C.  A.  SCHULTZ,  M.  D., 

ALVARADO,  TEXAS. 

A paper  on  this  subject  in  this  day  of  scientific  medi- 
cine must  seem  to  many  unnecessary  and  commonplace. 
However,  I think  it  is  often  of  value  to  review  our  opin- 
ions and  methods  to  see  how  many  of  us  have  kept  pace 
with  the  advances  in  the  management  of  this  class  of 
cases.  My  only  apology  for  writing  on  this  subject  is 
that  I find  so  few  of  the  profession  who  give  sufficient 
thought  to  the  care  of  women  during  pregnancy,  and 
especially  during  the  earlier  months.  Should  I accom- 
plish nothing  more  in  this  paper  than  to  stimulate  the 
younger  members  of  the  profession  to  cultivate  more 
the  habit  of  guiding  these  women  through  this  trying 
period,  I will  feel  myself  well  paid  for  the  time  spent  in 
its  preparation.  I shall  not  attempt  to  go  into  the  sub- 
ject exhaustively,  nor  shall  I advance  a lot  of  hospital 
and  college  theories,  but  will  content  myself  with  offer- 
ing a few  practical  suggestions  that  I believe  every  doc- 
tor doing  obstetrical  work  should  observe.  In  giving 
my  treatment  of  the  pregnant  woman  before  and  at 
confinement.  I do  not  claim  originality,  but  give  what 
I have  absorbed  from  others  and  from  my  own  personal 
experience. 

Every  pregnant  woman  wishes  for  the  preservation 
of  her  own  life  and  that  of  the  child.  Many  lives,  of 
both  mother  and  child,  are  sacrificed  yearly,  not  so 
much  on  account  of  ignorance  as  of  indifference  to  the 
management  of  both  during  this  crucial  period.  I have 
always  found  that  women  are  willing  to  receive  in- 
struction designed  to  assist  them  in  their  expected  con- 
finement. It  has  been  my  custom  for  a number  of  years 
to  give  them  a few  simple  instructions,  and  so  strongly 
do  I believe  in  the  usefulness  of  these  instructions  that 
my  clientele  now  knows  that  in  case  of  blood  poisoning 
they  must  not  blame  the  doctor,  but  look  elsewhere  for 
the  cause  of  the  trouble.  I make  them  understand 
that  just  as  grave  accidents  may  happen  from  ttnclean 
methods  before  or  after  labor  as  at  the  time  of  con- 
finement. In  healthy  women  with  favorable  environ- 
ments, there  is  very  little  we  can  do  other  than  g-ive 
instructions.  We  are  too  prone  to  look  upon  every 
case  of  pregnancy  as  a physiological  condition,  and 
often  neglect  to  give  these  patients  the  attention  that 
is  due  them,  for  here  the  border  line  between  health 
and  disease  is  so  easily  passed  that  the  most  serious 
complications  may  arise,  with  little  warning. 

Medical  science  has  made  marked  advances  along  all 
lines,  but  I sometimes  think  it  has  benefited  the  child- 
bearing woman  too  little.  Modern  investigation  has 
shown  the  cause  of  much  of  the  morbidity  and  mor- 
tality of  pregnant  puerperal  women,  but,  as  a rule,  the 
same  indifference  to  her  condition  when  pregnant  and 
parturient  still  remains  with  a great  many  of  the  pro- 
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fession.  Gentlemen,  if  we  can  ever  render  assistance, 
assurance  and  comfort  to  a patient,  it  is  to  a woman 
during  pregnancy  and  parturition.  I do  not  believe  in 
mixing  sentiment  with  the  practice  of  medicine,  but 
what  is  more  appealing  to  the  physician  than  the  ap- 
pearance in  his  office  of  a young  woman  pregnant  for 
the  first  time?  She  has  come  for  advice  and  for  pro- 
tection from  the  risks  and  dangers  she  has  assumed  in 
attempting  to  add  her  mite  to  the  propagation  of  the 
human  race.  Now,  what  is  our  duty  in  such  cases?  Is 
it  merely  to  assure  her  in  an  off-hand  way  that  she  “will 
be  all  right,”  and  simply  tell  her  to  call  us  when  labor 
sets  in  ? That  is  all,  and  even  more  consideration  than 
many  women  get.  Many,  perhaps,  may  need  no  more, 
but  many  do.  We  are  very  apt  just  here  to  lose  an 
opportunity  to  give  comfort  and  assurance,  which  is 
no  small  part  of  our  mission.  It  is  true,  nature  will 
take  care  of  many  of  these  cases,  but  under  modern 
conditions  and  customs  of  life  a greater  number  will 
need  assistance  in  some  way.  The  relationship  between 
the  doctor  and  his  pregnant  patient  should  be  cordial 
and  confidential.  Every  one  of  these  patients,  as  far  as 
it  is  possible  to  do  so,  should  be  made  to  realize  the 
necessity  for  careful  medical  attention  during  the  en- 
tire period  of  gestation.  They  should  be  made  to  un- 
derstand the  importance  of  placing  themselves  under 
the  care  of  the  physician  as  soon  as  they  become  aware 
of  their  condition,  that  they  may  be  properly  instructed 
in  maintaining  the  activity  and  regularity  of  their  func- 
tions, the  selection  of  diet,  exercise,  rest,  sleep,  cloth- 
ing, bathing,  etc.  Their  mental  condition  should  be 
watched,  as  well,  and  they 'should  be  made  to  feel  their 
dependency  on  the  physician  throughout.  To  begin 
with,  our  girls  should  be  reared  with  a view  to  the 
great  duties  and  responsibilities  that  are  to  devolve 
upon  them  in  after  years — motherhood. 

The  dietary  for  a pregnant  woman  should  have  ref- 
erence mainly  to  building  up  her  health  and  strength  to 
the  very  highest  degree,  that  she  may  be  able  to  nour- 
ish the  child  and  bear  the  strain  of  the  coming  labor. 
As  a rule,  I believe  a mixed  diet  should  be  allowed,  ar- 
ticles of  easy  digestion;  we  can  not  lay  down  an  iron- 
clad rule  for  all  cases.  I usually  tell  my  patients  not 
to  over-tax  their  digestion,  but  to  eat  moderately  of 
such  foods  as  seem  to  agree  with  them  best.  I think 
this  about  as  safe  a plan  as  we  can  adopt.  The  dress 
should  be  adapted  to  the  season  of  the  year,  but  should 
always  be  worn  loose,  and,  if  possible,  suspended  from 
the  shoulders.  Bathing  should  be  frequent;  besides 
keeping  the  skin  clean,  it  will  assist  in  relieving  the 
strain  to  which  the  kidneys  are  subjected.  Daily  exer- 
cise is  very  important  and  should  be  encouraged,  espe- 
cially in  the  open  air.  Elimination,  both  by  the  kidneys 
and  the  bowels,  especially  during  the  latter  months,  is 
of  the  utmost  importance,  and,  I believe,  if  we  would 
look  more  carefully  after  these  organs  during  preg- 
nancy, we  would  have  fewer  cases  of  eclampsia,  and 
would  avoid  many  other  accidents  that  may  come  to  the 
parturient  woman. 

When  the  physician  is  called  to  a woman  in  confine- 
ment, he  should  do  much  more  than  make  a vaginal 
examination.  The  patient  herself  should  be  carefully 
examined,  and  all  possible  arrangements  made  to  meet 
any  contingency  which  might  arise.  The  lack  of  prepa- 
ration on  the  part  of  some  pregnant  women,  particu- 
larly where  they  have  not  had  the  proper  training  be- 
fore confinement,  is  remarkable.  After  the  necessary 
preliminary  preparations,  there  is  but  little  more  we 


can  do  in  normal  cases  of  labor.  If  possible,  we  should 
choose  a room  capable  of  good  ventilation;  a good 
sized  oil  cloth  should  cover  the  mattress,  and  clean 
sheets  should  cover  the  mattress  and  the  patient.  Every- 
thing should  be  absolutely  clean.  It  is  useless  for  a 
doctor  to  sterilize  his  hands  if  he  must  afterwards  in 
any  way  bring  them  in  contact  with  a dirty  patient  or 
dirty  bed  clothes.  The  patient  should  always  be  in- 
structed to  take  a bath  as  soon  as  she  feels  she  is  in 
labor,  paying  special  attention  to  the  external  genitals 
and  to  the  insides  of  the  thighs.  Do  not  use  a douche. 
If  the  bowels  have  not  moved,  it  is  a good  policy  to  use 
an  enema.  After  labor  is  over  and  the  placenta  de- 
livered, the  external  genitalia  and  adjoining  parts 
should  be  well  cleansed  with  some  good  antiseptic  solu- 
tion, preferably  bichloride  of  mercury,  1-2000.  Then 
the  most  solemn  injunction  I can  give  the  nurse  is: 
Change  both  sheets  every  day  for  three  days,  and  after 
that  every  other  day  until  the  patient  leaves  the  bed; 
and  to  bathe  the  external  genitals  and  thighs  every 
3 hours  for  the  first  day,  and  every  6 hours  until  the 
danger  of  infection  is  over.  I never  have  a case  of  in- 
fection where  these  rules  are  rigidly  carried  out,  and 
I make  it  my  business  to  see  that  they  are  carried  out. 
The  patient  should  be  kept  quiet,  given  plenty  of  fresh 
air,  and  no  visitors  should  be  allowed  for  at.  least  one 
week.  I believe  it  a safe  rule  to  keep  the  patient  in  bed 
for  from  ten  to  twelve  days ; however,  some  may  be  in 
a condition  to  get  out  of  bed  in  nine  days  and  do  well, 
while  others  may  have  to  remain  in  bed  longer.  I do 
not  apply  a bandage,  as  I find  it  almost  impossible  to 
keep  it  snugly  in  position,  and  without  that  it  is  useless. 
During  the  first  five  or  six  days  after  child  birth  I al- 
low my  patients  to  eat  in  moderation  those  articles  of 
food  that  are  nutritious,  and  easy  of  digestion,  cauti- 
ously returning  to  the  full  diet.  On  the  third  day  I 
give  a mild  aperient — no  cathartic.  About  the  sixth 
day  I allow  the  patient  to  sit  up  in  bed  for  a short  time, 
and  when  she  finally  leaves  the  bed  I explain  to  her 
that  she  must  look  upon  herself  as  a parturient  woman 
during  the  next  six  weeks,  and,  therefore,  must  be  very 
careful.  (Discussed  jointly  with  series,  page  279.) 


OBSERVATIONS  FROM  OBSTETRICAL  WORK 
IN  COUNTRY  PRACTICE.* 

BY 

WALTER  B.  HUEY,  M.  D.. 

ELCAMPO,  TEXAS. 

In  this  paper  I shall  only  attempt  to  describe  a few 
features  and  incidents  of  obstetrical  work  which  have 
particularly  interested  me. 

In  country  obstetrical  work  it  is  necessary  to  carry 
a rather  complete  armamentarium,  as  it  is  impossible 
to  foretell  just  what  equipment  will  be  required.  There- 
fore, I usually  carry  a large  grip  packed  full  of  sterile 
gauze  dressings,  towels,  instruments,  soap,  brushes, 
antiseptics,  etc.,  so  that  ordinary  complications  may  be 
met  with  the  means  at  hand. 

My  technique  is,  in  the  main,  that  followed  at  the 
Chicago  Lying-in  Hospital  Dispensary  with  such  sig- 
nal success,  and  consists  in  thoroughly  scrubbing 
and  disinfecting  the  hands,  then  washing  well 
the  lower  part  of  the  abdomen,  the  inner  side 
of  the  thighs,  vulva  and  perineum  with  soap, 
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water  and  antiseptics,  as  a routine  practice, 
after  which  a sterile  towel  is  placed  over  the  cleansed 
field  and  left  there  to  keep  it  clean.  An  external  ex- 
amination of  the  abdomen  is  first  made  to  ascertain  the 
position  and  condition  of  the  child,  and  if  labor  prog- 
resses satisfactorily  in  an  apparently  normal  manner, 
no  internal  examination  is  made  at  first,  though,  as 
a rule,  a vaginal  examination  is  made  before  the  mem- 
branes rupture,  in  order  to  detect  a possible  forelying 
cord  or  other  abnormal  condition.  An  effort  is  made 
to  allow  the  labor  to  proceed  with  as  little  interference 
as  possible.  I have  found  it  a great  advantage  when 
the  parturient  woman  is  a primipara  to  explain  to  her 
in  detail  the  course  of  a normal  labor,  so  that,  as  far 
as  possible,  she  may  know  what  to  expect.  During 
our  college  and  hospital  training  we  were  taught  that 
we  should  examine  the  pregnant  woman  at  frequent 
intervals  during  the  later  months  of  pregnancy,  and 
note  the  condition  of  her  urine,  bowels,  etc.,  and  the 
position  and  development  of  the  child.  In  actual  work, 
however,  this  is  not  at  all  possible  in  a large  percentage 
of  cases,  as  the  first  intimation  we  usually  have  that 
an  addition  to  a family  is  expected  is  when  we  are 
called  out  of  bed  at  night  with  instructions  to  come  out 
as  quickly  as  we  can  get  there. 

In  this  paper,  my  conclusions  will  be  drawn  from  my 
first  300  hundred  cases.  In  these  cases,  the  duration  of 
pregnancy,  counting  from  the  date  of  the  last  menstrua- 
tion, has  been  from  seven  to  eleven  months,  counting 
only  those  evidently  of  full  term.  The  eleven  months’ 
case  was  one  of  a woman  whose  last  menstruation  oc- 
curred the  second  week  in  September,  and  I waited  until 
the  thirteenth  of  August  for  labor  to  begin.  The  child 
weighed  eleven  and  one-half  pounds,  and  now,  at  nine 
months,  weighs  twenty-eight  pounds.  One  of  the  pre- 
sumptive signs  of  early  pregnancy  is  where  a markedly 
different  menstrual  period  follows  a perfect  history  of 
normal  menstruation  extending  over  many  moiiths  of 
the  immediate  past.  More  attention  should  be  paid  this 
sign  when  it  occurs,  and  the  calculation  of  the  date 
of  confinement  should  be  made  from  the  period  previ- 
ous. The  duration  of  labor  has  been  from  five  minutes 
to  three  days.  Several  among  the  short-labor  cases 
were  awakened  by  the  rupture  of  the  membranes,  with 
the  birth  of  the  child  following  one  or  a very  few 
pains. 

The  first  twelve  babies  were  males,  and  were  followed 
by  one  female  and  six  more  males,  since  which  time 
the  female  percentage  has  increased,  but  is  still  only 
40  per  cent,  which  is  quite  low.  I attended  one  woman 
with  her  sixth  boy  with  no  girls,  and  another  with  her 
sixth  consecutive  girl  with  no  boys.  I have  also  been 
with  the  same  woman  in  three  labors  in  two  years  and 
a half,  all  at  full  term.  The  youngest  mother  I have 
seen  was  IS  and  the  oldest  51  years  of  age. 

The  frequency  of  obstetrical  works  at  time  and  its  ■ 
comparative  rarity  at  other  times,  makes  it  appear  to 
come  periodically.  For  instance,  from  July  1 to 
August  15  of  one  year,  I attended  only  one  woman, 
while  from  August  15  to  September  15,  of  the  same 
year,  there  were  nineteen  cases.  From  September  15 
to  November  1,  there  were  eight  cases,  and  from  that 
time  to  January  1 there  were  twenty  cases.  I once  had 
thirteen  cases  in  eight  days.  This  frequency  was  not 
alone  in  my  own  practice,  but  was  noticed  by  my  col- 
leagues in  their  own  work  during  the  same  period. 

It  has  been  a source  of  surprise  to  me  that  there 
has  been  but  one  case  of  eclampsia  in  my  own  work. 


and  only  two  in  consultation.  All  of  the  three  survived, 
the  attacks  occurring,  one  at  seven  months,  one  during 
labor  and  one  two  hours  after  labor  was  completed. 

It  has  been  necessary  to  use  the  forceps  six  times, 
twice  for  a moderately  contracted  pelvis,  twice  for  face 
presentations,  once  for  eclampsia  and  once  for  uterine 
inertia.  In  the  eclampsia  case  rather  extensive  lacera- 
tions occurred,  but  were  repaired  with  fairly  good  re- 
sults. One  child  delivered  by  forceps  was  dead  at 
birth,  and  another  died  in  a week  with. symptoms  of 
cerebral  hemorrhage.  Version  was  done  seven  times, 
once  for  transverse  presentation,  twice  for  prolapsed 
cord,  once  for  hand  and  once  for  hand  and  cord  pre- 
sentation, once  for  placenta  previa,  and  once  for  non- 
engagement of  the  head  in  a contracted  pelvis.  There 
was  but  one  case  of  placenta  previa. 

Breech  presentation  has  occurred  four  times,  both  of 
a pair  of  twins  having  this  presentation.  Face  presen- 
tation has  occurred  three  times,  and  in  all  three  the 
labor  was  very  tedious,  it  being  necessary  to  apply  for- 
ceps twice.  There  was  but  one  pair  of  twins  at  term, 
though  a negro  woman  miscarried  twins  at  eight 
weeks. 

The  fetal  mortality  has  been  rather  high,  there  having 
been  six  still  births  in  my  300  cases ; but  they  occurred 
among  my  first  cases,  and  three  of  these  I now  think 
could  have  been  saved  had  forceps  been  applied  early 
in  labor.  It  has  been  necessary  to  use  artificial  respira- 
tion seven  times,  combined  with  other  methods  of 
resuscitation. 

There  has  been  no  maternal  mortality  at  term,  but 
one  woman  died  from  chloroform.  This  patient  was 
one  in  which  there  was  excessive  hemorrhage  in  an  in- 
complete abortion  of  three  months,  and  the  chloroform 
was  borne  badly  from  the  start.  It  was  given  in  an 
attempt  to  empty  the  uterus  completely,  and,  although 
respiration  was  re-established  by  manipulation  and  the 
use  of  strychnine  and  cocaine,  the  woman  died  in  a 
short  time. 

Fever  was  present  in  twelve  cases,  one  of  which 
caused  a great  deal  of  concern.  On  the  second  day  of 
the  puerperium  the  women  had  a chill,  with  high  tem- 
perature, but  on  examining  the  blood  the  malarial  or- 
ganism was  found,  and  a few  doses  of  quinine  caused  a 
return  to  the  normal  temperature. 

Severe  post  partum  hemorrhage  occurred  four  times, 
but  was  controlled  in  each  instance  by  hypodermic  in- 
jection of  ergot,  hot  douches  and  massage  of  the  uterus. 

Evidently  premature  birth  has  occurred  fifteen  times, 
six  of  which  were  at  eight  months.  All  of  the  eight 
months’,  and  one  seven  months’,  babies  lived,  the  bal- 
ance surviving  but  a short  time. 

One  woman  was  delivered  of  a small  and  weakly 
child  at  the  termination  of  a pregnancy,  in  which  there 
had  been  pernicious  vomiting  during  the  second  month, 
and  an  operation  for  its  relief  in  which  the  fetus  was 
supposed  to  have  been  removed.  The  persistence  of  the 
vomiting  and  the  continued  progress  of  her  pregnancy 
had  been  accounted  for  by  the  assertion  that  she  must 
have  had  twins  and  only  one  had  been  removed ! 

Quite  a large  part  of  my  cases  have  occurred  among 
a foreign  popula.tion,  especially  of  Bohemians,  Germans 
and  Swedes,  and  it  has  been  interesting  to  note  preval- 
ent customs  among  them.  For  instance,  among  the 
Bohemians  a dish  of  lard  is  frequently  brought  near  the 
termination  of  labor  to  be  used  to  grease  the  vagina 
and  vulva  to  allow  the  easier  passage  of  the  child 
through  the  outlet.  Another  frequent  use  of  lard,  un- 
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less  positive  instructions  to  the  contrary  are  given,  is 
to  smear  it  on  the  cord  of  the  child  to  make  it  separate 
easier.  Rather  a prevalent  idea  among  mid-wives,  espe- 
cially, is  that  if  the  mother  raises  her  arms  above  her 
head  the  cord  will  be  coiled  about  the  child’s  neck.  An- 
other queer  belief  is  that  if  the  mother  is  frightened 
by  any  unusual  sight,  and  puts  her  hand  to  her  face, 
the  child  will  be  marked  in  some  way  to  correspond. 
(Discussed  jointly  with  series,  page  279.) 


CHLOROFORM  DURING  THE  SECOND  STAGE 
OF  LABOR.* 

BY 

J.  M.  MEASON,  M.  D., 

BONO,  TEXAS. 

The  apparent  indifference  of  the  profession  of  Amer- 
ica to  the  treatment  of  puerpera  during  the  excruciat- 
ing agonies,  and,  perhaps,  the  most  trying  ordeal  of 
existence  of  the  patient,  especially  during  the  climax 
of  delivery,  has  been  the  factor  in  the  suggestion  of 
this  paper. 

In  the  light  of  present  literature,  observations  and 
conclusions,  are  we  justifiable  in  relieving  suffering  by 
means  of  an  anaesthetic  during  the  second  stage  of  la- 
bor? The  disadvantages  of  the  practice  and  the  nega- 
tive argument  of  the  question  seem  to  occupy  the  more 
prominent  position  in  the  literature  of  modern  medi- 
cine, most  of  which  argument  applies  only  to  pro- 
longed anesthesia  or  anesthesia  carried  to  the  surgi- 
cal extent,  with  complete  relaxation  and  unconscious- 
ness, even  the  danger  of  post-partum  hemorrhage,  the 
spectre  that  grimly  hangs  over  every  obstetric  cham- 
ber, and  occasionally  materializes,  is  greatly  exagger- 
ated when  due  regard  for  existing  conditions  and 
proper  care  in  its  administration  are  observed.  Many 
patients  with  organic  heart  lesions  are  safer  under 
proper  labor  anesthesia  than  without  it.  The  relaxation 
of  nerve  tension,  and  the  diminution  of  nervous  ex- 
acerbations commonly  met  during  the  second  stage  of 
labor,  are  advantages  and  furnish  good  argument  in 
favor  of  the  anesthetic.  The  prolonging  of  labor,  if 
indeed,  it  does  prolong  it,  is  frequently  a timely  inter- 
terference,  especially  with  primipara.  The  preserva- 
tion of  the  perineum  is  rather  to  be  chosen  than  a 
speedy  delivery,  other  conditions  being  normal.  Nausea 
and  vomiting  are  rare  occurrences,  because  of  the  fact 
that  the  stomach  is  usually  empty  and  only  a small 
quantity  of  the  drug  is  used  in  the  anesthesia.  An 
asphyxial  child  is  sometimes  delivered  under  an  an- 
aesthetic, and  sometimes  when  an  anaesthetic  has  not 
been  given.  Such  babies,  as  a rule,  are  promptly  re- 
vived by  ordinary  means. 

First  in  its  favor,  and  more  important,  perhaps, 
than  all  else,  is  the  relief  from  pain  brought  about  by 
the  anesthesia.  Pain  so  intense,  so  severe  and  excru- 
ciating, that  the  practiced  multipara  is  palsied  and 
hurled,  as  it  were,  from  the  very  foundation  of  forti- 
tude. She  cries  out  in  grief  and  anguish,  and  hurls 
forth  the  most  bitter  invectives  against  husband,  physi- 
cian and  friends.  The  primipara  frequently  succumbs 
to  the  shock,  or  responds  to  the  exaggerated  condi- 
tion with  an  eclamptic  convulsion.  The  soft  parts  are 
materially  protected  from  injury  by  the  relaxation  and 
dilatation  obtained  from  the  anaesthesia.  The  progress 
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of  the  fetus  is  more  easily  controlled,  thereby  giving 
the  perineum  and  cervix  a chance  to  stretch  and  adapt 
themselves  to  the  new  condition.  Even  the  life  of  the 
child  is  often  preserved,  or  its  future  usefulness  in- 
sured by  preventing  head  injuries  during  precipitate 
deliveries.  Mania  is  frequently  prevented  by  lessening 
the  severity  of  nerve  shock.  The  profound  impression 
made  upon  principal  and  attendants  by  the  physician 
who  controls  suffering  with  an  anaesthetic,  is  an  argu- 
ment not  to  be  overlooked.  The  successful  manage- 
ment of  an  obstetric  case,  with  proper  control  of  pain, 
is  almost  invariably  an  assurance  of  future  calls. 

The  mortality  under  ether  or  chloroform  anesthesia 
is  so  small  that  its  beneficial  effects  on  humanity  in 
general  so  outweigh  the  danger  as  almost  to  exclude 
that  consideration  as  a factor  in  the  argument.  With 
a mortality  of  one  in  16,000  anaesthesias  with  ether, 
and  one  in  4,000  under  chloroform,  surely  the  insanity, 
eclampsia,  altered  anatomical  structures,  neurasthenia, 
and  even  death,  attendant  upon  confinement  without 
the  anaesthetic,  are  conditons  worthy  of  careful  con- 
sideration in  comparison. 

Ether  is  undoubtedly  the  safest  of  general  anaes- 
thetics, and  where  a trained  assistant  has  charge  of  its 
admistration,  is  to  be  most  heartily  recommended.  But 
where  one  man  plays  the  role  of  chief  operator,  assist- 
ant, nurse  and  general  Jack  of  all  trades,  as  the  rural 
physician  is  usually  called  upon  to  do,  chloroform  is 
usually  more  convenient.  Again,  obstetric  work  usually 
occurs  when  artificial  lights  are  required,  which  in- 
creases the  hazard  of  ether.  Hence,  the  title  of  this 
■paper. 

The  time  of  greatest  extremity  in  confinement  is 
during  the  second  stage  of  labor,  or  when  the  head 
is  making  its  passage  through  the  bony  canal  and  over 
the  perineum.  When  the  os  uteri  is  thoroughly  dilated, 
and  the  bag  of  waters  has,  or  is  ready  to  be  ruptured, 
is  the  i(jeal  time  to  begin  the  anesthetic.  An  Esmarch 
inhaler  is  placed  over  the  nose  and  mouth  of  the  pa- 
tient, and  at  the  beginning  of  contractions  from  three 
to  five  drops  of  chloroform  are  dropped  upon  the  in- 
haler every  three  or  four  inspirations  until  sensation 
is  obtunded  or  the  pains  abate  in  severity.  This  can  be 
done  with  one  hand,  while  the  other  is  guiding  the 
presenting  fetus,  or  better  still,  perhaps,  the  anaesthetic 
may  be  managed  by  some  good,  old  sister,  who  has 
served  at  the  bedside  of  hundreds,  turned  shoes  over 
under  many  beds  to  prevent  cramps  in  the  legs,  and 
who  is  always  ripe  with  suggestions.  A little  training 
with  the  dropper  will  usually  insure  proficiency.  The 
patient  can  be  rendered  almost  insensible  to  pain  with- 
out complete  anaesthesia  or  loss  of  conversing  powers. 
She  may  even  remonstrate  at  the  severity  of  the  pain, 
and  yet  never  know  when  the  child  is  born. 

Having  touched  upon  the  most  salient  points  of  my 
subject  and  leaving  a broad  field  for  discussion,  I wish 
to  conclude  with  a general  plea  for  suffering  humanity. 
No  man  can  describe,  or  even  imagine,  the  suffering 
of  the  puerpera  during  the  agonies  of  child  birth. 
Since  the  decree  went  forth  that  in  travail  and  sorrow 
should  women  bring  forth  children,  men  have  stood 
dumbly  by  and  watched  their  dearest  idols  sacrificed 
upon  the  altar  of  woe.  Then,  if  relief  by  means  of 
an  anaesthetic  is  not  more  dangerous  to  the  puerpera 
than  labor  without  it,  let  us  employ  it.  Let  us  en- 
deavor to  miminize  the  horrors  of  child-bearing,  rob 
the  asylums  of  inmates  from  this  source,  stop  race 
suicide,  and  measure  up  to  the  standard  of  physician, 
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indeed  and  in  truth.  Let  us  relieve  suffering  humanity 
in  every  conceivable  manner,  and  honor  the  grand  old 
profession  whose  name  we  bear. 


ABSTRACT  OF  DISCUSSION. 

Dr.  W.  J.  McGee,  of  Groveton,  said  that  owing  to  the 
fact  that  he  has  many  infected  wounds  to  dress,  he  finds  it 
absolutely  necessary  to  wear  rubber  gloves.  These  are  carried 
in  a bag,  freshly  sterilized.  The  hands  should  be  sterilized 
before  the  gloves  are  put  on.  If  it  is  ever  good  logic  to  use 
gloves  in  surgical  operations  to  prevent  septic  troubles,  it 
should  certainly  be  so  in  labor  cases. 

Dr.  I.  S.  Smith,  of  Rogers,  said  that  as  to  antiseptic  and 
aseptic  methods  he  believes  in  both,  but  in  his  general  obstet- 
rical practice  he  has  found  the  antiseptic  method  to  be  the 
most  practical.  During  his  practice  he  has  had  only  one  case 
of  sepsis,  and  in  this  case  he  used  an  antiseptic  douche  daily, 
and  believes  that  this  by  itself  saved  the  life  of  the  patient. 
He  stated  that  in  many  homes  he  found  it  difficult  to  secure 
sufficient  clean  sheets  or  pads,  so  says  nothing  about  ster- 
ilized ones,  as  he  knows  they  can  not  be  obtained.  In  norma! 
cases  he  considers  exposure  and  shaving  of  the  vulva  alto- 
gether unnecessary,  though  in  exceedingly  abnormal  cases 
he  thinks  it  may  be  necessary,  but  his  work  has  never  called 
for  such  extreme  means. 

Dr.  T.  N.  Self,  of  Cleburne,  said,  referring  to  Dr.  Mc- 
Millan’s paper  on  puerperal  sepsis,  that  he  had  recently  Seen 
one  case  of  puerperal  peritonitis  relieved  by  stomach  wash- 
ing according  to  the  Ochsner  method.  The  patient  was  ex- 
tremely ill,  vomiting  or  regurgitating  a greenish  fluid,  which 
is  characteristic  of  these  cases,  with  a pulse  of  130.  The 
case  was  relieved  of  the  vomiting  for  twenty-four  hours  by 
washing  the  stomach.  At  that  time  it  was  necessary  to  repeat 
the  lavage,  but  from  that  time  on  the  patient  slowly  recovered. 

Referring  to  Dr.  Hannah’s  paper,  said  he  believed  the  rou- 
tine of  making  only  one  examination  will  lead  to  mistakes 
and  errors.  His  experience  had  taught  him  that  there  are 
many  more  occipito-posterior  presentations  than  we  are  led 
to  believe  by  the  text-books  on  this  subject,  and  in  these  posi- 
tions, especially  the  fourth,  making  one  examination  -and  leav- 
ing the  case  to  nature,  it  will  be  found  that  there  will  be  little 
progress  in  the  labor.  In  these  cases  the  sooner  dilation  and 
rotation  is  obtained,  the  sooner  will  the  labor  be  terminated. 

Dr.  C.  H.  McCollum,  of  Hico,  considers  preparation  for 
an  obstetrical  case  as  important  as  that  for  any  surgical  opera- 
tion. He  has  observed  that  sepsis  often  follows  cases  of 
uterine  inertia,  probably  because  of  the  fact  that  repeated 
examinations  have  been  made  and  instruments  have  been 
used. 

Dr.  Belle  C.  Eskridge,  of  Houston,  said  it  was  not  her 
cu.'^tom  to  attend  obstetrical  cases  that  had  not  been  under 
her  care  during  pregnancy.  She  thought  if  this  was  the  rule 
with  all  physicians  there  would  be  fewer  unexpected  com- 
plications arising.  She  always  gives  the  expectant  woman  a 
list  of  necessary  articles,  such  as  towels,  sheets,  pads  and  clean 
clothes  to  be  prepared  and  sent  to  her  office  for  sterilization, 
at  least  one  or  two  weeks  before  term.  She  never  examines 
a pregnant  woman  without  the  use  of  sterile  rubber  gloves 
before,  during  or  after  labor.  Rubber  gloves  can  always  be 
kept  sterile  by  pinning  them  up  in  sterilized  towels.  An  ob- 
stetrical case  in  her  opinion  should  be  conducted  as  carefully 
as  the  most  difficult  surgical  operation. 

Dr.  H.  C.  Black,  of  Waco,  said  it  is  the  duty  of  the 
physician  to  restore  a woman  to  normal  health  after  puer- 
perium.  By  care  and  attention  to  the  little  things,  serious 
complications  would  be  prevented.  One-half  hour  before 
confinement  a warm  bath  should  be  given.  The  room  should 
be  properly  appointed,  and  should  so  remain.  The  physician 
should  wear  a clean  apron  from  his  neck  to  his  ankles,  and 
his  hands  should  be  clean  to  his  elbows.  He  believes  one  ex- 
amination is  all  that  is  usually  necessary.  More  are  often 
harmful,  as  infection  comes  from  without.  He  has  had  only 
one  case  of  puerperal  sepsis  in  twenty  years. 

Dr.  F.  S.  White,  of  Terrell,  said  that  ideal  conditions 
are  very  desirable,  but  most  impracticable  in  small  country 
towns.  He  had  adopted  the  best  methods,  but  has  found  it 
very  often  necessary  to  modify  them  in  his  practice.  Among 
the  poor,  and  poorly  attended,  surrounded  with  most  un- 
hygienic conditions,  he  has  seen  most  excellent  recoveries. 


He  thinks  this  is  due  to  personal  immunity.  From  his  experi- 
ence, he  is  led  to  the  conclusion  that  the  dangers  of  sepsis 
are  greatly  overdrawn.  Hi's  experience  has  been  among 
women  of  all  races  and  among  all  conditions,  and  he  has  seen 
only  two  cases  of  sepsis.  He  heartily  endorses  all  antiseptic 
and  aseptic  methods,  and  has  adopted  them  as  far  as  possible. 
Whenever  possible,  he  repairs  all  perineal  and  cervical  tears 
immediately  after  labor. 

Dr.  Charles  H.  Harris,  of  Fort  Worth,  said  that  the 
physician  is  handicapped  if  he  has  not  seen  the  case  before 
labor.  The  patient  should  be  thoroughly  prepared,  vulva 
shaved  or  clipped.  There  is  no  use  to  scrub  the  hands  and 
leave  an  unclean  field  to  work  in.  Asepsis  can  be  obtained 
only  by  exposing  the  field.  He  can  not  remain  aseptic  and 
work  under  unclean  covers.  Six  or  eight  weeks  after  con- 
finement examination  should  be  made  of  the  floor  for  sub- 
mucous tears,  as  well  as  the  condition  of  the  cervix  and 
uterus. 

Dr.  O.  I.  Halbert,  of  Waco,  said  if  proper  care  be  given 
the  woman  during  pregnancy  and  its  puerperium,  and  we  ex- 
clude venereal  troubles,  the  gynecologist  would  be  unneces- 
sary, and  the  general  surgeon  would  be  deprived  of  nearly 
half  of  his  income.  And  as  this  care  belongs  to  the  family 
physician,  his  responsibility  is  the  greatest.  He  should  de- 
mand that  the  case  be  put  in  his  hands  early,  and  the  most 
intimate  relationship  established  between  him  and  his  patient. 
He  should  instruct  her  as  to  diet,  exercise,  the  marital  rela- 
tions, what  to  wear  and  what  not  to  wear,  the  symptoms  that 
are  dangerous,  and  what  to  do  in  case  they  should  arise.  Her 
urine  should  be  carefully  examined  at  least  once  a month  dur- 
ing the  first  six  or  seven  months,  and  once  a week  afterwards, 
and  if  anything  is  found  wrong,  the  patient  should  be  visited 
and  proper  measures  adopted.  Said  he  had  had  two  cases  in 
which  the.  examination  of  the  urine  prepared  him  for  impend- 
ing convulsions,  and  as  he  went  to  the  case  prepared  for  ac- 
tion, he  has  mother  and  child  in  both  cases  in  good  health  to 
show  for  his  preparation,  despite  the  convulsions. 

Upon  being  engaged  to  attend  a patient  when  confined,  the 
doctor  sffould  visit  her  as  soon  as  is  practicable,  and  make 
a thorough  examination,  and  every  pathological  condition 
noted  and  relieved  if  possible.  The  pelvis  should  be  carefully 
measured  in  every  primipara,  and  if  much  deformed  or  much 
undersized,  premature  labor  or  such  other  measures  adopted 
as  is  proper.  A few  weeks  before  expected  labor  the  patient 
should  be  visited  and  carefully  gone  over  and  everything  made 
right  that  is  wrong.  He  held  that  all  tears  should  be  repaired 
immediately  and  that  the  doctor  is  inexcusable  for  not  doing 
so,  except  it  be  the  nonconsent  or  death  of  patient,  or  the  in- 
competency of  the  doctor. 

Dr.  J.  P.  Oliver,  of  Caldwell,  said  that  American  women 
of  average  intelligence  make  preparation  for  their  accouch- 
ment,  and  take  proper  care  of  their  person ; not  so,  however, 
with  many  of  those  who  are  farm  laborers.  He  said  that  in 
his  county  a large  proportion  of  the  population  is  Bohemian 
and  German  field  laborers.  It  is  not  uncommon  for  mothers 
among  those  people  to  be  confined  under  very  unsanitary  con- 
ditions, and  in  a week’s  time  to  be  at  work  again  on  the  farm. 
Country  practitioners,  and  those  of  small  towns,  have  fre- 
quently to  deliver  these  patients  by  inferior  lamp  light  and 
under  very  unsanitary  conditions,  and  get  fairly  good  re- 
sults. His  experience  demonstrates  the  fact  beyond  a rea- 
sonable doubt  that  the  older  physicians  have  the  practical  side 
of  sepsis  and  anti-sepsis,  while  the  younger  men  have  the 
scientific  side.  He  is  a strong  believer  in  cleanliness,  for  it  is 
the  next  thing  to  godliness. 

Dr.  G.  V.  Morton,  of  Fort  Worth,  said  that  he  appre- 
ciated the  difficulties  sometimes  met  with  in  carrying  out 
strict  aseptic  princinles  during  labor.  These  principles  must 
be  applied  in  a practical  way  according  to  circumstances  and 
surroundings.  He  said  he  wished  to  emphasize  the  impor- 
tance of  not  only  watching  after  these  cases  during  the  usual 
ten  days  they  are  kept  in  bed,  but  until  time  has  fully  lapsed 
for  the  pelvic  organs  to  return  to  their  normal  conditions. 
He  considers  the  most  helpful  thing  that  could  be  done  for 
the  patient  during  the  puerperal  period  would  be  to  examine 
her  about  six  or  eight  weeks  after  delivery  and  determine  the 
condition  of  her  pelvic  organs.  Any  trouble  detected  at  this 
time,  such  as  displacements,  subinvolutions,  etc.,  would  re- 
quire a simple  treatment  compared  to  waiting  months  and 
years  before  finding  it  out.  It  is  not  well  to  make  light  of 
such  complaints  as  “feeling  badly,”  “return  flow,”  etc.,  but 
rather,  one  should  at  once  make  careful  examination  and  de- 
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termine  the  condition  of  the  uterine  adnexia,  and  apply  treat- 
ment accordingly.- 

Dr.  A.  O,  Cragwell,  of  Stephenville,  said  that  if  ob- 
stacles in  obtaining  favorable  surroundings  were  so  com- 
monly found,  the  more  the  importance  of  overcoming  them, 
and  urged  those  present  in  the  Section  to  make  every  prepa- 
ration for  aseptic  delivery.  He  does  not  believe  that  the' 
theory  of  immunity  would  explain  the  escape  of  hygienic 
cases  from  sepsis.  Said  it  was  not  possible  for  one  to  have 
immunity  who  had  not  before  had  streptococcic  infection, 
therefor.e,  if  conditions  are  ripe  for  sepsis  it  is  sure  to  follow 
exposure. 

Dr.  C.  A.  Shultz,  of  Alvarado,  in  closing  his  paper,  in- 
sisted that  it  is  the  duty  of  medical  men  to  give  more  thought 
and  time  to  pregnant  women,  instructing  them  how  to  care 
for  themselves  during  this  period.  He  emphasized  the  fa%t 
that  every  pregnant  woman  should  place  herself,  under  the 
care  of  her  physician  as  soon  as  she  becomes  aware  of  her 
condition.  He  also  insisted  on  cleanliness,  and  on  elimination 
both  by  the  kidneys  and  bowels,  stating  that  a large  number 
of  invalids  who  owe  their  condition  to  careless  and  unclean 
obstetrics  can  be  greatly  reduced  by  clean,  conservative  and 
practical  methods. 

Dr.  Hannah,  in  closing  his  subject,  “The  Care  and 
Treatment  of  the  Puerpera,  said  that  he  still  would,  when 
in  a poorly  lighted  room,  with  the  patient  on  a low  bed  and 
surrounded  by  unhygienic  conditions,  postpone  repairing  all 
lacerations  if  possible  until  existing  conditions  were  changed. 
He  insisted  on  bimanual  examinations  of  the  pelvic  organs 
at  the  close  of  the  puerperal  period,  and  the  replacing  of  the 
displaced  uterus.  He  thought  the  uterus  should  be  the  guide 
when  a woman  is  to  get  up.  Involutions  should  be  well  ad- 
vanced, the  uterus  lying  wholly  in  the  pelvis,  before  the  pa- 
tient is  permitted  to  get  out  of  bed.  A large  uterus  means 
rest  in  bed  and  treatment. 


DELAYED  UNION  AND  UNUNITED^FRAC- 
TURES.* 

BY 

W.  A.  DURINGER,  M.  D., 

FORT  WORTH,  TEXAS. 

How  often  has  the  surgeon  spent  sleepless  nights 
and  mental  worry  over  these  obstinate  cases?  He  is 
inclined  to  believe  that  he  alone  is  responsible  for  this 
non-union,  and  becomes  conscience-stricken,  as  we  all 
have  been.  But  as  the  result  of  experience,  research 
and  learning,  we  find  this  condition  obtains  at  times 
in  the  hands  of  the  most  eminent  and  skillful  sur- 
geons in  the  world,  and  I think  the  time  has  come 
for  us  to  unravel  the  mystery. 

Excellent  results  in  all  cases  may  be  obtained  by  a 
properly  selected  method  of  treatment.  Operations 
may  become  necessary  in  fractures  of  any  bone, 
whether  mechanical  or  operative,  primarily  or  second- 
arily. If  it  were  possible  to  skiagraph  each  case  pri- 
marily, it  would  aid  us  materially  in  reducing  the  per- 
centage of  ununited  fractures  and  materially  alter  our 
statistics.  But  that  is  practically  impossible,  and  it  is 
only  when  we  are  compelled  by  unsuccessful  efforts 
towards  union  by  mechanical  methods,  that  the  skia- 
graph is  resorted  to  for  enlightenment  on  the  existing 
altered  anatomical  condition;  and  what  an  array  of 
displaced  bones  and  fragments  confront  us  in  the  ma- 
jority of  cases ! Again,  the  skiagraph  will  show  per- 
fect apposition  without  union,  a condition  to  which 
the  term  “delayed  union”  is  applicable,  extending  over 
the  usual  period  of  six  or  eight  weeks.  The  causes 
of  this  condition  are  constitutional  and  local.  By 
“constitutional”  we  mean  a dyscrasia  that  interferes 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
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with  osteogenesis,  or  repair  of  the  break,  such  as  vi- 
tiated or  impoverished  blood  and  tissue,  as  the  result 
of  malarial  toxaemia,  syphilis,  cretefaction  or  senile 
changes  of  the  bone ; and  on  the  other  hand,  osteo- 
malasia,  or  softening  of  the  bony  structures  from  the 
lack  of  deposits  of  osseous  cells,  as  in  infectious  and 
contagious  fevers,  whereby  the  blood'  and  tissues  are 
so  impregnated  with  bacilli,  toxaemia,  and  the  hyper- 
exia  incident  to  same,  that  they  will  necessarily  inter- 
fere with  and  impede  the  natural  physiological  pro- 
cess of  repair.  Pregnancy  and  lactation,  where  the 
earthy  material  is  being  appropriated  for  some  other 
purpose  in  the  economy;  syphilis,  especially  the  ter- 
tiary type,  where  the  general  condition  of  the  patient 
is  below  par  and  the  spirochaetes  find  a lodging  place 
between  the  ends  of  broken  fragments  of  bone.  I am 
not  inclined  to  believe  that  the  secondary  lesions  of 
syphilis  have  much  influence,  if  any,  in  retarding  or 
interfering  with  repair  of  bone.  We  often  have  happy 
results  in  these  cases  in  amputations,  abdominal  oper- 
ations, and  other  traumatic  conditions  that  the  laborer 
is  subjected  to.  Arterio-sclerosis  produces  prema- 
ture, senile  changes  in  soft  and  hard  tissues,  depriv- 
ing the  structures  of  that  daily  pabulum  for  their  re- 
construction, which,  in  my  opinion,  is  an  important 
factor.  If  the  blood  supply  is  scarely  sufficient  and 
active  for  the  maintenance  of  healthy  tissue  cells, 
certainly  it  cannot  be  depended  upon,  even  by  work- 
ing overtime,  to  meet  the  requirements  necessary  for 
repairs. 

Each  of  these  conditions  enumerated,  and  many 
more  not  mentioned,  require  special  attention  and 
consideration.  Here  internal  medicine  is  called  to  our 
relief — I mean  the  cultivated  cerebral  cells  of  the  at- 
tending surgeon,  for  I do  not  think  the  surgeon  or 
specialist  is  capable  or  qualified  without  a thorough 
knowledge  of  internal  medicine.  Each  individual  case 
demands  special  consideration  and  properly  adapted 
treatment.  I am  disposed  to  believe  that  the  majority 
of  cases  of  delayed  union,  barring  senility,  is  a result 
of  lack  of  mechanical  ingenuity,  coupled  with  only  a 
smattering  knowledge  of  anatomy  and  physiology. 
The  surgeon  first  resorts  to  immobilization,  either  per- 
fect or  imperfect;  that  is  about  the  first  thing  he  is 
taught  at  school.  He  uses  one  of  the  various  mechan- 
ical methods  generally  accepted  and  adopted  by  the 
leading  surgeons  of  today,  and  the  plaster  cast  is 
usually  resorted  to  because  he  is  always  supplied  with 
this  material.  The  fracture  is  adjusted  and  the  cast 
put  on  without  any  allowance  made  for  swelling.  If 
allowance  for  swelling  has  been  made,  it  will  usually 
be  found  very  inadequate,  and  serious  damage  is 
thereby  done  to  the  otherwise  healthy  limb.  As  a re- 
sult of  the  swelling  and  - tension  the  traumatic  field 
is  deprived  of  the  essential  blood  supply,  and  the  re- 
parative process,  as  a consequence,  impeded.  The  im- 
mobilization is  perfect.  After  five  or  six  days,  if  the 
Lord  has  been  good  to  the  surgeon,  the  swelling  sub- 
sides and  the  immobilization  is  imperfect.  The  limb 
then  plays  loosely  in  the  cast,  and  it  is  decided  to  re- 
m.ove  same  and  apply  another.  Acuteness  and  swell- 
ing having  subsided,  one  feels  at  liberty  to  put  on  an- 
other snug,  tight-fitting  cast,  thereby  giving  perfect 
immobilization  and  also  diminishing  the  requisite  blood 
supply,  without  which  union  will  be  delayed.  After 
the  usual  length  of  time,  the  cast  is  removed  and  the 
limb  is  found  to  be  in  an  atrophied  condition,  with 


1911 


ORIGINAL  ARTICLES. 


281 


non-union,  all  on  account  of  interfering  with  nutrition 
by  the  lack  of  blood  supply.  And  how  forcibly  we 
are  reminded  of  the  old  fracture  box  of  our  fore- 
fathers, where  the  injured  member  was  placed  in  posi- 
tion under  conditions  insuring  the  field  of  injury  all 
the  blood  supply  there  is,  and  not  handicapped  by  mod- 
ern mechanical  appliance  in  the  hands  of  inexperi- 
enced men. 

In  relieving  this  condition,  it  first  becomes  necessary 
to  attend  to  the  general  constitutional  dyscrasia  of  the 
patient.  This  condition  is  overcome  by  properly  ad- 
ministered medicine  that  will  give  us  a blood  supply 
with  healthy  reconstructive  material.  It  frequently 
becomes  necessary  to  mechanically  relieve  the  path- 
ological obstacles  at  the  site  of  injury,  in  order  to  al- 
low the  reparative  process  to  take  place.  The  effort 
is  to  convert  this  condition  of  pathological  lethargy 
into  one  of  activity  by  first  increasing  blood  supply. 
Ordinarily,  this  can  be  accomplished  by  removing 
splints  and  all  pressure,  and  frequently  I have  placed 
the  leg  on  a soft  pillow  or  the  fore-arm  in  a sole 
leather  trough  and  effected  all  that  was  desired.  Again, 
it  becomes  necessary  to  resort  to  more  radical  meas- 
ures for  stimulation,  and  an  ambulatory  splint  is  re- 
sorted to  whereby  the  patient  is  made  to  exert  more 
or  less  pressure  upon  the  ends  of  the  ununited  bone, 
thereby  causing  an  increased  blood  supply  and  a de- 
posit of  osseous  cells.  If  that  fails  to  give  us  the  re- 
quired reaction  we  must  then  resort  to  still  more  radi- 
cal measures. 

Bernes’  method  of  injecting  fresh  blood  between 
the  ends  of  fractures  is  good,  and  demands  considera- 
tion. Various  drugs  are  used  for  the  same  purpose, 
but  their  action  cannot  be  controlled,  and  serious  re- 
sults have  followed.  It  is  much  more  preferable,  and 
the  results  better,  to  resort,  under  proper  antiseptic 
conditions,  to  puncturing  and  boring  of  the  ends  of  the 
bone  to  increase  the  blood  supply  and  physiological 
activity. 

After  a fracture  has  been  under  observation  and 
treatment  for  several  months,  and  no  osseous  union 
apparent,  we  are  justifiable  in  terming  it  an  “un- 
united fracture,”  the  principal  causes  of  which  are,  in 
my  opinion,  displacement  of  fractured  ends  of  the 
bone,  and  interposition  of  soft  parts,  muscular,  con- 
nective and  areolar  tissue.  I do  not  think  the  blood 
clot  plays  such  an  important  causative  role  as  was 
formerly  supposed,  as  we  are  now  using  the  same 
with  good  results  to  accomplish  the  correction  of  the 
condition  it  was  thought  to  have  caused.  In  these 
cases,  with  the  assistance  of  the  X-ray,  displacements 
will  be  found  in  the  majority  of  instances,  in  addition 
to  the  interposition  of  soft  parts.  The  cause  of  the 
displacement  in  muscular  contraction,  which  allows 
the  soft  parts  and  the  clot  to  drop  in  and  occupy  the 
intervening  space,  where  thev  are  by  the  ragged  ends 
of  the  fractured  bone.  The  displacement  will  be 
found  greatest  below  or  above  the  joints,  about  four  to 
eight  inches  away  from  the  articular  surface,  near  the 
attachment  of  the  more  powerful  muscles  of  the  long 
bones. 

Tlie  constitutional  causes  mentioned  above  should 
not  to  be  lost  sight  of,  as  in  many  cases  we  find  a lack 
of  osteogenesis,  such  as  may  be  found  in  senility,  os- 
teomalasia  and  wasting  diseases  that  interfere  with 
proper  metabolism  and  regeneration.  There  is  then 
a gradual,  persistent  and  permanent  decline  from  par 
to  below  par,  constitutionally. 


We  now  come  to  consider  what  is  best  for  relief 
or  cure  of  these  cases.  An  operation  is  the  first  thing 
that  suggests  itself,  but  the  time  must  be  determined 
by  conditions  as  they  confront  us,  whether  the  case  be 
a primary  or  secondary  one.  In  primary  cases,  if  it 
is  found  that  traumatism  has  shattered  the  bones,  or 
lacerated  and  destroyed  the  soft  parts,  producing  a 
fracture  that  cannot  be  well  reduced,  adjusted  and 
maintained  in  proper  position  by  mechanical  appli- 
ances, it  is  best  to  operate  immediately,  within  the  first 
twenty-four  or  forty-eight  hours,  before  infection  and 
alteration  of  tissue  have  taken  place ; thereby  doing, 
under  proper  antiseptic  conditions,  that  which  one 
would  not  otherwise  hesitate  to  do  under  other  cir- 
cumstances upon  healthy  living  tissue.  This  promises 
far  better  results  than  the  same  operation  a little  later 
on.  If  the  delay  is  over  forty-eight  hours,  it  is  well  to 
wait  and  do  a secondary  operation  at  a more  oppor- 
tune time,  provided  the  conditions  do  not  demand  an 
immediate  operation  for  relief,  on  account  of  infection 
or  sepsis,  in  which  case  the  same  results  would  not  be 
expected  as  in  the  primary  operation;  but  the  opera- 
tion is  to  save  life,  regardless  of  consequences.  If  life 
is  saved,  the  deformity  can  be  corrected  at  a later 
date.  It  may  become  necessary,  as  a remote  procedure, 
to  do  a secondary  operation  to  promote  osseous  union, 
or  osteogenesis,  by  liberating  interposing  tissue,  ap 
proximating,  adjusting  and  maintaining  the  fractured 
ends  of  bone  in  a natural  position,  so  that  like  tissue 
may  be  brought  in  apposition,  both  hard  and  soft, 
thereby  restoring  their  natural  relation  and  bettering 
conditions  for  reparation.  To  do  this  will  require 
considerable  mechanical  skill  on  the  part  of  the  sur- 
geon, for  we  all  know  eminent  surgeons  who  are  mas- 
ters of  their  calling,  but  poor  bone  surgeons.  At  this 
particular  time  is  where  the  X-ray  is  of  the  greatest 
value  in  determining  the  true  malposition  of  anatomi- 
cal structures.  Nature  seems  to  have  the  power  to 
overcome  many  mistakes  on  our  part,  and  we  are 
naturally  inclined  to  attribute  success  to  our  ingenuity 
and  skill.  There  may  be  a slight  deformity  and  short- 
ening, but  the  clinical  results  are  good. 

Many  ways  and  means  have  been  devised  for  the 
retentive  fixation  and  immobilization  of  these  un- 
united bones.  The  operation  consists  of,  first,  expos- 
ing the  ends  of  the  bone  at  the  seat  of  fracture.  This 
is  done  by  careful  dissection,  avoiding  all  nerves  and 
blood  vessels,  if  possible,  and  making  the  incision  large 
enough  to  give  plenty  of  room  for  the  bone  work. 
Save  all  the  periosteum  possible,  as  it  is  very  essential 
to  the  integrity  of  the  bone.  Divide,  detach  and  slip 
it  but  of  the  way  of  injury,  as  it  will  aid  materially 
in  holding  the  approximated  bones  in  position  after 
the  operation  has  been  completed.  Resection  of  the 
bone  is  done  with  chisel  or  saw.  If  the  bone  has  be- 
come ebonized,  and  there  is  danger  of  splintering,  use 
the  Gigli  saw.  Remove  all  interposing,  non-osseous 
tissue,  and  at  the  same  time  be  economical  with  the 
bony  structure.  One  of  the  various  methods  of  re- 
tentive approximation  of  bone  may  be  adopted,  such 
as  the  Stepp,  notch  or  hook,  and  the  V-shaped  notch, 
being  particularly  careful  that  the  limb  is  held  in  its 
natural,  anatomical  position.  To  maintain  this  co- 
aptation, various  suggestions  and  devices  have  been 
resorted  to;  Absorbable  sutures,  silk-worm  gut,  wire, 
pins,  screws,  nails,  silver  splints  fastened  by  screws 
to  fragment,  bone  ferrules  and  ivory  intermedullary 
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plug,  as  suggested  by  Dr.  Judd  of  Rochester,  each  and 
every  method  having  its  advocate. 

Dr.  -Matas  is  timely  here  with  his  remarks  upon  this 
subject.  He  says : “Speaking  on  the  basis  of  per- 
sonal experience,  I must  confess  to  a growing  aver- 
sion to  all  forms  of  foreign  bodies  used  as  aids,  if 
left  permanently  in  the  wound.  The  trouble  with 
foreign  bodies,  especially  of  metallic  character,  is 
that  in  the  course  of  time  they  give  rise  to  irritation 
and  must  be  removed.  I cannot  recall  one  bone  case 
in  many  that  I have  treated  by  wiring,  including  frac- 
tures of  the  jaw,  humerus,  tibia,  fibula,  and  excision 
of  joints,  in  which,  ultimately,  I was  not  called  upon 
to  remove  the  wires  or  ivory  nail  that  I had  used  as  a 
means  of  fixation.”  He  further  adds : 

“I  also  believe  it  a fallacy  to  trust  to  the  demonstra- 
tion of  fixation  upon  dry,  dead  bone.  The  conditions 
met  in  living  pathology  and  fractured  dry  bones  are 
entirely  different.  We  must  bear  in  mind  that  a pro- 
cess of  rarefaction,  or  softening,  sets  in  immediately 
about  the  foreign  body — no  matter  what  kind — and 
that  pins,  screws  or  staples  used  soon  become  loosened 
and  rapidly  cease  to  be  of  value  as  retentive  appli- 
ances.” 

Nevertheless,  admitting  all  that  he  has  said,  it  be- 
comes absolutely  necessary  at  times,  and  under  cer- 
tain conditions,  to  resort  to  one  of  the  many  mechan- 
ical devices  mentioned,  as  the  union  of  bone  is  the  ob- 
ject sought,  regardless  of  foreign  appliances,  which 
may  at  any  future  time  be  removed.  I believe  that 
in  the  majority  of  cases,  drilling  and  suturing  with 
either  the  kangaroo,  chromatized  silk-worm  gut,  or 
wire,  is  quite  sufficient  to  maintain  our  approximation 
until  osteogenesis  has  taken  place.  The  periosteum  is 
stitched  over  the  field  of  apposed  bone  and  aids  mate- 
rially in  covering  up  our  faulty  work,  and  comes  to 
our  relief  by  assisting  in  maintaining  our  attempted 
approximation.  The  soft  parts  are  stitched  and  the 
wound  closed.  One  of  the  various  mechanical  appli- 
ances, splints  or  plaster,  must  now  be  resorted  to,  for 
immobilization  of  the  limb.  If  the  blood  supply  is 
inadequate,  avoid  too  much  pressure  or  results  may 
not  be  so  happy  as  they  otherwise  might  be.  In  the 
course  of  a month  or  six  weeks,  provide  the  patient 
with  an  ambulatory  splint  so  that  he  may  be  able  to 
move  about  and  exercise,  thereby  improving  his  gen- 
eral condition,  and  giving  nature  and  her  laws  a bet- 
ter opportunity  to  repair. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  S.  Venable,  of  San  Antonio,  said  that  the  im- 
mediate open  repair  of  simple  fracture  of  the  patella  and 
thigh  was  often  attended  with  sepsis  and  non-union,  while 
by  waiting  for  subsidence  of  effects  of  traumatism,  better 
results  might  be  obtained.  He  reported  a case  of  fracture 
of  the  thigh  in  its  lower  third  treated  by  sand  bags  and  ex- 
tension several  days  before  wiring,  after  which  it  was  put  in 
plaster  with  resulting  primary  union  and  a quarter-inch 
shortening. 

Dr.  A.  H.  Ferguson,  Chicago,  said  operators  some- 
times have  to  resort  to  a metallic  pin  in  the  neck  of  the 
femur  in  old  people.  A metallic  pin  is  better  than  an  ivory 
peg.  One  woman  broke  the  peg  after  she  began  to  walk. 
Nails  may  hold  the  parts  together,  thus  securing  union. 
Wires,  nails,  pegs  and  everything  may  be  used,  according  to 
the  case.  He  does  not  wait  to  begin  treatment,  as  he  be- 
lieves the  hard  parts  should  be  fixed  before  the  soft  parts 
become  altered.  It  is  often  necessary  to  practice  transplanta- 
tion of  the  bone.  If  bone  is  taken  from  the  tibia,  broken  in 
small  pieces,  placed  in  a saline  solution  and  packed  in  the 
fracture  it  will  likely  result  in  good  bone.  He  reported  a 
case  of  a young  boy  with  a fracture  of  the  femur,  septic 


wound  and  separation  of  epiphysis  of  femur,  with  the  femur 
stuck  through  the  skin,  where  the  attending  surgeon  cut  off 
seven  inches  of  the  bone.  He  re-broke  the  bone,  packed  in 
the  seven  inches  with  bone  secured  from  the  two  tibia,  with 
good  results. 

Dr.  Duringer,  in  closing,  said  he  hoped  the  paper  would 
put  surgeons  to  thinking.  It  was  only  a review  of  methods. 
Every  doctor  will  have  such  cases  to  treat.  It  is  useless 
to  wait.  The  work  should  be  done  in  the  first  twenty-four 
hours  in  compound  comminuted  fractures,  if  unable  lo  ad- 
just and  maintain.  His  method  of  treatment  in  fracture  of 
the  patella  is  to  sterilize  the  skin,  open  and  wire  the  parts 
together,  close  and  apply  splints. 


MISCELLANEOUS. 


THE  COURT  OF  APPEALS  AFEIRMS  BERRY  CASE : 
A MOST  IMPORTANT  DECISION. 

OUR  PRACTICE  ACT  IS  AGAIN  DECLARED  GOOD;  GROSSLY  DISHONOR- 
ABLE AND  UNPROFESSIONAL  CONDUCT  DEFINED,  AND  OTHER 
IMPORTANT  POINTS  CONSTRUED — AN  ABLE  OPINION 

Associate  Justice  Fly,  of  the  San  Antonio  Court  of  Appeals, 
on  Washington’s  birthday,  handed  down  an  opinion  affirming 
the  celebrated  J.  Lafayette  Berry  case.  The  opinion  is  a very 
strong  document,  and  an  able  exposition  of  the  law  as  re- 
gards the  rights  of  the  public  against  imposition  by  quacks 
and  fakirs  who  seek  under  the  guise  of  medical  pretense  to 
impose  upon  the  credulous.  The  incidents  of  the  trial  of  the 
case  and  the  verdict  in  Judge  Camp’s  Court  at  San  Antonio 
a year  ago  have  already  appeared  in  the  Journal,  and  the  fact 
that  this  fakir  has  gone  on  plying  his  nefarious  trade  in  Texas 
pending  his  appeal  is  also  well  known.  And  now  comes  this 
opinion,  delivered  by  Judge  Fly,  effectually  disposing  of  the 
gentleman  in  question.  Incidentally,  it  may  be  said  in  passing 
that  the  fifty  thousand  dollar  damage  suit  filed  by  Berry 
against  the  State  Medical  Association  of  Texas,  because  of 
the  Journal’s  write-up  of  the  trial  at  San  Antonio,  is  also 
disposed  of  by  this  opinion.  Inasmuch  as  the  damage  was 
to  his  reputation  as  a physician,  and  this  opinion  holds  that 
he  has  no  reputation  as  a physician,  the  damage  suit  will 
die  a-borning. 

We  regret  that  space  forbids  giving  the  entire  opinion,  as 
it  is  all  good,  but  we  give  the  salient  features,  which  are 
as  follows : 

“This  is  a suit  instituted  by  the  State  of  Texas  through 
the  County  Attorney  of  Bexar  County  upon  the  request  in 
writing  of  members  of  the  State  Board  of  Medical  Examiners, 
against  appellant  to  cancel  and  revoke  his  license  to  practice 
medicine. 

“It  was  alleged  that  the  license  was  dated  June  29,  1908; 
was  issued  by  the  State  Board  of  Medical  Examiners ; that 
at  all  times  since  that  time  appellant  had  practiced  medicine 
upon  human  beings;  that  October,  1908,  he  had  taken  up  a 
temporary  residence  in  San  Antonio  and  had  advertised  as 
a physician  and  specialist,  and  especially  as  being  skilled  in 
the  treatment  and  cure  of  cancers  and  gall  stones.  That  he 
treated  Mrs.  Freeland  for  gall  stones,  promising  to  remove 
them  for  $49.00;  that  he  gave  her  medicine  composed  prin- 
cipally, if  not  entirely,  of  olive  oil ; that  she  took  the  medi- 
cine, believing  that  it  would  cure  her,  and  that  she,  after 
taking  the  same,  passed  from  her  stomach  and  intestines  a 
large  number  of  balls,  of  greenish  color,  from  one-eighth  to 
three-eighths  of  an  inch  in  diameter,  which  were  examined 
by  appellant  and  pronounced  gall  stones  by  him,  whereas 
the  said  balls  were  not  gall  stones,  as  appellant  well  knew. 
It  wa*s  further  alleged  that  the  medicine  was  given  with 
the  knowledge  and  intent  that  it  would  form  balls,  which 
after  passage  could  be  used  for  the  purpose  of  deceiving 
the  patient.  Other  instances  of  such  deception  were  alleged, 
and  it  was  alleged  that  appellant  knew  that  his  representa- 
tions were  false,  and  that  they  were  grossly  unprofessional 
and  dishonorable  and  of  a character  likely  to  deceive  and 
defraud  the  public. 

“Appellant  answered  by  general  and  special  exceptions,  by 
general  denial  and  an  attack  on  the  act  of  the  leMslature  of 
1907,  by  authority  of  which  this  suit  was  instituted. 

“The  case  was  submitted  to  a jury,  which  returned  a ver- 
dict for  the  State,  and  judgment  was  entered  revoking  the 
license  of  appellant  to  practice  medicine  in  the  State  of 
Texas. 

“We  conclude  that  the  facts  justified  the  jury  in  finding 
that  appellant  was  guilty  of  unprofessional  and  dishonorable 
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conduct  such  as  was  likely  to  deceive  and  defraud  the  pub- 
lic. The  law  of  1907,  under  which  this  suit  was  prosecuted, 
provides  for  a board  of  medical  examiners  of  eleven  men 
graduated  from  the  different  schools  of  medicine.”  (Here 
the  statute  relative  to  revocation  of  license  is  quoted. — Ed.) 

‘‘The  appellant  assigned  as  error  that  the  court  below  did 
not  instruct  a verdict  for  the  defendant,  because  they  con- 
tend that  the  law  does  not  define  what  constitutes  other 
grossly  unprofessional  and  dishonorable  conduct  of  a char- 
acter likely  to  deceive  and  defraud  the  public.” 

The  opinion  holds  against  this  contention,  and  cites  the 
case  of  Morse  vs.  Board  of  Medical  Examiners,  122  S.  W., 
446.  The  decision  of  the  courts  in  the  Waters-Pierce  case 
is  also  cited,  where  an  anti-trust  statute  inhibits  the  doing 
of  certain  things,  such  as  entering  into  a conspiracy  in  re- 
straint of  trade,  etc.,  without  defining  specifically  what  shall 
constitute  such  conspiracy.  The  decision  goes  on  to  say: 
‘‘In  fact,  unless  it  be  permissible  to  use  language  as  general 
as  that  involved  in  the  statute  under  consideration,  legisla- 
tion in  many  instances  could  not  be  so  framed  as  to  cover 
all  that  was  desired,  and  to  afford  full  protection  to  the 
public,  because  of  the  impossibility  of  enumerating  in  detail 
every  separate  and  distinct  act  intended  to  be  prohibited. 
That  language  was  used  in  regard  to  the  identical  part  of 
the  statute  attacked  by  appellant,  and  we  adopt  it  as  sound 
and  conclusive,  however  much  it  may  conflict  with  the  de- 
cisions of  other  states.  Human  ingenuity  could  not  frame 
a law  which  would  answer  the  demands  of  the  decision  in 
the  case  of  Matthews  vs.  Murphy  (Ky.),  63  S.  W.,  785,  cited 
by  appellant,  for  it  would  require  that  every  conceivable 
unprofessional  act  should  be  set  out  and  defined,  before  a 
license  could  be  revoked  for  such  act.  We  prefer  the  con- 
struction placed  upon  such  statutes  in  the  case  of  Waters- 
Pierce  Oil  Co.  vs.  State,  hereinbefore  mentioned,  which  ran 
the  gauntlet  of  attack  and  criticism  through  all  the  courts 
from  the  District  Court  of  Travis  County  to  the  Supreme 
Court  of  the  United  States.” 

The  appellant  contended  that  the  act  does  not  confer 
jurisdiction  upon  the  District  Court  to  try  revocation  cases. 
The  decision  holds  against  this  contention,  and  decides  that 
the  case  was  properly  brought  in  the  District  Court,  and 
that  it  is  a civil  case,  and  that  the  rules  for  the  conduct  of 
civil  cases  applies.  Further,  the  decisions  say:  “There  was 
no  question  in  this  case  as  to  how  different  schools  of  medi- 
cine treated  a patient  for  gall  stones,  and  although  it  is 
assumed  by  appellant  that  the  method  of  treating  gall  stones 
was  different  in  the  eclectic  school  of  physicians,  there  was 
no  testimony  to  sustain  such  assumption.  If  appellant  de- 
sired to  raise  such  an  issue,  he  should  have  shown  that  there 
was  a difference  in  the  treatment  in  the  eclectic  from  that 
in  the  allopathic  school,  and  that  sweet  oil  was  the  recog- 
nized specific  for  gall  stones  in  the  eclectic  school. 

“The  question  in  this  case  was  whether  appellant  had 
perpetrated  a fraud  on  certain  patients  bv  giving  them  medi- 
cine that  would  produce  certain  substances  which  he  repre- 
sented to  be  gall  stones,  which  were  not  gall  stones  at  all, 
and  that  such  representations  were  fraudulently  made  with 
the  intention  to  deceive  the  parties  to  whom  he  gave  the 
medicine,  and  thereby  obtain  money  from  them.  It  did  not 
take  the  wisdom  and  lore  of  an  allopath,  the  knowledge  of  a 
homeopath,  the  philosophy  of  an  eclectic,  or  the  erudition 
of  an  osteopath  to  fit  a man  to  testify  to  the  chemical  ele- 
ments composing  the  balls,  called  by  the  appellant  gall  stones, 
but  any  chemist  of  any  school  could  testify  as  to  their  com- 
position. Any  chemist  of  any  school  could  tell  the  soap  balls 
formed  by  olive  oil  and  tartaric  acid  in  the  stomach  from  the 
calculi  or  stones  formed  in  the  gall  bladder  attached  to  the 

liver.  Any  one  of  any  school  of  medicine,  or  no  school, 

who  had  the  knowledge,  could  testify  that  if  a large  quan- 
tity of  olive  oil  is  given  and  an  alkali  is  also  given  that  a 
saponaceous  mass  will  be  formed  in  the  stomach  and  intes- 
tines. Any  one  who  had  obtained  the  knowledge  could  tes- 
tify to  the  sizes  of  the  cystic  duct,  and  common  duct,  and 
to  the  ordinary  size  of  gall  stones,  and  that  an  ordinary 
sized  gall  stone  would  not  pass  from  the  gall  bladder  through 
the  duct  into  the  stomach  or  duodenum.  Any  one  who  knew, 
no  matter  what  school  he  may  have  graduated  from,  could 
testify  as  to  the  character  of  gall  stones,  whether  hard  or 

soft,  and  that  a canal  or  duct  of  the  size  of  a small  pea 

could  not  form  a passage  for  a stone  the  size  of  a hen  egg. 
No  school  or  system  of  medicine  can  change  the  human 
anatomy,  but  it  must,  perforce,  be  the  same  in  all  of  them, 
and  allopaths  could  testify  to  question  of  anatomy  for  or 
against  a member  of  any  other  school. 

“It  is  useless  to  discuss  the  question  of  the  competency  of 
a physician  of  one  school  to  testify  against  physicians  of 


another  school,  as  to  the  mode  of  treatment  of  disease,  be- 
cause the  testimony  fails  to  show  different  treatment  for 
gall  stones  in  different  schools,  and  because  appellant  showed 
that  he  belonged  to  no  one  school,  but  was  a member  of 
three  or  more,  and  was  a graduate  of  several  allopathic  in- 
stitutions. He  was  too  much  of  an  allopath  himself  to  ob- 
ject to  allopathic  testimony,  and  we  are  left  in  the  dark 
as  to  whether  he  gave  allopathic  or  eclectic  treatment.  From 
the  amount  of  oil  and  other  preparations  he  gave  the  pa- 
tients, we  are  justified,  perhaps,  in  assuming  that  it  was 
not  homeopathic  treatment.  In  fact,  appellant  swore  that 
he  learned  the  treatment  from  a physician,  and  from  pro- 
fessors in  medical  schools,  and  from  text  books.  He  did  not 
pretend  that  tartaric  acid  and  olive  oil  treatment  was  taught 
by  the  eclectic  or  any  special  school,  but  that  it  was  recog- 
nized and  accepted  by  all  schools.  The  allopathic  doctors 
were  properly  allowed  to  deny  the  ‘soft  impeachments.’ 

“Appellant  testified  that  he  knew  that  the  common  duct 
leading  from  the  gall  bladder  was  too  small  to  accommodate 
gall  stones  of  much  size,  and  that  very  little,  if  any,  olive  oil 
taken  into  the  stomach  could  possibly  get  into  the  gall  blad- 
der, and  that  a gall  stone  if  dissolved  at  all  in  olive  oil 
must  be  soaked  in  it,  and  that  the  oil  must  be  heated.  His 
testimony  alone  was  sufficient  to  justify  a jury  in  finding 
that  his  .treatment  was  a fraud,  and  that  he  knew  it,  and 
also  that  the  material  passed  by  his  patients  which  he  pro- 
nounced gall  stones  were  not  gall  stones.  Knowing  that 
the  canal  or  duct  leading  from  the  gall  bladder  was  not 
larger  than  a goose  quill,  he  published  to  the  world  that 
forty  gall  stones  as  large  as  pecans  had  beerr  obtained  from 
a lady  in  San  Antonio.  And  yet  he  swore  that  he  had  not 
seen  any  of  the  matter  expelled  in  connection  with  the  oil 
treatment.  She  swore,  however,  that  he  did  see  them  and 
pronounced  them  gall  stones,  when  he  must  have  known  that 
they  were  only  saponaceous  balls  formed  by  the  action  of 
olive  oil  and  an  alkali. 

“The  statute  of  1907  enumerates  three  causes  for  which 
a license  may  be  revoked  or  denied,  the  first  being  fraud  in 
obtaining  or  in  endeavoring  to  obtain  a license;  second,  con- 
viction of  a crime  of  the  grade  of  a felony,  or  involving 
moral  turpitude,  or  aiding  or  abetting  a certain  crime,  and 
third,  other  grossly  unprofessional  or  dishonorable  conduct 
of  a character  likely  to  deceive  or  defraud  the  public,  or  for 
habits  of  intemperance  or  drug  addictions  calculated  to  en- 
danger the  lives  of  patients.  The  three  causes  for  refusing 
or  revoking  medical  licenses  are  separate  and  independent 
of  each  other.  The  petition  was  based  on  the  last  or  third 
of  these  specifications,  and  it  would  have  been  error  for  the 
court  to  have  instructed  the  jury  that  they  must  find  appel- 
lant guilty  of  a felony  or  other  crime  involving  moral  tur- 
pitude in  order  to  return  a verdict  for  the  State  under  a 
charge  of  grossly  or  dishonorable  conduct  of  a character 
likely  to  deceive  and  defraud  the  public,  and  such  conduct 
might  not  necessarily  be  a crime  against  the  laws  of  Texas. 
The  gist  of  the  charge  was  dishonorable  conduct  calculated 
to  deceive  or  defraud  the  public,  and  the  court  very  properly 
confined  the  attention  of  the  jury  to  that  charge.  The  case 
of  Morse  vs.  Medical  Examiners  does  not  hold  that  when 
such  a charge  as  this  is  made,  proof  of  a felony  or  other 
crime  must  be  made,  but  merely  stated  that  the  unprofes- 
sional conduct  must  be  similar  in  nature  to  a crime,  as  any 
attempt  to  deceive  or  defraud  the  public.  It  is  similar  and 
close  kin  to  swindling,  but  all  the  essentials  of  swindling 
need  not  be  proved  in  order  to  justify  a verdict  of  dishonor- 
able or  unprofessional  conduct.  We  are  of  the  opinion  that 
each  subdivision  of  the  section  under  consideration  is  suf- 
ficient in  itself  to  justify  a judgment  of  revocation,  if  sup- 
ported by  facts. 

“The  term  unprofessional  and  dishonorable  conduct  used 
in  the  law  of  1907  are  qualified  and  modified  by  the  lan- 
guage ‘of  a character  likely  to  deceive  or  defraud  the  pub- 
lic,’ to  distinguish  them  from  acts  that  are  unprofessional  or 
dishonorable  under  the  code  of  ethics  prescribed  bv  the  hon- 
orable profession  of  medicine,  that  would  not  directly,  at 
least,  react  to  the  disadvantage  of  the.  public,  such  as  not 
advertising,  of  not  entering  into  a consultation  with  an  at- 
tending physician  without  his  consent,  or  other  acts  that 
go  to  form  and  constitute  the  code  of  the  honorable  and 
upright  practitioner  of  medicine.  The  law  leaves  the  en- 
forcernent  to  the  medical  profession  of  its  rules  of  ethics, 
and  however  conducive  they  may  be  to  creating  and  pre- 
serving the  high  standard  of  one  of  the  most_  important  and 
honored  profession  in  the  world,  takes  no  cognizance  of  them, 
: and  does  not  seek  to  enforce  them,  except  insofar  as  their 
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infraction  may  infringe  upon  the  rights  and  welfare  of  the 
public. 

“But  when  the  unprofessional  conduct  of  the  member 
of  the  medical  profession  is  of  such  character  as  to  de- 
ceive or  defraud  the  public,  then  the  law  denounces  such 
conduct  and  strips  the  offender  of  the  means  which  make 
it  possible  to  impose  upon  the  credulous  and  unwary.  Such 
unprofessional  conduct  would  necessarily  be  closely  allied 
to  crime,  because  it  is  defrauding  the  public,  and  yet  it 
was  never  intended  to  confine  such  conduct  to  the  kind  or 
class  of  offense  that  is  denounced  by  the  criminal  code  of 
the  State  of  Texas.  That  is  provided  for  in  a different 
subdivision  of  the  statute  from  the  one  under  which  this 
case  is  prosecuted. 

“The  question  as  to  whether  appellant  had  been  guilty 
of  conduct  which  rendered  him  amenable  to  the  statute, 
was  one  of  fact  to  be  determined  by  the  jury,  and  it  would 
have  been  error  under  the  facts  in  this  case  to  have  with- 
drawn the  facts  from  the  jury,  as  was  the  object  of  the 
first  and  the  third  special  instructions  requested  by  appel- 
lant. The  court  fully  and  fairly  rested  the  culpability  of 
the  appellant  upon  knowledge  of  the  effect  of  the  medicine, 
and  the  knowledge  that  the  substance  passed  by  the  patients 
was  not  gall  stones,  and  in  addition  gave  a special  charge 
requested  by  appellant  in  which  the  jury  were  instructed  that 
if  the  appellant  believed  the  medicine  which  he  gave  would 
effect  a cure  of  gall  stones,  the  disease  with  which  patients 
were  affected,  that  their  verdict  should  be  for  appellant,  even 
though  the  medicine  did  not  and  could  not  remove  the  gall 
stones.  The  knowledge  of  appellant  was  made  the  turning 
point  in  the  case. 

“The  petition  fully  sets  forth  the  unprofessional  and  dis- 
honorable conduct  of  appellant.  It  clearly  states  the  conduct 
of  appellant  in  connection  with  different  patients,  giving  in 
detail  the  .false  representations  and  the  fraud  perpetrated 
by  appellant,  and  then  alleges  that  such  acts  constituted 
‘Grossly  unprofessional  and  dishonorable  conduct  of  a char- 
acter likely  to  deceive  and  defraud  the  public.’  The  knowl- 
edge of  the  falsity  of  representations  made,  and  the  intent 
to  defraud,  were  clearly  and  explicitly  set  forth.  The  court 
did  not  err  in  overruling  the  exceptions  to  the  petition. 

“The  judgment  is  affirmed.” 

W.  S.  Fly,  Associate  Justice. 


SOME  AMARILLO  VIEWS. 

We  have  so  many  beautiful  and  characteristic  views  of 
Amarillo  and  vicinity  that  it  will  be  impossible  to  include 
them  all  in  the  program  and  announcement  number  of  the 
Journal.  We  are  putting  out  a few  of  these  views  this 
month,  hoping  thereby  to  excite  a little  preliminary  interest 
in  the  home  of  the  1911  annual  meeting,  promising  to  sus- 


A typical  home;  some  latter  day  Texas  cattle,  rapidly  super- 
ceding  the  “long  horns.’’  A reception  will  be  held  in  this 
residence  during  the  meeting. 


tain  the  interest  thus  begun  by  a more  extensive  and  still 
more  characteristic  presentation  next  month. 

We  are  assured  that  the  North  Texas  profession  will  at- 
tend the  annual  meeting  almost  en  masse,  and  we  are  sure 
that  the  more  remote  sections  of  the  State  will  be  well  repre- 


sented if  the  profession  of  those  parts  can  only  be  made  to 
realize  the  beauties  of  the  country  surrounding  Amarillo,  the 
entertainment  in  store  for  us  and  the  desire,  not  only  of  the 
profession  of  Amarillo,  but  the  citizens  as  well,  that  the  pro- 
fession of  the  whole  State  partake  of  the  hospitality  so 
enthusiastically  and  wholesomely  offered. 


Some  of  the  automobiles  that  will  be  used  to  transport  visi- 
tors to  the  barbecue  grounds,  drawn  up  for  a start  on  one 
of  the  business  streets. 


The  beginning  of  Palodura  Canyon,  where  the  barbecue  will 
be  held  the  evening  of  the  second  day  of  the  meeting.  This 
spot  is  within  easy,  pleasant  auto  distance  of  Amarillo,  and 
the  trip  out  by  auto  is  one  of  the  most  pieasant  anticipation 
of  the  meeting. 


. One  of  the  beauty  spots  in  Palodura  Canyon,  near  where 
the  barbecue  will  be  held.  There  are  many  such  places  nearby, 
and  they  may  be  visited  quite  conveniently. 


1911 
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VITAL  STATISTICS  WHERE  OZONE  AND  STIF- 
FEINE  ABOUND. 

Councilor  Fly,  of  the  Panhandle  District,  desires  to  call 
attention  to  the  following  birth  report  of  his  district,  claim- 
ing that  it  is  all  on  account  of  “ozone”  and  “stiffeine”,  the 
active  principles  of  Panhandle  atmosphere : 

Dr.  R.  B.  Wolford,  of  Tulia,  reports  triplets,  as  follows: 

On  December  31,  1910,  Dr.  H.  D.  Barnes  was  called  to  see 
Mrs.  P.,  whom  he  found  having  apparent  labor  pains  at 
rather  frequent  intervals.  The  pains  continued  until  about 
2:30  a.  m.,  January  1,  1911,  when  they  quieted  down,  the  pa- 
tient going  to  sleep.  In  the  morning  I was  called  in,  and  we 
went  over  the  case  together,  making  a positive  diagnosis  of 
twin  pregnancy  of  about  eight  months’  duration,  with  a prob- 
ability of  triplets.  We  were  called  again  about  twelve  o’clock 
on  the  night  of  February  6,  1911.  We  found  the  patient  hav- 
ing hard  labor  pains,  with  very  little  interval  between ; upon 
examination,  we  found  a dry  breech  presentation  in  R.  S.  A. 
position ; at  2 :45  a.  m.  we  delivered  a six-pound  girl  in  good 
condition.  On  re-examination,  we  found  another  breech 
presentation,  L.  S.  A.  position,  with  bag  of  waters  intact ; 
after  a short  rest,  pains  started  up  and  advancement  was 
made  very  rapidly.  The  membranes  being  very  tough  had 
to  be  punctured,  and  at  3 :30  a.  m.  a 6%  pound  boy  was 
delivered,  also  in  good  condition.  Examining  again,  we 
found  a head  presentation,  L.  O.  A.  position,  membranes 
intact ; pains  started  up  almost  immediately  and  on  account 
of  the  large  head  this  was  the  most  difficult  delivery  of  all. 
The  membranes  this  time  had  to  be  punctured,  and  at  the 
lower  straight  the  face  rotated  directly  to  the  symphysis 
pubis;  at  4:15  a.  m.  an  8%  pound  boy  was  delivered  in  good 
condition.  Pains  started  in  about  fifteen  minutes,  and  as 
the  placenta  turned  loose  there  was  considerable  hemorrhage ; 
we  delivered  the  placenta  by  compression  on  the  fundus,  and 
on  account  of  the  inertia  we  had  considerable  post  partum 
hemorrhage,  but  we  were  able  to  control  it  with  ergot  by 
the  mouth,  and  by  kneading  the  uterus.  The  placenta  was 
perfectly  formed  and  about  the  size  of  three  normal  pla- 
centas, with  membranes  divided  into  three  distinct  sacks 
and  the  cords  attached  to  the  placenta  about  the  center  of 
each  sack.  We  consider  this  case  of  especial  interest  in  that 
it  went  to  full  term ; the  large  sizes  of  all  the  babies,  mak- 
ing 21  pounds  in  all ; their  well  developed  condition  and 
the  arrangement  of  the  placenta  and  membranes.  Mother 
and  all  three  babies  are  doing  fine  at  present,  February  8, 
1911. 

Dr.  D.  H.  Brooks,  of  Claude,  delivered  a patient  of  a set 
of  triplets  February  18,  1911,  all  boys.  They  were  all  alive 
at  time  of  delivery,  and  weighed  a total  of  9 pounds.  Two 
died  within  12  hours,  but  the  remaining  one  seems  to  be 
very  hearty.  There  were  three  separate  placentas. 

Dr.  Brooks  also  delivered  two  more  boys  the  same  night, 
weighing  nine  pounds  each. 


BREWER’S  YEAST  IN  ' THE  TREATMENT  OF  UL- 
CERS, NECROTIC  AND  TUBERCULOUS 
CONDITIONS. 

Dr.  Roswell  Park,  in  a contribution  to  the  American' Jour- 
nal of  Dermatology  (January,  1910),  calls  atttention  to  this 
almost  forgotten,  but  one  time  much  used  remedy  in  condi- 
tions denoted  by  the  title  here  used.  The  author  recom- 
mends the  fluid,  frothing  brewer’s  yeast,  which  may  be  kept 
fresh  for  two  or  three  days  by  ordinary  refrigeration,  but 
says  that  the  yeast  cakes  obtainable  in  the  average  market 
may  be  made  into  the  requisite  fluid  shape,  and  used  about 
as  well.  The  peculiar  field  of  this  simple  remedy  is  the  foul, 
necrosing  surface  of  any  wound,  from  which  it  seems  to  di- 
gest the  dead  and  dying  tissue,  and  does  it  painlessly  and 
effectively.  The  author  believes  this  action  is  due  entirely  to 
one  or  more  enzymes  of  which  yeast  contains  a large  va- 
riety. It  is  interesting  to  note  the  claim  made  for  its  action 
when  taken  internally.  The  concluding  paragraphs  of  this 
article  are  interesting:  “I  would  thus  put  it  again  briefly: 
An  ulcerating  surface  of  any  character  whatsoever,  which 
has  become  sluggish  and  more  or  less  covered  with  mem- 
brane, exudate  or  shreds  of  dead  or  dying  tissue,  can  be 
disposed  of  more  rapidly  by  the  constant  application  for  a 
few  days  of  yeast  in  one  of  the  forms  mentioned  above,  than 
by  any  other  material.  This  I have  demonstrated  many 
times  to  visitors  in  my  clinic,  and  in  many  places  in  my  text 
book  I have  advised  its  use ; while  in  my  own  clinic  its  use 


has  become  an  ordinary  routine.  Aloreover,  it  can  be  used 
not  only  on  surfaces,  but  also  within  cavities,  carious  and  the 
like,  either  by  packing  them  with  gauze  saturated  in  yeast  or 
by  injecting  with  a syringe.  Many  times  after  curetting  a 
sloughing  bubo  or  dealing  with  a foul  cavity,  either  in  bone 
or  soft  tissue,  I have  promptly  packed  it  with  this  material, 
usually  leaving  it  under  these  circumstances  for  twenty-four 
hours.  Never  have  I been  disappointed  in  nor  regretted 
its  use.  If  upon  a given  surface,  for  instance,  it  has  been 
thought  necessary  to  use  the  actual  cautery,  or  some  caustic 
agent,  whose  use  would  naturally  cause  a slough,  this  event 
may  be  satisfactorily  hastened  by  the  immediate  use  of  yeast. 
In  fact,  I think  the  situation  may  be  summed  up  in  this 
statement : That  yeast  is  one  of  the  most  desirable  sub- 
stances that  can  be  mentioned  in  surgical  therapeutics. 

“Digressing  from  the  purely  surgical  aspect  of  its  use,  I 
cannot  refrain  from  lauding  it  as  an  agent  of  the  greatest 
value  in  the  treatment  of  tubercular  conditions,  especially  in 
pulmonary  tuberculosis.  Here  it  is  given  internally,  as  it 
may  be  with  the  utmost  freedom  and  with  nothing  but  bene- 
ficial results. 

“Alany  years  ago  my  attention  was  called  to  the  case  of  a 
young  lady  who  had  been  practically  abandoned  by  the  family 
physician  and  whose  death  was  shortly  expected  as  the  nat- 
ural outcome  of  rapidly  advancing  consumption.  Something 
induced  her  father  to  begin  the  use  of  brewer’s  yeast,  of 
which  she  took  a considerable  quantity  daily,  with  the  result 
that  instead  of  being  a helpless  invalid  and  confined  to  the 
sofa,  with  death  shortly  expected — she  was  in  a few  months 
able  to  ride  horse-back,  and  resume  her  place  in  society. 
Her  ultimate  fate  is  unknown  to  me,  but  even  this  accomplish- 
ment is  quite  marvelous. 

“Numerous  recent  cases,  however,  are  known  to  me,  of 
patients  suffering  not  only  from  pulmonary  lesions,  but  also 
with  other  complications,  such  as  colitis,  rectal  ulceration, 
etc.,  which  have  been  wonderfully  benefitted  in  the  internal 
administration  of  yeast.  I have  also  found  it  of  great  value 
in  certain  cases  of  toxemia,  especially  when  of  intestinal 
origin.  It  thus  appears  to  me  to  have  as  great  a value  for 
internal  use  as  it  has  for  external.  Administered  in  this 
way,  brewers’  yeast  may  be  taken  in  doses  of  one  to  two 
tablespoonfuls  every  two  or  three  hours.  It  is  not  unpleas- 
ant to  take,  having  the  taste  and  odor  of  ale,  and  it  pro- 
duces no  disquieting  symptoms.  Of  equal  value  for  external 
use  is  the  ordinary  yeast-cake,  of  which  at  least  one  should 
be  taken  every  twenty-four  hours. 

I would  like  to  urge,  in  view  of  what  has  been  said  about 
the  use  of  yeast  in  the  treatment  of  pulmonary  tuberculosis, 
that  such  use  is  at  least  rational.  Its  benefit  is  explainable 
by  what  has  been  said  above,  and  it  has  this  added  value, 
that  it  can  in  no  wise  interfere  with  any  other  remedy 
which  may  be  considered  desirable.” 


COMBINED  QUININE  AND  HYDROPATHIC  TREAT- 
MENT OF  WHOOPING-COUGH. 

T.  Zangger  {British  Medical  Journal,  October  15,  1910), 
describes  a method  of  treatment  which  has  given  satisfac- 
tory results  in  “several  hundred”  cases.  It  is  based  on  what 
he  considers  to  be  the  pathology  of  whooping-cough : “An 
infectious  disease  with  a neurotic  factor.”  To  combat  the 
infection  he  administers  quinine  in  the  form  of  a 1 to  2 per 
cent  solution  of  quinine  hydrochloride  in  doses  of  2%  flui- 
drams  (10  c.c.),  given  at  8 a.  m.,  2 p.  m.  and  6 p.  m.,  in 
severe  cases  also  at  11  a.  m.  The  1 per  cent  solution  is  easily 
administered,  diluted  with  milk  or  water,  to  children  under  1 
year  of  age.  For  older  children  who  object  to  the  bitter 
taste  he  uses,  instead,  euquinine,  administered  in  powders 
of  2 to  4 grains,  three  or  four  times  daily.  In  treating  the 
neurotic  element  he  uses  simple  hydropathic  “packs,”  which 
have  a sedative  influence  on  the  nervous  system.-  They  are 
applied  as  follows : Spread  a child’s  blanket  crossways  over 
the  bed,  lay  on  it  a sheet,  once  doubled,  soaked  in  tepid  water 
of  54  degrees  (or  even  52  degrees)  to  60  degrees  F.,  and 
well  wrung  out.  Lay  the  patient  on  the  sheet  and  wrap 
him  in  it;  the  wet  pack  must  reach  from  the  arm-pits  to  the 
knees,  and  be  well  covered  by  the  blanket.  The  latter  is 
fastened  with  safety  pins,  loosely  enough  so  that  the  patient 
can  sit  up  when  a paroxysm  comes  on.  The  pack  is  applied 
at  6 or  7 p.  m.,  renewed  about  11  p.  m.,  and  left  until  morn- 
ing. In  cases  where  the  cough  is  especially  distressing  later 
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on  in  the  night,  it  is  applied  at  9 or  10  p.  m.,  and  removed 
two  or  three  hours  later  when  the  first  convulsive  whoops 
again  supervene. 

The  results  claimed  with  this  form  of  treatment  are  as 
follows : Convulsive  stage  of  whooping-cough  shortened 

to  from  ten  to  twenty  days  in  medium  and  severe  cases.  The 
number  of  attacks  in  twenty-four  hours  rarely  exceeds  20, 
and  is  rapidly  reduced  to  16,  12,  10,  8,  etc.  The  intensity  of 
the  attacks  diminishes,  also  the  disposition  to  vomit.  The 
only  complication  observed  in  the  author’s  case  was  bron- 
chitis. Half  a dozen  cases  which  came  under  treatment 
with  bronchopneumonia  as  a complication  rapidly  recovered. 
The  mortality  was  nil. 

The  quinine  treatment  was  continued  in  half  doses  for 
several  weeks  after  the  convulsive  stage  in  order  to  avoid 
relapses,  and  also  as  a general  tonic. — Monthly  Cyclopedia 
and  Medical  Bulletin. 


IN  BEHALF  OF  THE  INTERNIST  AND  PHYSIO- 
LOGIC THERAPEUTIST. 

Under  the  section  devoted  to  Therapeutics,  the  Journal  of 
the  American  Medical  Association,  January  21,  1911,  has  a 
word  to  say  on  this  subject  that  will  be  interesting  to  those 
of  the  profession  making  a specialty  of  such  measures,  and 
we  quote  a few  statements  therefrom  in  their  behalf. 

We  note  the  following  statement,  which  is  interesting: 
“When  an  internist  or  physiologic  therapeutist  ventures  to 
assume  that  he  is  qualified  in  any  degree  to  pass  on  a sur- 
gical problem,  he  is  often  treated  condescendingly  or  with 
dignified  aloofness.  And  yet  the  judicial  problems  with 
which  the  internist  is  confronted  in  the  average  case  of 
pneumonia,  typhoid  fever,  nephritis,  etc.,  require,  for  their 
efficient  solution,  nicer  mental'  poise,  greater  wisdom  and  ex- 
perience, and  wider  knowledge,  than  nine-tenths  of  those 
involved  in  the  most  brilliant  surgical  procedures.” 

Again,  referring  to  operative  procedures  in  cancer,  the 
following  statement  is  made : “As  a matter  of  Jogic,  the 
argument  favors  the  routine  post  operative  application  of  the 
X-Ray  more  than  it  does  the  routine  adoption  of  extirpa- 
tion, because  unnecessary  or  unsuccessful  roentgenization 
does  the  patient  no  harm,  if  skillfully  applied,  whereas  un- 
successful extirpation  increases  the  malignancy  of  the  growth, 
and  the  last  condition  of  the  patient  who  is  operated  on 
and  suffers  recurrence  is  usually  worse  than  the  first.” 

The  attitude  of  the  modern  surgeon  in  regard  to  the  ap- 
plication of  the  X-Ray  in  the  after  treatment  of  cancer 
operations  varies  broadly,  from  absolute  skepticism  as  to 
its  value  to  a belief  in  its  imperative  use.  These  differences 
of  opinion  arise  from  a variety  of  causes  not  necessary  to 
discuss  here,  but  it  is  well  sometimes  to  cease  to  consider 
exclusively  the  main  line  of  action  and  give  some  attention 
to  those  assisting  principles  which  are  necessary  to  continued 
progress  and  success,  if  less  conspicuous  directly. 


APPENDICITIC  iN  CHILDREN. 

Deaver’s  paper  on  this  subject,  read  before  the  Section  on 
Surgery  of  the  A.  M.  A.,  St.  Louis,  June,  1910,  appeared  in 
the  Journal  of  the  A.  M.  A.,  December  24.  The  paper  is  an 
analysis  of  500  operations  by  the  author,  and  the  following 
conclusions  are  fairly  indicative  of  its  scope,  though  lacking, 
of  course,  the  pleasing  effect  of  his  process  of  reasoning: 

“1.  Appendicitis  in  childhood  occurs  with  increasing  fre- 
quency from  birth  to  puberty,  and  is  more  common  in  males. 

“2.  It  runs  a rapid  and  severe  course  in  children  more 
often  than  in  adults.  There  is  less  tendency  to  the  forma- 
tion of  strictures,  but  fecal  concretions  are  more  often  found. 

“3.  Enteric  fever,  intestinal  catarrh  and  influenza  may 
predispose  to  appendicitis.  Other  infectious  or  contagious 
diseases  and  nasopharyngeal  troubles  are  hardly  to  be  con- 
sidered as  etiologic  factors. 

“4.  In  infants  the  symptoms  of  acute  appendicitis  are 
often  scanty,  irregular  and  misleading.  Infantile  appendi- 
citis is  more  frequent  than  is  generally  believed,  or.  than  sta- 
tistics show.  In  older  children  even  more  regularly  than  in 
adults,  acute  attacks  occur  suddenly  and  stormily.  Chronic 
appendicitis  represents  a focus  of  chronic  autotoxemia,  with 
all  its  attending  evils. 

“5.  All  cases  of  abdominal  trouble  in  children  should  be 
regarded  as  appendicitis  until  proved  otherwise.  Differential 
diagnosis  must  be  made  between  appendicitis  and  intestinal 
catarrh  or  worms,  right-sided  pneumonia  or  sacro-iliac  dis- 


ease, ovarian  cyst  twisted  on  its  pedicle,  mesenteric  cysts, 
cystitis  and  rectal  abscess. 

“6.  The  prognosis  in  acute  appendicitis  is  favorable,  if 
the  case  is  received  early  and  if  the  appendix  is  removed 
early.  If  the  patient  is  operated  on  within  the  first  twenty- 
four  hours,  the  mortality  is  practically  nil.  After  this  time, 
the  prognosis  rapidly  becomes  worse.  In  chronic  appendicitis 
an  acute  attack  with  perforative  appendicitis  is  always  to  be 
feared. 

“7.  The  result  of  this  ideal  in  treatment  is  to  maintain 
the  mortality  at  nil.  Early  operation  is  the  normal  course 
to  pursue. 

“8.  In  intra-appendiceal  appendicitis  the  appendix  with 
the  entire  diseased  tissue  can  be  removed  with  nothing  but 
benefit  to  patient. 

“9.  Non-operative  treatment  is  indicated  in  cases  of  local- 
izing abscess  with  diffuse  peritonitis.  Opium  and  purgatives 
are  absolutely  contra-indicated.  Cathartics  must  never  be 
given  unless  it  is  absolutely  certain  that  appendicitis  is  absent. 

“10.  Operation  is  even  more  suitable  for  children  than 
for  adults. 

“11.  Post-operative  treatment  is  highly  important.  The 
Fowler  position  must  not  be  maintained  for  more  than  thirty- 
six  hours  in  drainage  cases,  lest  intestinal  obstruction  de- 
velop. 

“12.  Intestinal  obstruction  is  ushered  in  by  sudden,  severe 
pain,  becoming  paroxysmal,  and  by  nausea,  spitting  up  and 
vomiting.  Later  symptoms  arise  in  consequence  of  toxic 
peritonitis,  the  result  of  intestinal  obstruction.  The  tempera- 
ture and  pulse  are  of  but  little  significance  in  these  cases.  In 
the  presence  of  numerous  adhesions  ileocolostomy  is  the  best 
procedure. 

“13.  Secondary  abscess  must  be  carefully  watched  for.  It 
is  revealed  by  a rise  and  continued  elevation  of  temperature, 
with  high  leukocyte  count  and  local  signs. 

“14.  Contagious  diseases  must  be  recognized  at  once. 

“IS.  Drainage  is  to  be  employed  only  when  the  exudate 
is  purulent  or-  in  large  quantity.  By  its  presence,  it  pro- 
duces adhesions  and  predisposes  to  intestinal  obstruction. 
Glass  tubes  may  be  broken  or  plugged  by  omentum.  Rub- 
ber tubes  are  valuable  for  their  pliability.  Gauze  drains 
well  at  first,  but  later  retards  drainage.  A wet  dressing  is 
the  best  for  absorption.” 


LIME  IN  TREATMENT  OF  TUBERCULOSIS. 

Sergent  (Presse  Medicate,  November  16,  1910),  has  been 
treating  pulmonary  tuberculosis  in  the  last  six  years  accord- 
ing to  Perrier’s  recalcification  method.  This  aims  to  resupply 
the  lime,  the  loss  of  which,  he  believes,  prepared  the  soil  for 
tuberculosis  and  promotes  its  development.  Sergent  here 
gives  the  theoretical  bases  and  reviews  the  results  of  treat- 
ment along  this  line,  regarding  it  as  the  best  method  of  treat- 
ing tuberculosis  at  our  disposal.  The  aim  is  to  prevent  undue 
loss  of  lime  and  to  induce  recalcification  in  the  decalcified 
organism.  He  has  applied  it  in  1,574  cases  and  states  that 
306  patients  have  been  under  practically  constant  observation 
for  from  six  months  to  five  years.  General  improvement 
was  marked  in  96  per  cent;  general  and  local  in  40  per  cent; 
14  per  cent  were  apparently  cured,  while  in  14  per  cent  the 
disease  continued  its  course  unmodified.  Ferrier  assumes 
that  the  principal  cause  of  the  loss  of  lime  is  acid  fermenta- 
tion in  the  digestive  tract,  which  must  be  prevented,  and 
combated  while  the  lime  salts  are  to  be  given  in  substance 
and  in  mineral  waters. — Journal  A.  M.  A. 


SODIUM  CACODYLATE  IN  SYPHILIS. 

Dr.  A.  J.  Caffrey,  of  Milwaukee,  reports  a case  of  syphilis 
treated  by  this  remedy  with  apparent  success,  rivaling  some- 
what the  reports  on  salvarsan — (Journal  A.  M.  A.,  1910). 
The  report  as  to  treatment  is  given  in  full,  as  follows : “I 
began  October  24th  giving  one  grain  doses  of  sodium  cacody- 
late  by  hypodermic  injection  into  the  pectoral  muscles  every 
twenty-four  hours  and  continued  this  for  eight  days ; then  I 
doubled  the  dose  for  four  days  more.  After  the  first  dose 
the  pain  and  all  the  secondaries  began  to  disappear,  and  at 
the  end  of  twelve  days  all  secondary  manifestations  had  dis- 
appeared, but  the  chancre  was  not  entirely  healed;  it  was 
more  circumscribed,  however,  and  being  afraid  of  the  second- 
aries coming  back,  I consulted  Dr.  J.  B.  Murphy,  who  ad- 
vised the  injection  of  three  grains  daily  for  seven  more  days. 
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which  I did,  with  marvelous  results.  The  scab  cleared  away 
like  magic,  and  at  the  end  of  nineteen  days’  treatment  all 
traces  of  the  disease  had  left  the  patient,  except  a slightly 
elevated  and  indurated  surface  on  the  lip,  which  has  since 
subsided  and  is  forming  a healthy  scar  under  the  influence 
of  one  grain  doses  of  the  drug  given  subcutaneously  daily. 
I treated  this  patient  continuously  from  October  24  to 
November  20,  as  described  above,  excepting  for  two  days 
while  waiting  to  hear  from  Dr.  Murphy.  No  other  local 
or  internal  treatment  was  used.  Of  course,  time  alone  will 
tell  whether  the  result  is  permanent,  but  I think  the  drug 
is  safe,  because  one  can,  as  it  were,  feel  one’s  way.  I saw 
no  disagreeable  effects  outside  of  a strong  arsenical  breath 
which  was  so  strong  that  one  day  the  patient  blew  his  breath 
on  a fresh  rose  and  it  actually  died  inside  of  five  minutes ; 
this  occurred  at  the  end  of  a three-grain  treatment.  Physi- 
cally the  treatment  had  no  ill  effect  on  the  patient,  and  he  is 
now,  so  far  as  I can  see,  entirely  cured.” 


DOCTORS  DIGGING  THE  DITCH. 

Under  the  above  heading  the  St.  Louis  Republic  recently 
made  the  following  editorial  comment : “When  a great 
medical  inventor  or  chemist  discovers  anything  which  prom- 
ises to  be  or  is  of  great  benefit  to  mankind  his  discovery 
or  invention  at  once  becomes  the  common  property  of  the 
human  race  without  royalty  or  rate  beyond  that  of  personal 
service  of  the  physicians  who  may  administer  such  rem- 
edies. 

“When  a great  commercial  chemist  or  inventor  makes  a 
discovery  of  value  to  humanity  he  at  once  capitalizes  it  and 
all  mankind  pays  high  tribute  in  the  form  of  sometimes  pro- 

■ hibitive  royalty.  In  digging  the  Panama  Canal  the  United 
States  is  obliged  to  pay  tribute  to  monopolists  of  machinery 
arid  to  patentees  of  various  mechanical  devices.  Yet,  had 

' it  not  been  for  the  physicians  who  have  made  the  canal  zone 
habitable  through  sanitation  the  efforts  of  all  the  inventors 
and  “world  conquerers,”  of  engineers  and  machinists  would 
amount  to  exactly  nothing.  The  doctors  of  the  United  States, 
not  its  engineers  or  mechanics,  are  doing  the  most  important 
work  in  the  great  isthmian  ditch.  Yet,  it  is  the  soldier,  the 
engineer,  the  mechanic  to  whom  the  honors  are  accruing. 
Why  is  it  that  temporal  honor  and  financial  reward  seem 
so  bent  upon  being  diverted  from  the  ways  in  which  they 
should  properly  travel? 

“The  construction  of  the  Panama  Canal  has  been,  and  is, 
a magnificent  object-lesson  on  the  possibilities  of  prevention 
of  disease  by  the  application  of  facts  connected  with  modern 
scientific  medicine.  No  one  will  deny  that  the  French  had 
as  goon  plans,  as  good  engineers,  as  good  machinery,  and 
as  good  workmen  as  we  have ; but  the  French  could  not 
build  the  canal.  And  what  was  the  reason?  Simply  that 
they  could  not  keep  enough  men  out  of  the  hospitals  and 
graveyards  to  complete  it.  The  men  sickened  and  died  as 
fast  as  they  could  be  imported.  When  the  United  States 
undertook  the  construction . of  the  canal,  the  government 
did  not  call  in  the  representatives  of  various  erratic  cults, 
“mind-cure  healers”  or  patent  medicine  vendors  to  solve  the 
problem  as  it  related  to  health.  Its  solution  was  entrusted 
to  educated,  experienced,  specially  trained,  scientific  medical 
men ; to  those  who  brought  to  its  solution  the  latest  and  best 
methods  of  modern  science.  And  the  results  have  justified 
the  methods.  The  civilized  world  has  marveled  at  the  re- 

■ suit  of  the  work  of  the  Sanitary  Department  of  the  Isthmian 

: Canal.  Yet,  it  is  simply  the  application  of  modern  medical 

. science.  There  is  not  a village,  not  a city,  not  a State  that 

' cannot  secure  equal  results  in  the  way  of  prevention  of  sick- 
^ ness  and  the  saving  of  life,  if  such  methods  are  adopted  and 
f if  competent  men  are  given  authority  and  opportunity.” — 

^ Journal  A.  M.  A. 

i 

-•  SPECIAL  POST-GRADUATE  COURSE  IN 

I TUBERCULOSIS. 

{ The  Phipps  Institute  of  the  University  of  Pennsylvania 

. has  arranged  a special  course  of  tuberculosis  for  graduates 
* in  medicine  as  a part  of  the  regular  post-graduate  course  at 

J the  University.  Drs.  D.  L.  Edsall  and  Allen  J.  Smith,  and 

j Mr.  Alexander  Wilson,  Director  of  the  Institute,  have  been 

■ appointed  a committee  to  arrange  for  the  details  of  the  course. 

■ Dr.  Edsall  has  been  appointed  Consulting  Physician  and  Dr. 

9 Edward  Martin  Consulting  Surgeon  to  the  Institute. — Medical 

9 Record. 
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New  and  Non-Official  Remedies, — ihe  Council  has  re- 
considered the  acceptance  of  the  following  and  voted  that 
they  be  omitted  from  New  and  Non-Official  Remedies: 

Trypsogen — G.  W.  Carnrick  Co. 

Erpiol — Wm.  S.  Merrell  Chemical  Co. 

A Correction.— -Dr.  R.  H.  McLeod,  secretary  of  the  State 
Board  of  Medical  Examiners,  requests  us  to  announce  a 
change  in  the  grade  of  Dr.  A.  J.  Sharp,  from  78.3  to  86.6,  as 
reported  in  the  October  issue  of  the  Journal. 

Dr.  Haggard  Appointed  Chairman  Section  on  Pathology. 
—Dr.  F.  A.  Haggard  of  Ft.  Worth  has  been  appointed  Chair- 
man of  the  Section  on  Pathology  for  the  State  Medical  Asso- 
ciation, to  succeed  Dr.  W.  J.  Calvert  of  Dallas,  who  resigned. 

Annual  Session  of  the  Arkansas  Medical  Society.— -The 
thirty-fifth  annual  session  of  the  Arkansas  Aledical  Society 
will  be  held  under  the  auspices  of  the  Sebastian  County  Medi- 
cal Society,  at  Fort  Smith,  Ark.,  on  the  second,  third,  fourth 
and  fifth  of  May,  1911.  The  profession  of  Texas  is  cordially 
invited  to  attend. 

Consumptives  Barred. — The  Texas  State  Department  of 
Health  has  been  notified  that  the  authorities  of  the  town  of 
Llano,  about  100  miles  north  of  Austin,  have  established  a 
strict  quarantine  against  cases  of  tuberculosis.  Persons 
afflicted  with  the  disease  are  forbidden  to  enter  or  reside  in 
the  town. — Medical  Record. 

Sanitarium  for  Trinity. — Dr.  F.  L.  Barnes,  of  Trin- 
ity has  the  erection  of  a $15,000  sanitarium  under  way.  In  ad- 
dition to  serving  the  general  public,  the  sanitarium  will  be  a 
hospital  for  the  Beaumont  and  Great  Northern,  the  Interna- 
tional and  Great  Northern,  and  the  Missouri,  Kansas  and 
Texas  railroads. — Houston  Post.  ■ 

Dr.  p.  R.  Fly,  of  Amarillo,  was  in  Fort  Worth  recently 
conferring  with  the  railroads  relative  to  rates  and  transporta- 
tion facilities  for  the  annual  meeting  of  the  Association,  to 
be  held  in  Amarillo,  May  9,  10,  11.  A rate  of  one  and  one- 
fifth  fares  has  been  agreed  upon,  to  begin  on  Sunday,  May  7. 
The  roads  had  agreed  to  run  specials  as  required  to  handle 
the  congestion  out  of  Fort  Worth. 

Beaumont  City  Council  to  Fight  Flies. — Through  the 
efforts  of  Dr.  B.  F.  Calhoun,  of  the  State  Board  of  Health, 
the  City  Council  of  Beaumont  has  appointed  a committee  to 
perfect  ways  and  means  for  the  extermination  of  the  house  fly 
and  report  their  findings  to  the  Council.  The  committee  con- 
sists of  Drs.  W.  T.  Williams,  City  Health  Officer,  B.  F.  Cal- 
houn and  W.  F.  Thomson,  City  Bacteriologist. — Houston 
Post. 

Medical  Colleges  Inspected. — Dr.  John  T.  Moore,  Presi- 
dent of  the  Association  and  formerly  representative  to  the 
Council  on  Medical  Education  of  the  A.  M.  A.,  and  Dr.  Yard 
H.  Hulen,  present  representative  of  the  Association  to  the 
Council  on  Medical  Education,  made  a tour  of  inspection  of 
the  Medical  Colleges  of  the  State  February  24-25.  From  this 
tour  Dr.  Hulen  departed  immediately  for  Chicago  to  attend 
the  annual  conference  of  the  Council  on  Medical  Education,  to 
which  body  he  will  report  his  findings  insofar  as  they  are  re- 
quired by  the  A.  M.  A. 

Medical  Society  Wins. — The  Appellate  Division  of  the 
Supreme  Court  of  New  York  has  recently  handed  down  a 
decision  reversing  the  action  of  a lower  court  in  awarding 
damages  to  Paul  Schmidt  in  a suit  brought  against  the  New 
York  County  Medical  Society  for  malicious  prosecution.  The 
Appellate  Division  holds  unanimously  that  the  County  Society 
was  justified  in  bringing  Schmidt  to  trial  on  the  charge  of 
illeglally  practicing  medicine,  although  he  was  acquitted  in  the 
Court  of  Special  Sessions.  A new  trial  of  the  damage  suit 
was  ordered. — Medical  Record. 

Dr.  John  B.  Deaver  has  been  elected  Professor  of 
Clinical  Surgery  in  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  succeeding  Dr.  Edward  Martin,  who 
was  recently  elected  John  Rhea  Barton  Professor  of  Surgery. 
Dr.  Milton  B.  Hartzell  has  been  elected  Professor  of  Der- 
matology, succeeding  Dr.  L.  A.  Duhring,  who  recently 
resigned.  Dr.  J.  Williams,  formerly  of  John  Rhea  Barton 
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Professor  of  Surgery,  has  been  elected  a member  of  the 
Board  of  Trustees. — Medical  Record. 

The  Last  Physiomedical  College. — The  College  of  Medi= 
cine  and  Surgery,  Chicago,  has  changed  its  name  to  the 
Chicago  Eclectic  Medical  College.  According  to  the  Journal 
of  the  American  Medical  Association,  this  is  the  last  of  the 
physiomedical  colleges. — Pennsylvania  Medical  Journal. 

Section  Officers  for  the  Northwest  Texas  District  Med- 
ical Society.-— The  Section  Officers  for  the  April  meeting 
of  the  Northwest  Texas  District  Medical  Society,  to  be  held 
at  Fort  Worth,  April  11,  1911,  are  as  follows:  Section  of  Prac- 
tice, Dr.  Wade  H.  Walker,  Wichita  Falls,  Secretary;  Dr.  J.  C. 
A.  Guest,  Wichita  Falls,  Chairman;  Surgical  Section,  Dr. 
Frank  C.  Beall,  Fort  Worth,  Secretary;  Dr.  J.  H.  Eastland, 
Mineral  Wells,  Chairman;  Section  on  Eye,  Ear,  Nose  and 
Throat,  Dr.  J.  W.  Head,  Fort  Worth,  Secretary;  Dr.  C.  B. 
Simmons,  Fort  Worth,  Chairman;  Section  on  Gynecology  and 
Obstetrics,  Dr.  J.  D.  Wilson,  Bowie,  Secretary;  Dr.  P.  J.  Ful- 
lingim,  Decatur,  Chairman. 

Education  by  Billboards. — During  the  next  few  months 
20,000  educational  billboard  posters  will  be  sent  broadcast 
through  the  United  States  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis.  The  National 
Billposters’  Association  has  donated  free  space,  the  Poster 
Printers’  Association  has  offered  free  printing,  and  nine 
paper  manufacturers  have  given  the  paper  for  the  posters, 
for  which  six  different  designs  have  been  prepared.  In 
graphic  form  the  posters  are  to  show  how  fresh  air,  good 
food,  and  rest  cure  tuberculosis;  how  bad  air,  overwork, 
and  closed  windows  lead  to  it ; and  how  the  careless  con- 
sumptive menaces  the  health  of  his  family  by  spitting. — • 
Medical  Record. 

Committees  and  Appointments  of  State  Board  of  Medi- 
cal Examiners. — President  Collins,  of  the  Texas  State 
Board  of  Medical  Examiners,  announces  the  following  com- 
mittees and  appointments:  College  Committee:  Drs.  R.  O. 
Braswell,  T.  J.  Crowe,  M.  E.  Daniel,  J.  F.  Bailey,  M.  L. 
Crosthwait ; Auditing  Committee,  Drs.  G.  L.  Baber,  M.  E. 
Daniel,  J.  H.  Evans ; Publishing  Committee,  Drs.  T.  J.  Crowe, 
R.  O.  Braswell,  P.  M.  Peck.  The  following  assignments  to 
branches  have  been  made : Anatomy,  Dr.  G.  L.  Baber ; Sur- 
gery, Dr.  R.  O.  Braswell;  Gynecology,  Dr.  W.  L.  Crosthwait; 
Physical  Diagnosis,  Dr.  J.  D.  Mitchell ; Hygiene,  Dr.  P.  M. 
Peck;  Pathology  and  Bacteriology,  Dr.  J.  H.  Evans;  His- 
tology, Dr.  J.  F.  Bailey;  Physiology,  Dr.  M.  E.  Daniel;  Chem- 
istry, Dr.  T.  J.  Crowe;  Medical  Jurisprudence,  Dr.  J.  D. 
Osborn. 

Death  Registration  in  Texas. — Reports  from  Washing- 
ton say  that  although  Texas,  as  a State,  is  not  included  in 
the  death  registration  area  of  the  United  States  formed  for 
the  compilation  and  study  of  mortality  statistics  by  the  Bureau 
of  the  Census,  there  are  two  cities,  Galveston  and  San  An- 
tonio, which,  because  of  effective  local  death  registration  ordi- 
nances, have  been  since  1906  comprised  in  the  Bureau’s  area. 

Owing  to  the  activity  of  Dr.  William  M.  Brumby,  the  former 
State  Health  Officer,  in  promoting  the  extension  of  the  regis- 
tration area,  many  requests  from  Texas  cities  which  desire 
admission  to  the  area  have  been  received  by  the  Census 
Bureau.  These  will  be  carefully  considered  and  Dr.  Cressy 
L.  Wilbur,  chief  statistician  for  vital  statistics  in  the  Bureau, 
states  that  it  is  probable  that  a considerable  number  of  them, 
in  which  the  ordinances  are  thoroughly  enforced,  may  be  ad- 
mitted for  the  current  year  1911. 

Anti-Meningitis  Serum. — The  Rockefeller-  Institute  for 
Medical  Research  of  New  York,  announces  that  it  has  decided 
to  discontinue  the  general  distribution  of  anti-meningitis 
serum,  which  it  has  carried  on  without  charge  since  the  dis- 
covery of  this  remedy.  The  work  of  preparing  and  distribut- 
ing the  serum  will  be  turned  over  to  public  health  authorities 
and  commercial  establishments,  the  New  York  City  Depart- 
ment of  Health  being  the  first  to  undertake  the  regular  pro- 
duction of  the  serum.  The  distribution  of  the  serum  will  at 
first  be  free  to  all  hospitals  and  physicians  desiring  it;  but 
later  such  gratuitous  distribution  will  be  limited  to  hospitals 
and  needy  cases.  Until  centers  of  production  can  be  evolved 
in  other  localities  the  New  York  Health  Department  will 
supply  the  serum  on  urgent  requests  from  outside  the  State. 
Statistics  show  that  the  death  rate  from  cerebro-spinal  menin- 
gitis has  been  reduced  to  less  than  one-third  by  the  early  use 
of  the  serum.  Its  efficacy  being  thus  established,  the  Rocke- 


feller Institute  will  devote  to  other  lines  of  research  the 
money  which  has  been  expended  in  the  production  of  the 
serum. — Medical  Record. 

The  Texas  State  Board  of  Medical  Examiners. — The  first 
meeting  of  the  new  State  Board  of  Medical  Examiners  was 
held  in  Austin,  February  2,  for  the  purpose  of  organization. 
All  the  members  were  present,  except  Dr.  J.  H.  Evans.  The 
following  officers  were  elected : President,  Dr.  W.  B.  Collins, 
Lovelady;  vice-president.  Dr.  M.  E.  Daniel,  Honey  Grove; 
secretary,  Dr.  J.  D.  Mitchell,  Fort  Worth. 

A resolution  of  condolence  was  adopted  in  behalf  of  Dr. 
J.  J.  Dial  of  Sulphur  Springs,  a member  of  the  old  Board,  on 
the  death  of  his  wife. 

The  next  examination  will  be  held  in  Austin,  June  27,  1911. 

Those  present  at  this  meeting  were ; Drs.  J.  D.  Osborn, 
Cleburne;  J.  D.  Mitchell,  Fort  Worth;  R.  O.  Braswell,  Fort 
Worth;  J.  F.  Bailey,  Waco;  M.  E.  Daniel,  Honey  Grove; 
W.  L.  Crosthwaite,  Holland ; G.  L.  Baber,  Winnsboro ; Paul 
M.  Peck,  San  Antonio ; T.  J.  Crowe,  Dallas ; W.  B.  Collins, 
Lovelady. 

American  Medico-Political  League. — Under  this  imposing 
title  a number  of  Chicago  physicians  have  recently  incorpor- 
ated in  Illinois,  among  them  being;  J.  E.  Waggoner,  F. 
Tice,  Lewis  H.  Bremerman,  O.  Tydings,  Ralph  H.  Wheeler, 
and  G.  Frank  Lydston.  The  purpose  of  the  league  as  set 
forth  in  the  charter  is  in  part  as  follows:  “To  procure  the 
establishment  of  a national  bureau  of  health,  divorced  from 
politics ; the  establishment  of  a uniform  standard  of  medical 
requirements  in  the  several  States  of  the  Union;  encourage- 
ment and  co-operation  with  all  movements  and  legislation  for 
food  reform  which  shall  be  fair  and  impartial  and  founded  on 
scientific  premises ; encouragement  of  political  preferment  of 
physicians  as  tending  to  secure  just  representation  for  the 
profession ; encouragement  of  measures  for  the  correction  of 
hospital  and  dispensary  abuses  of  charity.” — Medical  Record. 

Meeting  of  the  Texas  State  Board  of  Health.— The  first 
meeting  of  the  new  State  Board  of  Health  was  held  in  Austin, 
February  7.  Definite  plans  were  laid  for  the  work  to  be  done 
for  the  benefit  of  the  public  health.  The  larger  part  of  the 
day  was  given  over  to  a consideration  of  the  recommendations 
of  the  preceding  Board  relative  to  proposed  changes  in  the 
administration  of  affairs  of  the  Department.  It  was  decided 
not  to  accept  the  recommendation  of  the  old  Board  that  an 
Assistant  State  Health  Officer  be  appointed,  as  it  was  thought 
that  the  present  State  Health  Officer  could  administer  the  af- 
fairs of  the  Board  with  the  assistance  of  the  other  members. 
The  Board  voted,  however,  to  recommend  the  appropriation 
of  $5,000,  so  that  such  part  thereof  as  might  be  necessary 
may  be  used  in  employing  additional  help  in  inspecting  such 
towns  and  cities  as  may  require  immediate  attention  at  times 
when  the  State  Health  Officer  can  not  attend  to  them. 

■ A resolution  was  adopted  recommending  the  removal  of  the 
office  of  Pure  Food  and  Dairy  Commissioner  from  Denton 
to  Austin,  and  that  provision  be  made  for  the  appointment  of 
a State  Chemist  and  Bacteriologist,  and  for  the  establishment 
of  a Laboratory  of  Chemistry  and  Bacteriology,  to  be  used  in 
connection  with  the  work  of  the  Food  and  Dairy  Commis- 
sioner. This  was  practically  recommended  by  the  old  Board. 
It  was  unanimously  agreed  to  endorse  the  old  Board’s  recom- 
mendation that  an  inspector  for  continuous  field  service  and 
educational  work  be  appointed.  It  was  decided  by  unanimous 
vote  that  the  Registrar  of  Vital  Statistics  be  given  an  assist- 
ant, to  also  act  as  filing  clerk  and  stenographer.  This  assist- 
ant was  held  to  be  very  essential,  because  of  the  rapid  increase 
of  the  duties  of  the  Registrar,  whose  work  will  inevitably  be- 
come heavier  as  reports  to  the  Department  are  more  fully 
made.  It  was  decided  not  to  make  any  change  in  the  duties 
and  titles  of  the  quarantine  officers. 

The  Board  endorsed  the  recommendation  that  a leprasorium 
be  established.  Unanimous  endorsement  was  given  the  bill 
introduced  by  Senator  Willacy  for  the  establishment  of  a 
tuberculosis  sanitarium,  it  being  understood,  upon  Senator 
Willacy’s  suggestion,  that  such  amendments  as  are  necessary 
can  be  made  during  the  process  of  enacting  the  measure.  For 
the  discussion  of  this  subject,  besides  the  members  of  the 
Board,  the  following  were  present:  Drs.  Frank  Paschal,  San 
Antonio ; Holman  Taylor,  Fort  Worth,  and  John  T.  Moere, 
Houston.  Endorsement  was  given  the  recommendation^  of 
the  old  Board  that  $1,200  be  appropriated  as  a special  print- 
ing fund  for  the  distribution  of  information  relative  to  public 
health  problems.  The  Board  expressed  a desire,  pursuant  to 
recommendation  of  the  old  Board,  that  the  present  sanitary 
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code  be  enacted  into  law.  It  was  urged  that  former  Assist- 
ant Attorney  Rowland  once  advised  the  Department  that  the 
present  status  of  the  sanitary  code  may  be  attacked  on  consti- 
tutional grounds,  in  that  power  is  delegated  to  a Board  to 
enact  law.  No  changes  in  the  code  itself  were  suggested, 
but  the  Board  voted  unanimously  to  urge  its  incorporation  in 
the  law  creating  the  State  Health  Department,  in  order  that 
its  provisions  may  become  mandatory. 

The  members  expressed  emphatic  belief  that  the  salary  of 
the  Health  Officer  should  be  increased  from  $2,500  to  $3,600, 
in  accordance  with  the  old  Board’s  recommendation.  After 
the  Board  had  so  voted.  Dr.  Ralph  Steiner,  State  Health  Offi- 
cer, urged  the  Board  to  rescind  its  action,  and  it  was  done. 
No  recommendation  was  made  relative  to  the  desirability  of 
applying  civil  service  methods  to  the  choice  and  retention  of 
employes  of  the  Department,  due  to  the  fact  that  the  Legisla- 
ture is  now  considering  a general  measure  of  this  character. 
Upon  motion  of  Dr.  S.  M.  Lister  of  Houston,  the  Board  unani- 
mously endorsed  a proposed  ordinance  for  Houston  assur- 
ing that  city  a clean  milk  supply.  Emphatic  endorsement  was 
given  the  bill  of  Senator  Warren,  designed  to  prohibit  the  use 
of  public  drinking  cups.  The  Board  discussed  the  advisabiliry 
of  disposing  of  certain  property  belonging  to  the  Department, 
now  valueless  for  its  purposes,  but  capable  of  being  converted 
into  considerable  cash.  The  Board  voted  to  instruct  State 
Health  Officer  Steiner  to  take  the  necessary  steps  looking  to 
the  sale  of  this  property.  Those  present  at  this  meeting  were 
Drs.  Ralph  Steiner,  Austin;  K.  H.  Beall,  Fort  Worth;  B.  F. 
Calhoun,  Beaumont;  S.  M.  Lister,  Houston;  Hugh  McLaurin, 
Dallas,  and  B.  M,  Worsham  of  El  Paso.  Absent,  Dr.  A. 
W.  Fly  of  Galveston.  The  entire  meeting  was  characterized 
by  great  earnestness,  enthusiasm  and  harmony. — Houston 
Post. 

Texas  State  Board  of  Medical  Examiners  Announce 
June  Meeting. — The  regular  semi-annual  examination  of 
the  Texas  State  Board  of  Medical  Examiners  will  be  held  in 
Austin,  House  of  Representatives,  June  27-29,  1911.  All  ap- 
plicants should  be  present  at  9 a.  m.,  Tuesday,  June  27. 

SCHEDULE  OF  EXAMINATION. 

Tuesday,  8 to  10  a.  m..  Inspection  of  Diplomas  ; 10  to  12 
a.  m..  Anatomy  (Dr.  Baber),  ten  questions;  1 :45  to  3:45  p.  m.. 
Physiology  (Dr.  Daniel),  ten  questions. 

FIFTEEN  MINUTES  RECESS. 

Tuesday,  4 to  6 p.  m..  Chemistry  (Dr.  Crowe),  ten  ques- 
tions; 8 to  10  p.  m..  Hygiene  (Dr.  Peck),  ten  questions; 
Wednesday,  8 to  10  a.  m..  Histology  (Dr.  Bailey),  ten  ques- 
tions. 

FIFTEEN  MINUTES  RECESS. 

Wednesday,  10:15  to  12:15  p.  m..  Bacteriology  (Dr.  Evans), 
ten  questions;  1:45  to  3:45  p.  m..  Medical  Jurisprudence  (Dr. 
Osborn),  ten  questions. 

FIFTEEN  MINUTES  RECESS.  - 

Wednesday,  4 to  6 p.  m..  Obstetrics  (Dr.  Collins),  ten  ques- 
tions; Thursday,  8 to  10:30  a.  m..  Gynecology  (Dr.  Crosth- 
waite),  ten  questions. 

FIFTEEN  MINUTES  RECESS. 

Thursday,  10:45  to  12:15  p.  m..  Pathology  (Dr.  Evans),  te:i 
questions;  1:45  to  3:45  p.  m..  Physical  Diagnosis  (Dr. 
Mitchell),  ten  questions. 

FIFTEEN  MINUTES  RECESS. 

Thursday,  4 to  6 p.  m..  Surgery  (Dr.  Braswell),  ten  ques- 
tions. 

Total,  120  questions. 

The  order  of  examination  can  not  be  varied  from  in  any 
respect,  and  every  applicant  who  desires  to  be  examined  must 
commence  the  examination  on  the  morning  of  Tuesday, 
June  27.  No  person  will  be  examined  on  June  27  except  those 
who  have  made  proper  application  on  the  blank  forms  fur- 
nished by  the  State  Board  of  Medical  Examiners  and  have 
paid  the  fee  on  or  before  June  15.  The  fees  paid  will  be  re- 
turned to  those  unable  to  appear  for  examination,  but  unless 
the  applicant  is  prevented  by  illness  from  taking  the  examina- 
tion he  shall  forfeit  the  sum  of  $2  of  the  fee  paid  to  defray 
the  expenses  incurred  in  arranging  for  his  examination.  Ap- 
plicants are  requested  to  provide  themselves  with  paper 
Srjxll,  and  envelopes  4Jx9J  inches  in  size,  in  which  to 
enclose  each  paper  when  finished.  The  applicant’s  fee  must 
be  sent  to  the  secretary  at  Fort  Worth.  The  applicant  must 
present  his  diploma  for  inspection  at  the  examination,  not 
sending  it  to  the  secretary’s  office.  The  filing  of  an  applica- 
tion or  the  taking  of  an  examination  does  not  entitle  appli- 
cant to  practice,  the  only  legal  authority  being  a certificate 
from  the  State  Board  of  Medical  Examiners,  recorded  in  the 
District  Clerk’s  office  of  the  County  of  residence. 


An  Antivivisection  Bill,  No.  287,  introduced  into  the  New 
York  Assembly  by  Assemblyman  Hoey  on  February  1st,  for 
the  Antivivisection  Society,  has  been  endorsed  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals.  It  reads : “The 
Governor  is  hereby  authorized  to  appoint  a commission  which 
shall  consist  of  seven  members,  two  of  whom  shall  be  physi- 
cians or  scientific  men  residing  in  this  State,  two  of  whom 
shall  be  active  members  of  some  organization  of  this  State 
having  for  its  purpose  the  prevention  of  unnecessary  cruelty 
in  vivisection ; two  of  whom  shall  be  lawyers  practicing  within 
this  State,  and  the  remaining  member  of  the  commission  shall 
be  appointed  at  large.’’  The  bill  has  been  referred  to  the 
Assembly  Committee  of  Public  Health.  The  danger  of  the 
bill  is  its  apparent  harmlessness ; it  asks  merely  for  an  in- 
vestigation. Yet,  as  the  New  York  Times  says,  “the  passage 
of  a similar  measure  in  Great  Britain  was  followed  by  a 
train  of  consequences  that  checked  medical  progress  in  that 
kingdom.  Had  the  forces  which  that  investigation  let  loose 
in  Great  Britain  operated  on  the  Continent  and  in  the  United 
States,  the  cures  that  have  been  perfected,  and  are  being  per- 
fected, for  yellow  fever,  typhoid,  diphtheria,  meningitis,  pneu- 
monia, tuberculosis,  infantile  paralysis,  cancer,  and  grave  dis- 
eases of  the  blood  would  have  been  prevented,  and  progress 
in  modern  surgery  would  have  been  achieved  at  an  added 
sacrifice  of  human  life.” — Medical  Record. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  r.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso  ; 1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society  met  in  El  Paso, 
January  16,  1911.  Nineteen  members  were  present.  Drs.  W. 
M.  Branch  and  W.  B.  Winston,  of  El  Paso,  and  Laurence 
Stephens,  of  Fort  Stockton,  were  elected  to  membership.  Sev- 
eral interesting  clinical  cases  were  reported  by  Drs.  W.  M. 
Branch  and  M.  P.  Schuster.  Dr.  C.  T.  Race,  the  retiring  Presi- 
dent, delivered  his  annual  address.  Dr.  H.  T.  Safford,  the  new 
President,  made  a speech  giving  an  outline  of  the  policy  to  be 
pursued  during  his  administration. 

The  El  Paso  County  Medical  Society  met  February  6th, 
in  El  Paso.  Drs.  T.  J.  McCamant  and  J.  D.  Strong  were  elect- 
ed to  membership.  The  program  was  a symposium  on  Com- 
mon Colds — Their  Complications  and  Sequalae.  Etiology  and 
Symptoms,  Dr.  S.  F.  King.  Treatment,  Dr.  J.  A.  Rawlings. 
From  a Specialist’s  Point  of  View,  Dr.  T.  W.  Crowder.  Dr. 
J.  A.  Hedrick  gave  some  interesting  clinical  reports  on 
Conservative  Treatment  of  Cellulitis.  Dr.  E.  R.  Carpenter 
gave  a preliminary  report  of  brilliant  results  from  inject- 
ing tincture  of  iodine  in  episcleritis.  Dr.  H.  T.  Safford, 
the  new  President,  has  inaugurated  the  custom  of  serving 
light  refreshments  at  the  end  of  each  session.  The  society 
meets  bi-monthly,  and  after  the  scientific  and  business  pro- 
gram has  been  concluded  the  members  are  asked  to  remain 
a short  time  for  a “social  moment.”  Some  good  yarn  spin- 
•ner  has  previously  been  selected  to  lead  off  with  a good 
story,  followed  by  other  contributions,  while  the  coffee  and 
sandwiches  or  cigars  are  enjoyed:  It  gives  the  members 
an  opportunity  to  know  each  other  better  and  is  more  in- 
formal even  than  the  annual  banquet.  On  the  two  oc- 
casions that  it  has  been  tried  the  “social  moment”  has  proved 
a success  and  will  be  continued. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J,  Fhsiiiz,  Colorado,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Hoicard — Dr.  G.  T.  Hall,  Big  Springs  ; 2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado  ; 2d  Monday  January,  April, 
July  and  October. 

Nolan-Fisher-Stoneivall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday- 
March,  June,  September,  December. 

Sourry-Dickens-Kent — Dr.  J.  T.  Whitmore,  Snyder ; 1st  Tuesday 
monthly. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 1st  Tuesday. 

The  Mitchell  County  Medical  Society  held  its  regular 
meeting  in  Colorado  and  elected  the  following  officers : 
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President,  Dr.  P.  C.  Coleman,  Colorado;  vice-president,.  Dr. 
J.  A.  Avant,  Loraine;  secretary-treasurer.  Dr.  T.  J.  Ratliff, 
Colorado ; delegate.  Dr.  J.  A.  Copeland,  Loraine.  The  So- 
ciety decided  to  meet  the  second  Monday  in  January,  April, 
July  and  October  of  each  year  at  2 p.  m.  The  next  meet- 
ing will  be  held  in  Loraine  on  Monday,  the  10th  of  April, 
1911. 

District  Personal. — Dr.  T.  J.  McCamant,  of  Aspermont, 
has  been  appointed  quarantine  officer.  State  Health  Depart- 
ment, at  El  Paso,  and  has  moved  his  residence  there. 


BAlfHAHDLE  DISTRICT— No.  3. 

Dr.  D.  E.  Fly,  Amarillo,  Councilor. 

District  Society— Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Canyon  City, 
July  25.  26. 

COUNTY  SOCIETIES,  SBCBBTAET  AND  DATE  OF  MBBTING. 

Childress — Dr.  P.  B.  Bryan,  Childress ; 1st  Monday  monthly. 

Deaf  Smith — -Dr.  W.  A.  Price,  Hereford ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  Robert  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon ; 2d  Tuesday  monthly. 

Foard- — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  Wednesday  quarterly. 

Ball — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  .1.  J.  Hanna,  Quanah  : 2d  Thursday  monthly! 

Hemphill-Roberts-Lipscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Monday  monthly. 

Luhbock-Grosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  R.  S.  Killough,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon ; 3d  Monday  monthly. 

The  Swisher-Briscoe  County  Medical  Society  met  in 
Silverton,  February  14th.  The  program  consisted  of  a 
symposium  on  Pneumonia,  which  was  very  interesting.  The 
time  of  meeting  was  changed  to  the  second  Tuesday  in  every 
second  month,  beginning  with  February,  which  will  throw 
the  meetings  on  the  second  Tuesday  in  February,  April, 
June,  August,  October  and  December.  The  next  meeting 
will  be  held  on  the  second  Tuesday  in  April,  in  Tulia. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsoni,  San  Angelo,  Councilor. 

District  Society— Dr.  T.  R.  Sealy,  Santa  Anna,  President ; Dr. 
J.  E.  Robinson,  Brownwood,  Secretary.  Next  meeting  in  Cole- 
man, October  24-26,  1911. 

COUNTY  SOCIETIES,  SBCEBTABY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 3d  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — ^Dr.  J.  S.  Anderson,  Brady ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; 2d  Thursday  monthly. 

Tom  Green — -Dr.  C.  L.  Mitchell,  San  Angelo  : Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  met  at  Brown- 
wood, February  14th.  The  following  new  members  were 
elected : Drs.  W.  B.  Everett,  Brownwood ; J.  M.  Campbell, 
Goldthwait ; R.  H.  Jones,  Mullen.  A committee  was  appointed 
to  draft  a letter  giving  reasons  why  the  proposed  optometry 
bill  should  be  amended.  Each  member  was  urged  to  write 
some  friend  in  the  Legislature  a personal  letter  and  state 
these  reasons.  A communication  from  the  Board  of  Coun-  * 
cilors  regarding  the  “Yantis  Resolutions”  was  read  and 
filed.  Dr.  S.  C.  Parsons,  District  Councilor,  was  present 
and  gave  the  society  an  interesting  talk.  Dr.  L.  P.  Allison 
read  a paper  on  Hemorrhage  and  Shock,  which  was  thor- 
oughlj'  discussed.  It  was  proposed  to  have  other  papers 
presented  on  different  phases  of  shock,  during  the  year. 
Dr.  W.  B.  Everett  reported  two  cases  of  pellagra  which 
had  apparently  recovered  and  stayed  well  for  eighteen 
months.  Dr.  J.  E.  Robinson  reported  that  he  had  given 
salvarsan  in  three  cases  in  which  all  the  lesions  disappeared 
within  three  days  .after  the  administration  of  a .6  gm.  dose. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
January  5th,  with  eight  members  present.  The  following 
officers  were  elected:  President,  Dr.  J.  G.  Pope,  Coleman; 
vice-president.  Dr.  ’ W.  M.  Strozier,  Santa  Anna ; secretary- 
treasurer,  Dr.  R.  H.  Cochran,  Coleman.  The  program  was 
as  follows:  Typhoid  Extract,  Dr.  C.  .M.  Alexander;  Aspirin, 
Dr.  S.  N.  Aston.  Dr.  T.  P.  Jones,  of  Talpa,  and  Dr.  M.  A. 
Bigger,  of  Silver  Valley,  were  elected  to  membership. 

The  Coleman  County  Medical  Society  met  in  Cole- 
man, February  2nd.  Nine  members  were  present.  Dr.  C. 
E.  Smith,  of  Talpa,  was  elected  to  membership.  The  pro- 


gram consisted  of  a symposium  on  Pneumonia.  -The  follow- 
ing papers  were  read:  Etiology,  Dr.  M.  G.  Walker;  Path- 
ology, Dr.  W.  M.  Strozier;  Symptoms  and  Diagnosis,  Dr, 
T.  R.  Sealy;  Treatment,  Dr.  G.  B.  Beaumont. 

The  Tom  Green  County  Medical  Society  met  Decem- 
ber 20,  at  San  .^ngelo.  Fourteen  members  were  present, 
The  officers  for  1911  were  elected  as  follows:  President,  Dr. 
E.  G.  Magruder,  San  Angelo;  1st  vice-president,  Dr.  J.  S. 
Hixson,  San  Angelo;  2nd  vice-president,  Dr.  J.  R.  Kight, 
San  Angelo ; secretary-treasurer,  Dr.  Caroline  L.  Mitchell, 
San  Angelo.  The  election  of  officers  was  followed  by  a 
banquet. 

District  Personal.— -Dr.  B.  H.  Anderson,  of  Brown- 
wood, has  opened  his  sanitarium  for  the  treatment  of  sur- 
gical cases. 


SAN  ANTONIO  DISTRICT— NO.  ®. 

Dr.  W.  A.  King,  Ban  Antonio,  Councilor, 

District  Society — Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
P.  C.  Walsch,  San  Antonio,  Secretary.  'Next  meeting  March  27, 
1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar— Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to  May, 
1 st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
■Section  on  Medicine  : 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels ; 2d  Saturday  quarterly. 

Oaudalupe — Dr.  R.  L.  Knolle,  Seguin ; 1st  Tuesday  monthly. 

Gomale» — Dr.  A.  B.  Farr,  Gonzales ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 

Kerr -Kendall-Oillespie-B  under  a — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medfna — Dr.  J.  H.  Fletcher,  Hondo ; 2d  Wednesday  monthly. 

Vvalde-Edwarda — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio ; 1st  Saturday  monthly. 

Wilson — Dr.  Charles  R.  Watkins,  Ploresville ; quarterly. 

The  Bexar  County  Medical  Society  has  announced  the 
following  program  for  March: 

March  2nd,  Affections  of  the  Eye,_Ear,  Nose  and  Throat 
in  Relation  to  General  Surgery  and  Medicine,  Dr.  Lewis  K. 
Beck;  Report  of  Cases  Treated  for  Chronic  Alcoholism  by 
Gastro-Interostdmy,  Dr.  John  W.  Kenney. 

March  9th,  Modern  Classification  and  Treatment  of  Skin 
Diseases,  Dr.  W.  S.  Hamilton ; The  Therapeutic  of  Bac- 
terins  and  Sera,  Dr.  F.  E.  Lindahl. 

March  16th,  An  Address  Open  to  the  Public,  Duty  of  the 
State  to  Protect  the  Public  Health,  Dr.  W.  M.  Brumby. 

March  23rd,  Modern  Surgical  Procedures  in  Gynecology, 
Dr.  Adolf  Herff. 


COEPTO  CHRISTI  DISTBICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SKCEETAEY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville ; 3d  Monday  quarterly. 

Cameron — Dr.  A.  W.  Hllger,  Brownsville ; 1st  Wednesday  quar- 
terly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ! ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Falfurrias ; 6tli  day  monthly. 

Webb — Dr.  H.  J.  Hamilton,  Laredo;  1st  Wednesday  monthly. 

District  Personal.— Dr-  H.  L.  D.  Kirkham,  of  Browns- 
ville, and  Miss  Frida  Buchel,  of  Cuero,  were  married  Feb- 
ruary 8th. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  T.  y.  Bennett,  Austin,  Couaeilor. 

District  Society — Dr.  T.  J.  Bennett,  Austin,  President;  Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MBBTING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville ; 1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  W.  H.  O’Banion,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  J.  M.  Johnson,  Giddings ; 1st  Tuesday  In  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  P.  Darnell,  Llano;  2d  Tuesday  monthly. 

San.  Saba — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown  ; bi-monthly. 

The  Lee  County  Medical  Society  met  in  December 
and  elected  the  following  officers : President,  Dr.  A.  _C. 
Connor,  Lexington ; vice-president,  Dr.  L.  C.  Grady,  Gid- 
dings; secretary-treasurer,  Dr.  W.  E.  York,  Giddings.  The 
Society  meets  on.  the  first  Tuesdays  in  March,  June,  Sep- 
tember and  December. 

The  Williamson  County  Medical  Society  met  in  George- 
town, February  8th.  On  account  of  the  inclemency  of  the 
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weather  only  a moderate  number  of  members  were  in  at- 
tendance. Dr.  W.  A.  Winn  read  a paper  on  Broncho-Pneu- 
monia. Be  it  said  to  the  credit  of  the  author  of  this  paper, 
that  not  a single  phase  of  the  subject  was  mentioned  in  the 
discussion  that  had  not  been  touched  upon  by  the  writer. 
In  fact,  although  the  discussion  was  full  and  complete,  al- 
most all  the  points  were  covered  in  the  paper  itself.  The 
discussion  waxed  warm  on  the  subject  of  the  use  of  clay 
and  glycerine  poultices,  and  the  use  of  local  counterirritants. 
The  consensus  of  opinion  seemed  rather  to  be  that  the 
kaolin-glycerine  poultices  were  useless,  and  might  even  be 
slightly  harmful,  sometimes,  by  splinting  the  chest  of  a child, 
for  instance,  that  was  laboring  for  oxygen.  On  the  other 
hand,  there  were  a few  who  used  the  poutices,  principally 
for  the  effect  as  a placebo,  in  selected  cases. 

Dr.  L.  B.  Bibb,  of  Austin,  made  a talk  on  the  use  of 
carbon  dioxide  snow  in  certain  skin  maladies,  and  on  the 
use  of  acne  vaccines  in  treating  acne  vulgaris.  In  the  dis- 
cussion, Dr.  G.  E.  Henschen,  of  Georgetown,  stated  that  he 
had  treated  ten  cases  of  furunculosis  with  staphylococcus 
vaccine,  curing  in  every  case.  Dr.  Bibb  referred  to  the  dif- 
ficulty he  had  had  in  preparing  autogenous  vaccines  in  cases 
of  acne. 


DE  WITT  DISTKICT— -NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  A.  L.  Llncecum,  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECKETARY  AND  DATE  OP  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  B.  J.  Nowierski.  Yorktown  : 3d  Wednesday  monthly. 

Goliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 1st  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simons,  Bay  City  ; 18th,  bi-monthly. 

Victoria-Galhoun — Dr.  O.  S.  McMullen,  Victoria ; 20  monthly. 

Wharton-Jackson — Dr.  G.  D.  Davidson,  Wharton;  3d  Friday 
monthly. 

The  De  Witt  County  Medical  Society  held  a special 
meeting  at  Cuero,  February  7th,  and  elected  the  following 
officers  for  1911 : President,  Dr.  G.  W.  Allen,  Yorktown ; 
vice-president.  Dr.  M.  D.  Finney,  Cuero ; secretary-treasurer. 
Dr.  B.  J.  Nowierski,  Yorktown;  delegate.  Dr.  W.  R.  Gil- 
lett,  Cuero ; alternate.  Dr.  H.  H.  Brown,  Yoakum ; censors, 
Drs.  R.  Westphal,  Yorktown,  and  H.  L.  Bartlett,  Meyers- 
ville.  After  the  election  of  officers  an  informal  discussion 
of  Treatment  of  Hemorrhage  in  Typhoid  Fever  was  had. 
Many  interesting  points  were  brought  out  by  the  exchange 
of  ideas.  The  society  then  adjourned  to  meet  again  on 
February  ISth.  Dr.  H.  H.  Brown,  of  Yoakum,  reported  an 
interesting  case,  of  discharge  of  amniotic  fluid  in  the  fifth 
month  of  pregnancy.  At  the  next  regular  meeting  Dr.  J.  W. 
Burns,  of  Cuero,  will  read  a paper  on  Multiple  Neuroses  as  a 
Sequelae  to  Tyt>hoid  Fever.  The  society  will  meet  at  York- 
town on  the  third  Wednesday  in  March. 

The  Lavaca  County  Medical  Society  met  in  Halletts- 
ville,  February  1st.  Nine  members  and  one  visitor.  Dr.  A. 
M.  Kotzebue,  of  Flatonia,  were  present.  Drs.  A.  A.  Led- 
better and  Walter  Shropshire,  both  presented  valuable  pa- 
pers on  Malaria.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  J.  E.  Day,  Jr.,  Sweet  Home; 
vice-president.  Dr.  T.  E.  Shepherd,  Sublime ; secretary-treas- 
urer, Dr.  Walter  Shropshire,  Yoakum;  censors,  Drs.  A.  A. 
Ledbetter,  J.  G.  Guenther  and  J.  D.  Gray.  The  next  meet- 
ing will  be  held  at  the  Elks  Plall  on  the  second  Tuesday  in 
March. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  J.  A.  Hill,  Houston,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  J.  B.  Turner,  Jr.,  Rosenburg ; 4th  Thursday 
quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe  ; 2d  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Brazoria  County  Medical  Society  met  in  Brazoria, 
February  9th.  Nine  members  were  present.  Dr.  J.  G.  Smith,  i 


of  Angleton,  was  elected  to  membership.  Dr.  S.  B.  Maxey 
presented  a very  interesting  paper  entitled.  Obstetrical  Points 
to  be  Observed  During  Labor.  Dr.  C.  C.  Hampil  read  a pa- 
per on  Puerperal  Eclampsia.  At  the  close  of  the  session  a 
delicious  banquet  was  served  at  Albright’s  Hotel. 

The  Harris  County  Medical  Society  met  in  Houston, 
January  6,  1911,  with  25  members  and  two  visitors  present. 
Applications  for  membership  from  Drs.  W.  B.  Thorning  and 
C.  W.  Nelson  were  received. 

Dr.  J.  G.  Boyd  reported  a case  of  hypertrophied  labia 
minora  measuring  1%  by  3%  inches.  Tumor  was  removed 
under  cocaine.  Dr.  J.  E.  Hodges-  reported  a case  of  con- 
genitally dislocated  right  hand.  Also  the  removal  from  an 
infected  knee  joint  of  a foreign  body,  seemingly  a hat  pin. 
Dr.  Belle  C.  Eskridge  reported  removing  a piece  of  glass  from 
the  scapula  of  a man,  who  ten  years  previously  had  been 
knocked  through  a glass  door.  Dr.  S.  C.  Red  reported  a 
case  where  the  removal  of  a needle  cured  a patient  of 
chronic  rheumatism.  Dr.  J.  T.  Moore  reported  two  cases, 
a needle  in  the  ball  of  the  great  toe,  and  a hat  pin  found 
about  three  inches  deep  in  the  muscle  of  a negress.  Dr.  G. 
L.  Parker  reported  a case  of  apparent  death,  followed  by 
recovery.  Dr.  J.  D.  Duckett  reported  a case  diagnosed  ap- 
pendicitis, which  was  operated  upon  with  the  finding  of  a 
gall  stone  as  big  as  a hen  egg.  Dr.  T.  W.  Shearer  reported 
finding  a pine  straw  in  the  throat  of  patient  five  weeks  after 
it  had  been  swallowed.  Dr.  E.  F.  Cooke  was  much  puzzled 
at  one  time  with  a case  in  which  a thread  had  caught  on  the 
circumvallate  papilla  of  the  tongue.  Dr.  J.  H.  Foster  re- 
ported a case  of  female  sixty  years  old  who  had  developed 
abscess  of  aesophagus  after  having  swallowed  a chicken  bone 
ten  days  before.  Dr.  J.  T.  Moore  reported  a case  in  which 
a pine  splinter  was  removed  from  the  rectum  of  a man  who 
was  in  the  habit  of  chewing  wood.  All  kinds  of  diagnosis 
had  been  made  in  this  case. 

The  Harris  County  Medical  Society  met  in  Houston, 
January  13,  1911.  Thirty-two  members  and  two  visitors 
were  present.  The  applications  for  membership  of  Drs. 
E.  L.  Goar,  H.  R.  Gilliam,  C.  M.  Aves  and  R.  L.  Akehurst 
were  read. 

Dr.  P.  T.  Cronin  reported  a case  of  high  temperature  in 
pneumonia,  reaching  108;  the  patient  died.  Dr.  J.  E.  Hodges 
reported  a case  of  a man  dying  shortly  after  having  fallen 
from  a street  car,  with  an  axillary  temperature  fifteen  min- 
utes before  death  of  109%.  Dr.  J.  G.  Boyd  reported  a case 
of  heat  stroke  which  lived,  having  had  an  axillary  tempera- 
ture, taken  by  a French  thermometer,  of  112%.  Dr.  B.  C. 
Eskridge  reported  a case  of  heat  stroke,  with  recovery,  where 
the  temperature  reached  107.  Dr.  E.  F.  Cooke  reported  a 
case  of  puerperal  sepsis  in  which  the  rectal  temperature  was 
107.  Dr.  B.  C.  Eskridge  reported'  a case  of  deformed  ring 
finger,  together  with  photos  before  and  after  operation,  in 
which  motion  was  now  fair.  Dr.  J.  G.  Boyd  reported  a 
case  of  a child  three  years  old  in  which  the  flexor  tendon 
of  the  index  finger  was  cut  above  the  web.  One  month 
later  the  ends  of  the  tendons  were  united  with  five  kangaroo 
tendons.  Can  now  flex  well.  It  is  stated  that  the  kangaroo 
tendon  is  replaced  by  fibrous  tissue  which  binds  the  cut 
ends  together  firmly.  Dr.  J.  E.  Hodges  reported  a case  of 
a malingerer,  who  evidently  had  congenital  loss  of  tendon 
motion  of  right  index  finger.  Dr.  B.  V.  Ellis  reported  a 
case  in  which  he  was  using  bismuth  and  vaseline  paste;  the 
patient,  a female,  forty-five  years  old,  had  necrosis  of  jaw. 
Result  so  far  is  good,  but  not. yet  well.  Dr.  B.  C.  Eskridge 
reported  a case  in  which  the  bismuth  paste  was  used.  Ex- 
posed bone  was  present  with  a sinus  running  through. 
Thinks  that  care  should  be  used  in  injecting  paste  in  mouth. 
Dr.  E.  F.  Cooke  stated  that  dentists  were  using  the  paste 
in  the  mouth  without  any  bad  effects.  Dr.  E.  N.  Gray  stated 
that  the  case  of  cerebro  spinal  meningitis  which  he  had  re- 
ported last  month,  in  which  Flexner’s  serum  was  used,  made 
a good  recovery.  Dr.  Gray  also  reported  a case  of  fulminat- 
ing cerebro  spinal  meningitis  in  a child  twenty-two  months 
old,  lived  only  thirty-six  hours,  in  which  the  serum  was  used. 
Two  injections  were  made,  and  in  both  the  fluid  withdrawn 
was  cloudy.  Dr.  R.  H.  Moers  read  a paper  on  The  Surgical 
Treatment  of  Recent  Transverse  Fractures  of  the  Patella. 
Discussed  by  Drs.  C.  C.  Green,  P.  H.  Cronin,  B.  C.  Eskridge 
and  J.  E.  Hodges. 

The  Harris  County  Medical  Society  met  in  Houston, 
January  20,  1911,  with  44  members  and  5 visitors  present. 
Dr.  J.  T.  Moore  reported  a case  of  first  and  second  dorsal 
lamina,  operated  on  with  satisfactory  results  so  far.  Dr. 
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J.  E.  Hodges  reported  a case  of  true  hydramnios.  Dr.  S.  C. 
Red  then  introduced  the  guest  of  the  evening,  Dr.  A.  C. 
Scott,  of  Temple,  who  presented  a paper  on  Medical 
Specialism.  The  paper  was  discussed  by  Drs.  John  T.  Moore, 
Yard  H.  Hulen,  J.  H.  Florence,  M.  A.  Wood,  G.  D.  Parker, 
J.  M.  Blair,  W.  L.  Rogers,  E.  N.  Gray,  J.  H.  Foster,  J.  B. 
York,  W.  A.  Haley,  A.  J.  Mynatt,  S.  C.  Red,  J.  G.  Boyd,  E. 
F.  Cooke,  B.  C.  Eskridge,  T.  J.  Slataper,  J.  E.  Hodges,  I.  E. 
Cottingham.  Refreshments  were  served  after  adjournment. 

District  Personals.- — -Dr.  B.  H.  Carlton,  of  Velasco,  has 
been  appointed  quarantine  officer  at  that  station. 

Dr.  C.  C.  Hampil,  of  -Brazoria,  has  been  reappointed  at- 
tending physician  at  the  Lowood  Plantation. 

Dr.  C.  D.  DeWalt  has  been  appointed  attending  physician 
at  the  Ramsey  State  Farm. 

Dr.  C.  C.  Green,  of  Houston,  was  married  January  28, 
1911,  to  Miss  Lucretia  B.  Gore,  at  New  Orleans,  Louisiana. 


SOTJTHEASTEItlt  DISTRICT-~NO.  10. 

Dr.  D.  S.  Wler,  Beaumont,  Councilor. 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President;  Dr. 
E.  P.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  In  Gal- 
veston 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  B.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  P.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  E.  Sholars,  Orange. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches  ; 2d  Wednesday. 

PoIAC— Dr.  G.  P.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine  ; '2d  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham.  Shelbyville ; 2d  Tuesday  monthly. 

The  Shelby  County  Medical  Society  met  in  Center, 
January  10,  1911.  Five  members  were  present.  Dr.  Bryan 
reported  a very  interesting  case  which  had  been  undiagnosed. 
It  was  thoroughly  discussed  by  all  present.  The  election 
of  officers  for  1911  resulted  as  follows:  President,  Dr.  W. 
C.  Windham,  Shelbyville ; vice-president.  Dr.  A.  W.  Duke, 
Center;  secretary-treasurer.  Dr.  J.  H.  Windham,  Shelby- 
ville; censors,  Drs.  C.  O.  Bryan  and  E.  S.  Carroll,  of  Center. 

District  Personal. — Dr.  Francis  Wesson  Lawson,  of 
Orange,  and  Miss  Hirma  Arcenaux,  of  Beaumont,  were  mar- 
ried February  15th.  They  will  reside  in  Orange. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  V.  Converse,  Palestine ; 2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  4th  Tuesday  monthly. 

Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2d  Thursday  monthly. 

Smith — ^Dr.  Albert  Woldert.  Tyler  ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  P.  L.  Barnes,  Trinity ; 3d  Thursday  quarterly. 

The  Cherokee  County  Medical  Society  met  in  Rusk 
in  January.  Six  members  and  two  visitors,  Drs.  A.  L.  Hath- 
cock, of  Palestine,  and  R.  C.  Priest,  of  Rusk,  were  present. 
Dr.  Hathcock  addressed  the  society  on  the  importance  of 
medical  society  work.  His  address  was  greatly  appreciated 
by  all  and  was  discussed  at  great  length.  The  applications 
of  Drs.  J.  L.  Beasley,  of  Forest,  and  R.  C.  Priest,  were  re- 
ceived. The  society  then  elected  the  following  officers  for 
1911:  President,  Dr.  Elizabeth  W.  Park,  Jacksonville;  vice- 
president,  Dr.  E.  E.  Guinn,  Jacksonville ; secretary-treasurer. 
Dr.  J.  B.  Ramsey,  Forest;  censors,  Drs.  E.  B.  Strother, 
Jacksonville;  E.  M.  Moseley,  Rusk;  M.  E.  McClure,  Alto. 
Committee  on  Public  Health  and  Legislation,  Drs.  T.  H. 
Cobble,  E.  M.  Moseley  and  J.  F.  Johnson,  all  of  Rusk.  The 
society  passed  a resolution  that  the  regular  meetings  be  held 
on  the  fourth  Tuesday  in  each  month  instead  of  the  second 
Wednesday  quarterly.  It  was  further  resolved  that  the  By- 
Laws  be  so  amended  that  three  shall  constitute  a quorum, 
instead  of  five. 

The  Rusk  County  Medical  Society  met  at  Henderson, 
January  10th.  This  being  the  occasion  for  the  annual  elec- 
tion of  officers,  the  following  were  chosen  to  serve  dtiring 
1911:  President,  Dr.  A.  D.  Stroud,  Henderson;  vice-presi- 


dent, Dr.  J.  E.  Watkins,  Henderson;  secretary-treasurer. 
Dr.  W.  N.  Dean,  Overton;  delegate,  Dr.  J.  E.  Watkins,  Hen- 
derson; alternate.  Dr.  W.  N.  Dean,  Overton.  In  the  ab- 
sence of  Dr.  J.  E.  Watkins  or  Dr.  W.  N.  Dean,  any  member 
of  this  society  may  act  as  delegate. 

The  Smith  County  Medical  Society  held  its  annual 
meeting  in  Tyler,  January  31st.  The  following  officers  were 
elected  for  1911:  President,  Dr.  D.  B.  Braly,  Troup;  vice- 
president,  Dr.  T.  W.  Thompson,  Lindale;  secretary-treasurer, 
Dr.  Albert  Woldert,  Tyler;  censors,  Drs.  T.  J.  Bell,  Tyle^ 
A.  L.  Montgomery,  Tyler;  M.  Walker,  Flint;  delegate,  Dr. 
A.  L.  Montgomery,  Tyler;  alternate,  Dr.  T.  W.  Thompson, 
Lindale.  A resolution  was  passed,  again  asking  the  county 
attorney  to  give  his  attention  to  the  book  of  registration 
kept  for  doctors  and  if  there  were  any  in  Smith  County  who 
had  not  complied  with  the  law  to  prosecute  them.  A reso- 
lution was  passed  favoring  the  appointment  of  a county  road 
superintendent  and  calling  upon  the  representatives  in  the 
present  session  of  the  Legislature  to  pass  a law  which  would 
obtain  better  roads.  The  object  of  this  resolution  was  to  se- 
cure better  roads,  as  much  valuable  time  is  frequently  lost 
in  reaching  the  bedside  of  a patient  during  serious  illness, 
on  account  of  the  deplorable  condition  of  the  roads. 

One  member  reported  a case  in  which  he  used 
“606.”  Dr.  D.  B.  Braly  conducted  a quiz  on  diphtheria. 
The  District  Councilor,  Dr.  A.  L.  Hathcock,  of  Palestine, 
was  present  and  made  an  address  on  the  importance  of  co- 
operation in  medical  society  work  and  how  physicians  should 
stand  shoulder  to  shoulder  in  order  to  make  progress.  He 
said  that  some  physicians  failed  to  come  to  society  meet- 
ings because  they  were  afraid  they  would  miss  a call  or  lose 
some  money  while  in  attendance.  He  believes  that  there 
should  be  an  understanding  between  physicians  on  this  sub- 
ject so  that  they  would  not  take  advantage  of  a brother 
practitioner’s  absence  to  gain  his  patients.  Dr.  W.  R.  Rus- 
sell, of  Tyler,  was  elected  to  membership.  The  secretary 
announced  that  there  was  a balance  of  $25  in  the  treasury. 


CENTRAL  DISTRICT—NO.  18. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President;  Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  B.  J.  Barns,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 2d  Tuesday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville  ; 1st  Wednesday. 

Erath — Dr.  A.  B.  Lank'ford,  Stephenville ; 2(i  Wednesday. 

Falls — Dr.  H.  Earle,  Marlin  ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2d  Wednesday. 

Hood-Somervell — Dr.  J.  D.  Currie,  Paluxy;  2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne  ; monthly. 

'Limestone — Dr.  J.  W.  Kawls,  Thornton ; 3d  Thursday. 

Milam — Dr.  T.  J..  Denson,  Cameron  ; 2d  Tuesday  bi-montlily. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April  and 
December. 

The  Erath  County  Medical  Society  met  in  Stephenville, 
December  14,  1910.  Ten  members  were  present.  Drs.  G. 
T.  Allison,  of  Huckaby;  C.  H.  Knox  and  J.  J.  Mulloy,  of 
Stephenville,  were  elected  to  membership.  The  election  of 
officers  for  the  ensuing  year  resulted  as  follows : President, 
Dr.  R.  S.  Camron,  Stephenville;  secretary-treasurer.  Dr.  A. 
E.  Lankford,  Stephenville;  vice-president.  Dr.  E.  S.  Winters, 
Dublin;  Committee  on  Public  Health  and  Legislation,  Drs, 
S.  D.  Naylor,  J.  J.  Mulloy  and  C.  H.  Knox,  all  of  Stephen- 
ville. Dr.  S.  E.  Snodgrass,  of  Desdemona,  visited  th,e  so- 
ciety. Dr.  J.  B.  Gordon  reported  an  unusual  case  of  disease 
of  lungs  and  chest  cavity.  Dr.  A.  O.  Cragwell  read  a paper 
on  Anaesthesia  and  Anaesthetics,  which  was  discussed  by  a 
majority  of  those  in  attendance. 

The  Falls  County  Medical  Society  met  January  9th  in 
Marlin.  Nine  members  and  four  visitors  were  present.  Drs. 
O.  J.  McCoy  and  B.  O.  White,  both  of  Rosebud,  were  elected 
to  membership.  The  Legislative  Committee  was  instructed 
to  do  everything  possible  to  have  the  Anti-Booster  bill  passed. 
Dr.  Frank  Shaw  presented  a splendid  paper  on  Typhoid  Fever, 
emphasizing  the  modern  methods  of  diagnosis,  prophylaxis 
and  treatment.  Dr.  S.  S.  M'unger  read  an  article  entitled,  My 
Experience  with  Goat  Lymph. 

The  Hood-Somervell  County  Medical  Society  met  in 
December  and  elected  the  following  officers : President.  Dr. 
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H.  L.  Wilder,  Glen  Rose ; secretary-treasurer,  Dr.  J.  D. 
Curry,  Paluxy.  Dr.  A.  B.  Curry,  of  Bono,  was  granted  a 
transfer  to  the  Johnson  County  Medical  Society. 

The  Johnson  County  Medical  Society  met  in  Cleburne, 
January  24th.  Eleven  members  were  present.  The  follow- 
ing were  elected  to  membership;  Drs.  T.  F.  Yater,  Rio 
Vista ; A.  B.  Currie,  Bono ; 0.  F.  Garner,  Cleburne,  and 
B.  F.  Crabtree,  Godley.  An  advisory  committee  of  three 
was  appointed  to  assist  the  King’s  Daughters  in  developing 
hospital  property.  Two  excellent  papers  were  read : Oste- 
oviyelitis,  by  Dr.  T.  C.  Honea,  and  Injuries  to  Extremities 
Demanding  Amputation,  Dr.  H.  N.  Barnett.  Both  papers 
were  discussed  by  a majority  of  those  present. 

The  McLennan  County  Medical  Society  met  February 
8th  at  Waco.  Thirty  members  were  present.  Dr.  Garnett 
Miller,  of  Moody,  was  elected  to  membership.  Drs. 
H.  F.  Cohnally,  M.  B.  Saunders  and  H.  M.  Lanham  were 
appointed  as  a committee  to  consider  Representative  Joe 
Coffey’s  Bill.  Drs.  J.  L.  Burgess  and  Horace  Aynesworth 
were  appointed  as  a committee  to  confer  with  the  State 
senators  and  representatives  with  reference  to  an  amend- 
ment to  the  Hudspeth  Bill.  The  following  committee  was 
appointed  to  draft  resolutions  to  regular  consultations : Drs. 
G.  B.  Foscue,  A.  M.  Curtis,  H.  F.  Connally,  K.  H.  Aynes- 
worth and  B.  L.  Scott.  The  program  was  as  follows : Ob- 
stetrics, Dr.  R.  McCormick;  Report  o^  Epidemic  o^  Typhoid, 
Dr.  H.  M.  Lanham, 

The  Milam  County  Medical  Society  met  in  regular 
session  in  Dr.  A.  S.  Epperson’s  office,  February  6,  1911. 
Ten  members  attended.  Dr.  H.  C.  McKinney,  of  Mays- 
field,  was  dulv  elected  to  membership  and  was  extended 
the  cordial  welcome  of  the  body.  Dr.  A.  C.  Scott,  Dis- 
trict Councilor,  was  present  and  gave  a splendid  lecture 
on  Organized  Medicine,  and  some  very  valuable  sugges- 
tions on  building  up  county  societies  and  sustaining^  in- 
terest in  same.  All  members  present  expressed  an  appre- 
ciation of  Dr.  Scott’s  talk  and  seemed  to  gather  enthusi- 
asm for  society  work  from  it.  When  the  regular  program 
was  called.  Dr.  J.  M.  F.  Gill  responded  with  a paper  on 
the  treatment  of  Pneumonia,  the  abortive  treatment  in  par- 
ticular. This  paper  precipitated  a lively  discussion  by  sev- 
eral members.  Dr.  A.  C.  Scott  read  a paper  entitled,  Spe- 
cializing in  Medicine,  which  was  highly  appreciated.  The 
literary  style  was  appreciated  as  well  as  the  scientific.  The 
society  adjourned  to  meet  in  Cameron,  March  7,  1911. 

District  Personals. — Dr.  L L.  McGlasson  has  moved  to 
Galveston,  where  he  assumed  his  duties  as  quarantine  officer. 

Dr.  M.  W.  Lowery  and  Miss  Kate  Halbrook,  of  Gates- 
ville,  were  married  February  8th. 

Dr.  J.  A.  Ramsey,  of  Venus,  has  been  appointed  quar- 
antine officer  for  Port  O’Connor. 

Dr.  Hallie  Earle,  Pathologist  of  Tqrbett  Sanitarium,  is 
in  New  York  taking  a post-graduate  course  in  the  Wasser- 
mann  and  Noguchi  tests,  and  vaccine  therapy. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Societn — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary;  meets  at  McKinney  in  .Tune. 

COUNTY  SOCIETIE.S,  SECUETAHY  AND  DATE  OP  MEETING. 

Collin — Dr.  T.  P.  Moore,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  J.  L.  Gnmmill,  Ponder  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Ravenna  ; 2d  Thursday  monthly. 

Cray  son — Dr.  .T.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Sterling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville  ; 3d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  .T.  M.  Hooks,  Paris  ; 1st  Thursday. 

Rockicall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  F.  G.  Sanders,  Port  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur ; 3d  Tuesday  each  month. 

The  Dallas  County  Medical  Society  met  on  January  7th 
at  Bt.  haul’s  Sanitarium,  with  forty-five  members  in  at- 
tendance. President  J.  B.  Smoot  gave  an  outline  of  the 
work  he  wished  to  accomplish  and  asked  for  the  support  of 
the  entire  membership  in  making  this  the  banner  society 
not  only  in  membership  but  in  professional  standing  in  the 
State.  The  retiring  officers  were  given  a rising  vote  of 


thanks  for  the  appreciation  of  their  efficient  work  during  the 
past  year.  The  committee  on  entertainment  for  the  North 
Texas  Medical  Society  was  likewise  thanked;  It  was  de- 
cided to  continue  the  IBulletin  during  the  coming  year.  Drs. 
E.  F.  Wright  and  J.  D.  Guyot,  of  Dallas,  and  John  M.  Rob- 
erts, of  Irvine,  were  elected  to  membership.  It  was  voted 
that  the  1911  dues  should  be  $3.50,  payable  before  April  1, 
1911,  as  on  that  date  the  secretary  is  required  to  send  his 
annual  report  to  the  State  secretary,  accompanied  by  State 
dues.  Dr.  J.  H.  Reuss  read  a very  instructive  paper  on  Post- 
Operative  Abdominal  Complications,  which  received  much 
discussion.  Dr.  C.  M.  Grigsby  read  an  excellent  paper  on 
Pneumothorax,  Its  Etiology,  Symptomology  and  the  Value 
of  Bell-Metal  Resonance  in  Diagnosis.  This  paper  was  dis- 
cussed by  several  members. 

The  Delta  County  Medical  Society  met  February  6th. 
The  following  officers  were  elected : President,  Dr.  E.  B. 
Wheat,  Cooper;  vice-president.  Dr.  H.  B.  Lain,  Cooper; 
secretary-treasurer.  Dr.  C.  C.  Taylor,  Cooper;  delegate.  Dr. 
W.  J.  Crook,  Cooper ; censor.  Dr.  W.  J.  Crook,  Cooper. 
The  program  was  as  follows:  Treatment  of  Fractures  of 
the  Extremeties,  Dr.  O.  Y.  Janes,  of  Cooper.  The  discus- 
sion was  opened  by  Dr.  D.  O.  Lowery,  and  was  indulged  in 
by  all  present. 

The  Ellis  County  Medical  Society  met  at  Waxahachie, 
February  Nth.  Twenty  members  were  present.  Dr.  H.  C. 
Worley  was  received  on  transfer  from  the  Grayson  County 
Medicaj  Society.  A committee  consisting  of  Drs.  W.  F. 
West,  T.  H.  Cheatham  and  J.  S.  Berry  was  appointed  to 
draft  resolutions  of  respect  for  the  late  Dr.  S.  H.  Watson, 
Sr.,  of  Waxahachie.  The  resolutions  will  be  presented  at 
the  March  meeting  in  Ennis.  Dr.  W.  C.  Tenery,  of  Boyce, 
presented  a t3^pical  case  of  Hodgkin’s  disease,  which  re- 
ceived liberal  discussion.  Dr.  E.  F.  Gough,  of  Waxahachie, 
presented  three  cases  of  corneal  ulcer,  all  in  adult  males. 
Two  were  caused  by  traumatism  and  were  promptly  re- 
sponding to  treatment.  The  other  case,  which  had  been  under 
his  care  for  three  weeks,  had  made  no  progress.  Every  treat- 
ment common  to  such  conditions  had  been  tried.  In  the 
discussion  the  patient’s  former  physician  stated  that  about 
two  or  three  years  ago  the  patient  had  syphilis.  Specific 
treatment  will  be  instituted.  Dr.  W.  F.  West  reported  sev- 
eral cases  of  influenza,  in  which  many  complications  of 
grippe  were  manifested.  Dr.  L.  H.  Graham  read  an  inter- 
esting paper  on  Infantile  Diarrhoea,  which  was  thoroughly 
discussed  by  all  present.  It  was  reported  that  there  had  been 
an  epidemic  of  entero-colitis  among  children  in  both  Waxa- 
hachie and  Ennis  during  the  recent  warm,  damp  weather. 

The  Tarrant  County  Medical  Society  met  in  Ft.  Worth, 
February  6th.  Forty-seven  members  were  present.  Dr. 
James  R.  Mitchell  presented  his  paper  entitled.  Lime  Light 
on  Pneumonia.  This  paper  is  the  result  of  work  in  the  larger 
clinics.  The  conclusions  were  based  on  indisputable  physio- 
logic principles  and  showed  rational  application  of  salts  of 
calcium  in  pneumonia.  Dr.  Gray  gave  a short  history  of 
several  cases  of  placenta  praevia.  Drs.  Van  Zandt,  E.  P.  Hall 
and  I.  A.  Withers,  all  reported  cases  and  gave  their  opinions 
as  to  proper  treatment.  All  agreed  that  hospital  care  is 
best  for  such  cases.  Dr.  Bond  read  a paper  entitled,  X-Ray, 
First  Aid  to  Surgery,  Diagnostically  and  Therapeutically. 
He  reviewed  the  rapid  advance  made  in  this  line  of  work, 
and  believed  that  as  the  doctors  become  better  acquainted 
with  it  they  appreciate  its  indispensibility  in  a number  of 
conditions. 

Dr.  Brewer’s  paper  was  held  over  until  next  meeting,  on 
account  of  lack  of  time.  The  Legal  Enforcement  Committee 
made  a report  as  to  their  progress  and  presented  a carefully 
prepared  brief  from  the  legal  council.  This  included  a show- 
ing of  the  funds  expended  in  the  work.  The  society  by  a 
motion  endorsed  the  work  of  the  committee  and  placed  all 
the  available  funds  in  the  treasury  at  .its  disposal  for  its  con- 
tinued work. 

The  following  committee,  Drs.  F.  E.  Rushing,  J.  M.  Givins 
and  R.  A.  Kooken,  was  appointed  to  report  on  plans  of  en- 
•■ertainment  for  the  April  meeting  of  the  Northwest  Texas 
Aledical  Society  and  report  at  the  next  meeting.  The  fol- 
lowing were  elected  to  membership : Drs.  Eugene  Hall,  W. 
T.  Whittaker,  P.  F.  Higgins,  H.  D.  Logsdon  and  C.  B.  Sim- 
mons. 

The  Van  Zandt  County  Medical  Society  met  in  Grand 
Saline,  February  3rd,  with  five  members  present.  The  pro- 
gram was  as  follows : Protection  and  Repair  of  the  Perineum, 
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Dr.  James  R.  Maxfield;  Care  of  an  Infant,  Dr.  Egbert  S. 
Collier.  The  papers  were  discussed  by  all  present. 

District  Personals.-— Dr.  T.  F.  Moore,  of  McKinney,  has 
been  appointed  surgeon  to  the  Confederate  Home  at  Austin. 

Dr.  E.  H.  Vaughn,  of  Waxahachie,  has  returned  from 
Chicago,  where  he  has  been  an  interne  in  the  Eye,  Ear,  Nose 
and  Throat  Department  of  the  Cook  County  Hospital  for 
the  past  year.  He  will  located  in  Fort  Worth. 

Dr.  Cowen  has  moved  from  Oklahoma  and  located  at 
Stone  Point,  where  he  will  engage  in  the  drug  business  and 
in  the  practice  of  medicine. 

Dr.  W.  C.  Moughon,  of  Wills  Point,  is  confined  to  his 
room  with  tuberculosis  of  the  larynx. 

Dr.  Jas.  M.  Fry,  of  Wills  Point,  is  very  feeble  from  partial 
paralysis  following  an  attack  of  cerebral  hemorrhage  some 
time  ago.  He  is  confined  to  his  room  most  of  the  time. 

Dr.  Holman  Taylor,  of  Fort  Worth,  was  confined  to  his 
room  for  a week  in  February  with  an  attack  of  la  grippe. 

Dr.  F.  D.  Boyd,  of  Fort  Worth,  suffered  a mild  attack  of 
ptomaine  poisoning  recently. 

Judge  J.  N.  Wilkerson,  of  Fort  Worth,  has  been  a sufferer 
from  la  grippe  during  the  month. 

State  Secretary,  Dr.  Holman  Taylor,  of  the  Legislative 
Committee,  and  Councilor  Dr.  F.  D.  Boyd,  member  of  the 
Committee  of  Optometry,  visited  the  Legislature  recently 
in  opposition  to  the  Optometry  Bill. 

Dr.  Bacon  Saunders,  of  Fort  Worth,  joined  a party  of 
representatives  of  medical  colleges  in  opposing  the  State 
University  Exemption  Bill  before  the  present  session  of  the 
Legislature. 

Dr.  K.  H.  Beall,  of  Fort  Worth,  attended  a meeting  of  the 
State  Board  of  Health  at  Austin,  February  7th. 


NORTHEASTEEH  DISTRICT— No.  15. 

Dr.  L.  Y.  Turner,  Daingerfield,  Councilor. 

District  Society — Dr.  W.  J.  Matthews,  Naples,  President;  Pr. 
R.  H.  T.  Mann,  Texarkana,  Secretary  Meets  Texarkana,  April, 
1911. 

COUNTS  SOCIETIES,  SECRHXAKT  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Klttrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg ; 1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 4th  Tuesday. 

Or  egg — Dr.  E.  F.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  A.  A.  Terhune,  Jefferson;  1st  Thursday  quarterlv. 

Morris — Dr.  J.  S.  Richardson,  Rocky  Branch  ; 1st  Tuesday  quar- 
terly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Dpshur — Dr.  T.  N.  Roach.  Rhonesboro  : 3d  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola  ; last  Friday  monthly. 

The  Gregg  County  Medical  Society  met  January  10th 
and  elected  the  following  officers  for  1911 : President,  Dr. 
W.  H.  Marshall,  Longview ; secretary-treasurer.  Dr.  E.  F. 
Terry,  Longview;  censors,  Drs.  T.  G.  Howe,  W.  D.  North- 
cutt  and  D.  B.  McPherson,  all  of  Longview.  No  other  busi- 
ness was  transacted. 

The  Marion  County  Medical  Society  met  in  Jefferson 
at  the  office  of  Dr.  J.  A.  R.  Mosely,  on  December  21st,  1910,  and 
elected  the  following  officers : President,  Dr.  J.  A.  R.  Mose- 
ly, Jefferson;  vice-president.  Dr.  C.  H.  Brooks,  Jefferson; 
secretary-treasurer.  Dr.  A.  A.  Terhune,  Jefferson;  censors, 
Drs.  W.  R.  Smith,  Lassater;  B.  F.  O’Rear,  Jefferson;  A.  A. 
Terhune,  Jefferson.  The  next  meeting  of  the  society  will  be 
held  Wednesday,  March  1st. 

The  Northeast  Texas  District  Medical  Society.— The 
Fifteenth  or  Northeast  Texas  District  Medical  Society  will 
meet  in  Texarkana,  April  6th.  The  scientific  program  as  ar- 
ranged is  -up  to  the  usual  standard.  The  committee  in  charge 
expects  a large  attendance,  as  there  is  a series  of  social  func- 
tions that  promise  to  be  very  attractive. 

District  Personals. — Dr.  Wm.  E.  Russell,  of  Avinger, 
is  now  in  Hot  Springs,  Arkansas,  for  his  health.  On  his 
return  to  Texas  he  will  locate  in  Daingerfield. 

Dr.  L.  N.  Markham,  of  Longview,  visited  Fort  Worth  in 
February. 

Dr.  J.  H.  Taylor,  of  Marshall,  has  just  returned  from  a 
week’s  hunting  trip  at  Caddo  Lake.  He  reports  a very  en- 
joyable time. 

Dr.  C.  A.  Smith,  of  Texarkana,  recently' visited  West  Texas 
on  business. 


SOCIETY  ADMINISTRATION 


CHANGES  OP  ADLrESSES  FROM  JANUARY  20  TO 
FEBRUARY  20. 

E.  J.  Irvine,  from  Garrett  to  Dallas. 

J.  B.  Blankenship,  from  Canton  to  Benavides. 

E.  P.  Bass,  from  Mineral  Wells  to  Athens. 

J.  S.  Hooper,  from  Mineral  Wells  to  Zimmermann,  La. 

W.  M.  Burgess,  from  Brownwood  to  Brady. 

P.  S.  White,  from  Terrell  to  San  Antonio. 

W.  G.  Elliott,  from  Hillsboro  to  Waco. 

John  M.  French,  from  Beaumont  to  Silsbee. 

B.  F.  Gibson,  from  Huntsville  to  Lufkin. 

J.  R.  Lay,  from  Huntsville  to  Richmond. 

L.  E.  Wiggins,  from  Center  to  Joaquin. 

J.  J.  Jimmerson,  from  Newville  to  San  Augustine. 

W.  B.  Everett,  from  Goldthwaite  to  Brownwood. 

T.  P.  Pipkin,  from  San  Angelo  to  Mullin. 

J.  L.  Herrington,  from  Mullin  to  Mobeetie. 

J.  W.  James,  from  Talpa  to  Shields. 

Don  Price,  from  Centerville  to  Corsicana. 

R.  C.  Whlddon,  from  Abilene  to  Gatesville. 

C.  B.  Simmons,  from  Decatur  to  Fort  Worth. 

I.  L.  McGlasson,  from  Waco  to  Galveston. 

T.  J.  McCamant,  from  Aspermont  to  El  Paso. 

Wm.  E.  Russell,  from  Avinger  to  Daingerfield. 

R.  J.  Brown,  from  Ruth  to  Gatesville. 

Jas.  O.  Brockman,  from  Breckenridge  to  Nez  Perce,  Idaho. 
A.  S.  Pollock,  from  Big  Sandy  to  Sabine. 

Ira  A.  Griffin,  from  Nolanville  to  Salado. 

W.  Lehmoeller,  from  Sealy  to  Houston. 

W.  E.  Baker,  from  Grand  Palis  to  London. 

M.  M.  Garrick,  from  Abilene  to  Dallas. 

W.  J.  Cummings,  from  Ivan  to  Cleburne. 

W.  H.  Lewis,  from  Henrietta  to  Beevllle. 


FROM  THE  PRESIDENT  STATE  ASSOCIATION  OF 
COUNTY  SECRETARIES. 

My  Dear  County  Secretaries : 

By  the  time  this  letter  appears  in  the  Journal  it  will  be 
the  season  of  the  year  when  your  report  to  the  State  Sec- 
retary should  be  in  pretty  good  shape  for  sending  in.  This 
is  really  one  of  the  most  important  little  details  of  the  job, 
because  so  much  depends  on  it  being  properly  done.  In  the 
first  place,  the  peace  and  comfort  of  the  State  Secretary  is 
materially  influenced  by  the  way  these  reports  come  in  to 
him. 

Still  more  important,  though,  is  the  fact  that  unon  a proper 
reporting  of  the  society,  depends  the  absence  of  friction  be- 
tween members  and  the  registration  corps  at  the  annual  meet- 
ing. If  your  report  is  in,  and  the  names  of  every  member 
who  had  paid  his  dues  is  properly  reported,  then  there  is  no 
difficulty ; but  if  such  is  not  the  case,  there  may  be  infinite 
trouble  straightening  matters  out.  Also,  your  report  has  to 
show  who  are  your  delegates  and  alternates,  and  if  it  is  in- 
correct in  this  respect,  it  is  possible  for  your  society  to  lose 
representation  in  the  House  of  Delegates.  You  ought  to  have 
a copy  of  last  year’s  report;  look  it  up  and  see  what  changes 
there  have  been  in  your  society  during  the  past  year.  If 
you  have  lost  members,  note  where  they  have  gone,  and_  if 
you  have  gained  members  state  where  you  got  them,  as  for  in- 
stance, by  transfer  or  as  absolutely  new  members  to  the 
State  Association,  etc. 

It  is  also  a pretty  good  time  for  you  to  take  stock  of  your- 
self, and  the  work  that  you  are  doing  along  all  the  lines 
of  your  position,  and  compare  yourself  point  by  point  with 
last  year.  Have  you  improved  over  last  year  or  not? 

Now  is  also  the  time  to  begin  to  make  arrangements  for 
a representation  at  Amarillo.  I think  it  can  be  safely  said 
that  the  annual  meeting  represents  the  value  of  a secretary’s 
efforts  better  than  any  other  indication  that  we  can  have. 
If  your  society  is  alive  and  progressive,  you  will  have  a large 
number  of  your  members  at  the  State  meeting;  if  your  so- 
ciety is  dead,  there  will  be  very  few.  Of  course,  the  scale  of 
attendance  must  be  regulated  somewhat  on  the  distance  and 
difficulty  of  getting  to  the  place  of  meeting.  It  would  be 
manifestly  unfair  to  expect  the  counties  in  the  extreme  south- 
eastern part  of  the  State  to  have  as  many  members  present 
at  Amarillo  as  the  adjacent  counties  will  have,  but  these  fac- 
tors all  taken  into  consideration,  your  society  can  be  judged 
by  its  attendance.  It  therefore  becomes  a personal  matter 
with  you  to  stimulate  interest  and  secure  as  large  a delegation 
from  your  society  as  possible.  It  seems  to  me  that  we  can 
expect  to  have  a very  nice,  snug  and  cozy  time  way  up  there 
in  the  Panhandle,  and  I am  told  by  those  who  are  acquainted 
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with  the  Panhandle,  that  the  pan  is  brimful  of  good  things, 
waiting  to  be  poured  out  to  the  visitors. 

Above  all  things,  don’t  forget  that  we  are  expecting  you  to 
be  present.  We  are  going  to  have  a Secretaries  meeting 
that  will  make  all  the  other  sections  hold  up  their  hands.  I 
have  been  more  than  pleased  at  the  way  the  busy  men  whom 
I selected  for  the  two  committees  that  I had  to  appoint,  have 
pitched  in. 

The  results  of  their  labors  will  be  spread  before  us  at  the 
Amarillo  meeting,  so  be  sure  and  come ; by  the  way,  lest  I 
forget,  I want  to  tell  you  to  be  sure  and  come. 

It  would  please  me  very  much  if  some  of  our  members 
would  take  the  trouble  to  write  to  me  and  say  what  they 
think  of  these  letters.  I would  appreciate  it  very  much  if 
some  of  you  would  suggest  some  subject  that  you  would  like 
to  hear  discussed,  either  in  these  columns  or  at  the  Amarillo 
meeting.  I am  receiving  letters  of  encouragement  from  some, 
but  would  like  to  have  a more  general  expression  of  opinion. 
Remember,  Secretaries,  that  this  column  is  very  largely  yours, 
and  is  to  be  used  by  you  to  express  your  needs,  wants,  etc. 
The  greatest  favor  that  you  can  confer  is  to  use  the  same. 

Yours  very  truly, 

E.  F.  COOKE, 
President. 


DEATHS. 


Dr.  J.  A.  Beall,  formerly  of  Center  Point,  died  at  the 
home  of  his  father  in  San  Marcos,  December  11,  1910,  aged 
fifty-one  years.  He  was  a graduate  of  the  Medical  Depart- 
ment, University  of  Louisville.  He  had  been  engaged  in 
the  practice  of  medicine  for  eighteen  years.  For  the  past 
ten  years  he  was  located  at  Center  Point.  He  was  univer- 
sally esteemed  by  his  many  friends  as  a successful  physician 
who  was  worthy  of  their  entire  confidence.  As  a man  and 
citizen  he  was  deserving  of  honor. 

Dr.  Rufus  Chambers,  of  Fort  Worth,  died  December 
29,  1910,  after  an  illness  of  four  days.  He  was  a lifelong 
resident  of  Fort  Worth  and  was  the  son  of  Andrew  Jackson 
Chambers,  one  of  the  pioneer  residents  of  Tarrant  County. 
He  graduated  from  the  Louisville  Medical  College  in  1882, 
and  in  the  following  year  received  a degree  from  the  Jeffer- 
son Medical  College  of  Philadelphia.  He  took  yearly  post- 
graduate courses  in  Chicago  and  New  York.  He  was  assistant 
instructor  in  the  Department  of  Surgery  at  the  Medical  De- 
partment of  Fort  Worth  University.  He  served  as  city  phy- 
sician from  April,  1901,  to  April,  1905.  He  had  been  orac- 
ticing  in  Fort  Worth  for  twenty  years.  In  1896  he  was  a 
member  of  the  School  Board,  and  the  Third  District  school 
building  of  Fort  Worth  was  recently  named  in  honor  of  his 
father.  Dr.  Chambers  was  also  an  associate  member  of  the 
Xi  Chapter  of  Phi  Chi  Fraternity  at  the  Medical  College. 
He  was  a member  of  the  Masons,  Woodmen  and  Odd  Fel- 
lows, and  an  Episcopalian.  He  was  a member  of  his  County 
and  State  Medical  Societies,  and  is  survived  by  one  daughter, 
three  brothers  and  three  sisters. 

Dr.  Thomas  B.  Haynes,  of  Beaumont,  died  January  27, 
1911,  at  the  age  of  forty-five.  He  was  born  in  Jasper,  Jasper 
County,  Texas,  in  1866.  He  received  his  preliminary  educa- 
tion at  the  Jasper  University  and  graduated  in  medicine  from 
the  Kentucky  School  of  Medicine  in  1891.  He  practiced  his 
profession  in  Colmesneil  in  1891 ; Mobile,  Texas,  1892,  and 
Longview  in  1894,  finally  locating  in  Beaumont,  where  he  has 
practiced  continuously  since  1894. 

Dr.  J.  F.  Hutchins,  of  Oakland,  died  at  his  home,  De- 
cember 5,  1910.  He  was  born  May  17,  1840,  in  Mississippi, 
and  was  brought  to  Texas  with  his  parents  when  quite  young. 
He  grew  to  manhood  in  Colorado  County  and  served  in  the 
Confederate  Army  during  the  Civil  War.  At  the  close  of 
the  war  he  returned  home,  like  thousands  of  other  Southern 
soldiers,  without  a dollar.  By  dint  of  hard  manual  labor  he 
gradually  accumulated  a little  money,  and  in  the  meantime 
studied  medicine  under  Dr.  John  D.  Toliver,  of  Columbus, 
Texas,  who  was  a noted  physician  of  that  time.  In  the  fall 
of  1866,  he  entered  the  Galveston  Medical  School  and  from 
there  went  to  New  Orleans,  where  he  graduated.  He  re- 
turned to  Texas  and  located  in  Oakland  in  1868,  where  he 
continuously  practiced  his  profession  until  his  death.  In 
December,  1871,  he  married  Miss  Kate  Pierce.  To  them  were 
born  eight  children,  seven  of  whom  are  living.  Dr.  Hutchins 
was  an  active  member  of  the  Colorado  County  Medical  So- 


ciety, and  was  ardent  in  his  belief  in  the  necessity  of  organ- 
ized medicine  and  a high  code  of  ethics.  He  was  highly  re- 
spected by  his  fellow  practitioners,  as  well  as  by  the  people 
in  the  community  in  which  he  lived. 

Dr.  August  von  Galny,  of  Galveston,  died  at  his  home, 
February  1,  1911.  He  had  been  in  ill  health  for  two  months 
and  had  not  practiced  since  Christmas.  He  was  born  in 
Westphalia,  Germany,  October  18,  1827.  He  came  to  America 
in  1857  and  located  in  Illinois.  He  removed  to  Texas  thirty- 
four  years  ago  and  located  in  Yoakum.  He  went  to  Arcadia 
soon  after,  where  he  remained  a short  time,  then  going  to 
Galveston.  He  served  his  apprenticeship  in  medicine  in  the 
Danish  Army.  In  1848  he  graduated  from  the  University  of 
Goettingen.  He  had  devoted  more  than  sixtv  years 'to  the 
practice  of  his  profession.  He  was  a member  of  the  State 
Medical  Association  and  of  the  Galveston  County  Medical 
Society.  He  took  a great  interest  in  his  work  and  was  very 
active  for  a man  of  his  years.  He  was  the  oldest  practicing 
physician,  in  point  of  age,  in  Galveston.  He  is  survived  by 
a son,  a daughter,  and  two  step-sons. 

Dr.  W.  G.  Walters,  of  Seguin,  died  December  25,  1910, 
at  the  age  of  forty-nine.  He  was  born  in  Kassell,  Germany, 
and  came  to  the  United  States  at  the  age  of  twenty.  He 
graduated  in  medicine  at  Philadelphia  and  practiced  at  first 
in  Nebraska,  and  then  in  San  Francisco.  During  the  Soanish- 
American  war  he  was  made  surgeon  in  the  government  serv- 
ice and  served  as  such  in  Cuba  and  in  the  Philippines.  Later 
he  practiced  in  Laredo,  Texas,  and  in  1908  moved  to  Seguin, 
where  he  practiced  until  October,  1910,  when  he  became  ill. 
Shortly  before  his  death  he  was  removed  to  the  Post  Hospital 
in  San  Antonio,  where  he  died.  He  was  President  of  the 
Guadalupe  County  Medical  Society  at  the  time  of  his  death, 
and  was  respected  and  loved  by  all  who  knew  him.  He 
leaves  a wife  and  one  son. 


BOOK  NOTICES. 

A Handbook  of  Practical  Treatment.  In  three  volumes- 
By  79  eminent  specialists.  Edited  by  John  H.  Mus- 
ser,  M.  D.,  Professor  of  Clinical  Medicine,  Univer- 
sity of  Pennsylvania,  and  A.  O.  J.  Kelly,  M.  D.,  As- 
sistant Professor  of  Medicine,  University  of  Penn- 
sylvania. "Volume  1 : Octavo  of  909  pages,  illus- 
trated. Philadelphia  a-nd  London ; W.  B.  Saunders 
Co.,  1911.  Per  volume,  cloth,  $6.00,  net;  half  mo- 
rocco, $7.50,  net. 

The  authors  have  undoubtedly  given  this  work  the  correct 
title,  if  the  first  volume  is  a fair  sample  of  the  two  to  come. 
It  would  be  hard  to  conceive  of  a treatment  of  any  subject 
more  direct,  consistent  and  practical  than  this  work  of  Mus- 
ser  and  Kelly,  and  their  collaborators.  The  main  ideals  the 
practical  treatment  of  disease,  all  else — etiology,  pathology, 
and  diagnosis,  being  tributary.  The  greater  portions  of  this 
volume  is  devoted  to  general  therapeutic  measures,  and  only 
a small  portion  to  the  special  treatment  of  disease.  Pro- 
phylaxis and  the  fundamental  principles  of  therapeutics, 
dietetics,  drugs,  serum  therapy  and  organotherapy,  psycho- 
therapy, mechanotherapy,  climatotherapy,  electro  and  radio- 
therapy, and  many  other  subjects,  receive  attention  in  enter- 
taining and  instructive  discussions,  fully  illustrated. 

The  chapter  on  “General  Principles  of  Serum  Therapy” 
is  noteworthy,  being  the  best  and  most  up-to-date  discussion 
of  the  whole  subject  the  writer,  at  least,  has  seen  anywhere. 
The  subject  is  treated  from  its  fundamental  basis  to  its  latest 
development,  the  immunities,  lysins  and  the  mechanism  of 
lysis  (bacteriolysis,  hemolysis,  etc.)  Complement  fixation,  and, 
in  fact,  the  whole  story,  is  handled  simply  but  amply,  and 
anybody  may  understand  the  Wassermann  reaction,  the 
opsonins  and  phagocytosis  who  will  study  this  chapter  of  over 
fifty  oages  of  interesting  discussion  of  this  now  more  than 
ever  interesting  subject. 

Radiotherapy  receives  a very  conservative  and  reasonable 
discussion,  as  does  electrotherapy.  The  chapter  on  “Exer- 
cise, Massage  and  IMechanotherapy,”  is  another  notable  con- 
tribution. Climates  and  health  resorts,  baths  and  vapor 
treatments  and  the  rest  and  the  work  cure  are  also  interest- 
ingly treated. 

In  fact,  the  book  is  most  too  extensive,  and  too  valuable 
to  try  to  review  in  detail  in  these  columns.  The  one  criti- 
cism we  might  offer  not  altogether  favorable  to  the  book  is 
that  one  has  to  first  get  the  run  of  things  before  it  is  easy 
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to  find  what  one  wants.  This  cannot  well  be  avoided,  we  pre- 
sume, in  the  face  of  such  a volume  of  matter.  Drugs  are 
slighted  to  some  extent,  and  salvarsan,  or  the  later  develop- 
ments of  arsenic  treatment  of  syphilis,  is  ignored  entirely. 
We  presume  it  is  too  early  in  the  game  to  expect  text-book 
sanction  of  the  Ehrlich-Hata  preparation. 

The  book  under  review  here  is  a most  valuable  one,  and, 
in  addition,  is  most  interesting  to  the  student  of  the  science 
of  medicine  and  the  practitioner  of  the  art  of  medicine. 

Plastic  and  Cosmetic  Surgery. — By  Frederick  Strange 
Kolle,  M.  D.,  Fellow  of  New  York  Academy  of 
]\Iedicine;  Member  of  Deutsche  Medezinische  Ges- 
ellschaft,  N.  Y.,  Kings  County  Hospital  Alumni  So- 
ciety, Authors’  Committee  American  Health  League, 
Physicians’  Legislative  League,  etc.  Author  of  “The 
X-Rays : Their  Production  and  Application,’’  etc. 
511  pages,  522  illustrations  in  text.  New  York  and 
London.  D.  Appleton  & Company,  1911.  Price, 
$5.00,  cloth ; $6.00,  leather. 

The  effort  is  made  here  to  place  before  the  profession  a 
practical  and  concise  treatise  on  plastic  and  cosmetic  sur- 
gery. As  the  author  says,  the  literature  on  this  subject  is 
widely  scattered  and  rather  scant,  consisting  largely  of 
small,  detached  papers,  and  an  occasional  reference  in  text- 
books on  general  surgery.  The  book  is  very  interesting,  in- 
deed, and  should  prove  a valuable  and  time  saving  reference 
for  the  busy  doctor  who  would  attempt  to  work  in  this  field. 
The  treatise  is  sufficiently  advanced,  also,  to  prove  of  value 
to  the  surgeon,  whether  general  or  special.  In  fact,  the 
work  is  complete  and  authoritative,  as  it  is  designed  to  be. 
The  index  is  ample,  the  type  and  paper  unusually  good,  and 
the  illustrations  well  selected  and  properly  placed. 

There  are  several  specially  interesting  chapters  in  the 
book.  The  history  of  plastic  and  'cosmetic  surgery,  while 
brief,  is  very  interesting,  as  are  the  chapters  on  skin-graft- 
ing, subcutaneous  hydrocarbon  protheses,  and  electrolysis  in 
dermatology. 

The  preliminary  chapters  on  preparation  for  this  class  of 
surgery  appear  to  be  largely  made  up  of  such  considerations 
as  are  included  in  all  works  on  general  surgery,  and  might 
well  have  been  abbreviated,  though  the  matter  is  high  class, 
and  really  contains  some  valuable  points.  One  is  often  in- 
clined, also,  to  wish  the  author  had  been  a bit  more  liberal 
with  his  space,  and  more  extensive  in  his  discussion  on  dif- 
ferent points.  We  are  pleased  to  recommend  the  book  right 
heartily. 

A Text-Book  of  General  Bacteriology. — By.  Fdwun  O.  Jor. 
dan,  Ph.D.,  Professor  of  Bacteriology  in  the  Uni- 
versity of  Chicago  and  in  Rush  Medical  College.  Sec- 
ond revised  edition,  octavo  of  594  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1910.  Cloth,  $3.00,  net. 

In  the  second  edition  the  subject  matter  has  been  brought 
up  to  date.  As  the  title  implies,  a General  Bacteriology,  it 
not  only  presents  the  important  relationship  of  bacteria  to 
medicine,  but  also,  their  relationship  to'  agriculture  and  the 
various  industries,  without  in  any  way  detracting  from  its 
usefulness  as  a text-book  for  students  and  practitioners  of 
medicine.  The  subject  is  presented  in  such  a clear,  readable 
manner  that  it  is  of  value  not  only  to  the  medical  man,  but 
also  to  the  layman  who  wishes  to  inform  himself  on  this  sub- 
ject of  ever-increasing  importance. 

A Text-Book  of  Bacteriology.— A Practical  Treatise  for 
Students  and  Practitioners  of  Medicine.  By  Philip 
Hanson  Hiss,  Jr.,  M.  D.,  Professor  of  Bacteriology, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York  City,  and  Hans  Zinsser,  M.  D., 
Associate  Professor  in  Charge  of  Bacteriology,  Le- 
land  Stanford,  Jr.,  University,  Palo  Alto,  California. 
D.  Appleton  & Company,  1910. 

Hiss  and  Zinsser  have  produced  a bacteriology  which  in  its 
presentation  of  the  relation  of  bacteria  to  disease  leaves  little 
to  be  desired. 

The  beginner,  or  the  practitioner  whose  knowledge  of  bac- 
teriology is  limited,  will  find  the  matter  presented  in  a highly 
technical  manner.  Those  who  are  familiar  with  bacteriology 
will  find  it  a splendid  work.  Less  than  two  pages  are  given 
to  the  relation  of  bacteria  to  the  various  industries.  It  is 
strictly  a medical  bacteriology. 


A Text-Book  of  Pharmacology  and  Therapeutics;  or  the 
Action  of  Drugs  in  Health  and  Disease. — By 
Arthur  R.  Cushny,  M.A.,  M.D.,  F.R.S.,  Professor  of 
Pharmacology  in  the  University  of  London ; Examiner 
in  the  Universities  of  London,  Manchester,  Oxford 
and  Leeds ; formerly  Professor  of  Materia  Medica 
and  Therapeutics  in  the  University  of  Michigan.  Oc- 
tavo, 744  pages,  with  61  engravings.  Cloth,  $3.75,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1910. 

This  is  the  fifth  edition  of  this  important  work  in  eleven 
years.  The  author  has  evidently  made  his  book  of  interest  to 
many.  He  treats  the  subject  as  a whole  and  not  as  a series 
of  disjointed  observations  on  the  therapeutic  action  of  drugs 
classified  according  to  a rule  that  varies  not,  and  with  all  due 
regard  to  plans  and  specification.  For  instance.  Part  I treats 
of  “Organic  Substances  Which  Are  Characterized  Chiefly  by 
Their  Local  Action,”  comprising,  among  many  others,  of 
course,  camphor,  uva  ursi,  the  purgative  oils,  vegetable 
astringements,  male  fern,  etc.  Part  II  treats  of  “Organic  Sub- 
stances Characterized  Chiefly  by  Their  Action  After  Absorp- 
tion,” such  as  alcohol,  srtychnine  opium,  prussic  acid,  caffeine, 
atropine,  adrenalin,  ergot,  quinine,  antipyretics,  etc.  Similarly, 
the  drugs  of  the  alkalies,  alkaline  earths,  etc.,  the  heavy  metals, 
and  the  ferments,  secretions  and  toxalbumins,  are  grouped  and 
treated.  The  principal  remedy  of  a group  is  generally  giiven 
primary  consideration,  the  lesser  of  the  series  being  mentioned 
with  due  regard  to  their  relative  importance.  The  author 
settles  all  disputed  points  himself,  except  where  the  question 
must  remain  open,  preferring  this  course  to  the  involvement 
of  the  student  in  an  argument  from  which  he  can  not  be  ex- 
pected to  extricate  himself  safely. 

The  index  is  full  enough,  and  alphabetically  refers  to  the 
many  drugs  considered.  Besides  this,  drugs  are  also  classified 
according  to  their  therapeutic  use~a  very  helpful  expedient. 
This  work  is  done  well,  and  in  many  instances  differs  mate- 
rially from  the  usual  custom  in  making  such  classifications. 

It  seems  that  the  drugs  considered  are  fully  and  adequately 
discussed,  though  the  development  of  arsenic  in  its  specific 
action  in  syphilis  has  been  overlooked,  and  a bibliography  is 
given  for  the  further  study  of  each  group,  or- important  drug. 
The  action  of  drugs  in  health  and  disease  must  be  better 
studied  from  now  on,  as  therapeutic  nihilism  is  rapidly  pass- 
ing away,  and  the  book  under  review  will  prove  both  interest-, 
ing  and  profitable  to  the  student,  whether  in  school  or  out. 

The  Strange  Case  of  Dr.  Bruno.— -By  F.  E.  Daniel,  M.  D. 

Fourteen  illustrations.  Von  Boeckmann-Jones  Com- 
pany, Austin,  Texas.  Price,  $1.50,  or  with  the  “Red 
Back”  one  3'ear  $2.00. 

To  know  the  author  of  Dr.  Bruno  is  to  know  that  his 
charming  book  needs  little  introduction  to  Texas  physicians. 
He  has  taken  science  in  many  phases,  sentiment  in  its  purest 
type,  and  combining  them  with  strong  action,  worked  out  a 
wierd  and  tragic  love  story  that  is  entertaining  to  the  casual 
reader,  and  fascinating  to  the  scientific  mind.  Dr.  Daniel  has 
done  what  few  authors  do  in  dealing  with  tragedy- — he  has 
made  it  acceptable.  We  cheerfully  recommend  the  book  for 
an  entertaining  hour. 
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DEVOTED 

TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND 

PUBLIC  HEALTH  OF  TEXAS 

NOTICE 

THE  FORTY-THIRD  ANNUAL  MEETING 

OF  THE 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

WILL  BE  HELD  IN  AMARILLO  MAY  9-10-11,  1911 

Special  Train  Service;  Special  Hotel  Service;  Special  Rates 
and  Special  Entertainment 


Rates  and  Train  Schedule,  Amarillo  Meet- 
ing. — The  Denver  Road,  upon  which  the  major 
portion  of  visitors  to  the  annual  meeting  must  enter 
the  City  of  Amarillo,  has  announced  a rate  of  one  and 
one-fifth  fares  for  the  round-trip,  on  the  convention 
basis.  Tickets  will  be  on  sale  May  7-8,  and  for  trains 
scheduled  to  arrive  in  Amarillo  May  9th.  They  will 
be  good  until  May  18th,  by  which  time  holders  must 
complete  their  return  journey. 

Holders  of  these  tickets  will  have  at  their  disposal 
the  regular  double  daily  train  service  out  of  Fort 
Worth,  consisting  of  first-class  day  coaches,  Pullman 
sleepers  and  all  modern  equipment,  with  dining  car 
service  on  Train  No.  1.  In  addition,  attention  is  called 
to  the  “Medical  Special,”  planned  to  meet  the  require- 
ments of  the  Association  in  this  instance.  As  will  be 
noted,  it  will  leave  Fort  Worth  at  9:00  p.  m.  of  the 
8th,  and  will  reach  Amarillo  at  9 :00  a.  m.  of  the  9th. 
This  train  will  be  equipped  with  modern  first-class 
coaches,  Pullman  palace  drawing  room  sleepers,  and 
such  other  conveniences  as  may  seem  desirable. 

The  train  schedule  between  Fort  Worth  and  Ama- 
rillo is  given  here  for  the  convenience  of  those  who 
wish  now  to  plan  their  trip. 

Train  No.  1 Train  No.  7 Med.  Special 
May  May  May 


Lv.  Fort  Worth 8,  9:40  am.  8,  10:15  pm.  8,  9:00  pm. 

Lv.  Decatur  8,  11:00  am.  8,  11:52  pm.  8,  10:20  pm. 

Lv.  Bowie  8,  11:55  am.  8,  1:05  am.  8,  11:15  pm. 

Lv.  Henrietta  8,  12:49  pm.  9,  2:16  am.  9,  12:10  am. 

Lv.  Wichita  Falls 8,  1:30  pm.  9,  3:10  am.  9,  12:45  am. 

Lv.  Vernon  8,  3:15  pm.  9,  5:10  am.  9,  2:30  am. 

Lv.  Chillicothe  8,  3:49  pm.  9,  5:48  am.  9,  3:05  am. 

Lv.  Quanah  8,  4:18  pm.  9,  6:20  am.  9,  3:30  am. 

Lv.  Childress  8,  5:25  pm.  9,  7:30  am.  9,  4:30  am. 

Lv.  Memphis  8,  6:32  pm.  9,  8:52  am 

Lv.  Clarendon  8,  7:50  pm.  9,  10:12  am 

Lv.  Claude  8,  9:05  pm.  9,  11:28  am 

Ar  Amarillo  8,  10:15  pm.  9,  12:40  pm.  9,  9:00  am. 


In  order  to  be  able  to  provide  adequate  accommoda- 
tions, particularly  on  the  special,  the  railway  officials 
must  have  advance  information  as  to  the  number  of 
people  they  will  be  called  upon  to  serve.  Members 
are  therefore  urged  to  drop  a card  to  Mr.  A.  A.  Glis- 
son,  G.  P.  A.,  Ft.  W.  & D.  C.  R.  R.,  Fort  Worth, 
Texas,  advising  him  as  to  the  accommodation  re- 
quired, the  train  they  expect  to  take,  the  point  at 
which  they  will  take  it  and  the  amount  of  sleeper  reser- 
vations required.  Sleeping  cars  are  sometimes  hard 
to  procure  on  short  notice,  and  there  is  ample  reason 
for  a request  for  advance  information  on  this  point. 
Reservation  will  be  made  in  the  order  received,  and 
every  effort  will  be  made  to  provide  for  extra  service 
sufficient  to  meet  requirements.  Sleeping  car  rates  be- 
tween fort  Worth  and  Amarillo  are  $2.00  for  lowers, 
and  $1.60  for  uppers. 

Hotel  accommodations  in  Amarillo  are  ample  for 
the  entertainment  of  all  who  may  wish  to  attend  the 
annual  meeting.  This  is  not  a simple  assertion,  it  is  a 
guarantee.  Conventions  have  been  held  in  Amarillo 
with  absolute  satisfaction  to  all  concerned,  with  more 
than  a thousand  visitors  in  attendance ; how  many 
more  than  a thousand  we  will  not  say,  for  fear  that 
our  testimony  will  be  discredited.  We  hope  to  have 
more  than  a thousand  in  attendance  on  our  annual 
meeting,  but  if  we  do  we  will  be  pushing  the  record 
hard.  Dr.  1.  Rasco,  of  Amarillo,  will  reserve  hotel 
accommodations  for  all  who  will  write  to  him. 

The  Program  for  the  Annual  Meeting  will  be 
found  in  this  number.  With  this  program  we  can  hardly 
find  fault.  The  title  of  the  papers  to  be  read  are  in- 
teresting, and  the  personnel  of  the  list  of  contribu- 
tors is  such  as  to  lead  us  to  expect  much  pleasure  and 
profit  from  the  scientific  side  of  the  meeting.  There 
are  a number  of  distinguished  men  of  science  from 
abroad  on  the  program  for  contributions  on  interest- 
ing subjects,  among  whom  may  be  noted  the  following : 

Drs.  J.  N.  Hall,  Leonard  Freeman,  A.  J.  Markley 
and  W.  W.  Grant,  Denver;  Drs.  Daniel  Eisendrath 
A.  H.  Andrews  and  Dean  D.  Lewis,  Chicago ; Dr. 
George  H.  Noble,  Atlanta;  Dr.  W.  D.  Haggard,  Nash- 
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ville;  Dr.  T.  S.  Cullen,  Baltimore;  Dr.  Chas.  A.  Pfen- 
der,  Washington,  and  Dr.  R.  H.  Bailey,  Phoenix. 

These  gentlemen  come  as  our  honored  guests,  and 
will  be  accorded  special  distinction. 

The  social  side  of  the  meeting  has  not  been  neg- 
lected, as  will  be  noted  by  a casual  glance  at  the  pro- 
gram. The  automobile  ride  over  the  plains  into  the 
wonderful  Palo  Duro  Canyon,  and  the  buffalo  and 
Persian  sheep  barbeciie  to  be  served  there,  is  worthy  of 
special  note.  It  will  be  a pleasing  experience  to  many 
strangers  to  such  environment,  and  is  doubtless  alone 
well  worth  the  trip  to  Amarillo. 

There  are  other  social  features  worthy  of  note,  but 
they  may  be  anticipated  without  comment. 

On  to  Amarillo ! 

Number  12  of  Volume  VI  has  at  last  emerged 
from  the  turmoil  of  editorial  and  managerial  effort. 
We  hardly  know  whether  or  not  we  are  proud  of 
the  results  of  our  labor  as  shown  in  this  volume,  but 
we  do  know  that  we  have  done  the  best  that  we  could. 
There  is  consolation  in  that,  and  thus  refreshed  we 
shall  gird  up  our  loins,  tighten  our  belt  and  struggle 
on  until  a more  worthy  servant  shall  have  been  dis- 
covered upon  whom  our  mantle  may  be  unloaded  with 
becoming  grace  and  easy  movement. 

Here  is  the  last  installment  of  our  annual  volume 
of  transactions.  If  any  member  wants  it  in  perma- 
nent form,  and  has  preserved  the  other  eleven  install- 
ments, we  will  send  it  to  him,  nicely  bound,  in  red 
cloth  and  leather,  in  exchange  for  the  twelve  num- 
bers and  the  sum  of  $1.50.  The  volume  without  ex- 
change is  worth  $3.00,  and  may  be  had  for  that  sum 
at  the  editorial  office. 

The  value  of  this  volume  is  doubtless  widely  esti- 
mated. There  are  those  who  would  not  be  without  it 
for  any  reasonable  consideration,  and  there  are,  doubt- 
less, those  who  would  not  be  encumbered  with  it  at 
any  price.  Between  these  extremes  may  be  found  the 
great  majority  of  our  members,  and  to  these  we  would 
urge  the  value  of  a prmanently  bound  volume  of  the 
Journal.  During  the  past  year  we  have  compiled  336 
pages  of  reading  matter,  divided  as  follows : Edito- 
rials, 40  pages;  Original  Articles,  including  the  pa- 
pers read  before  the  annual  meeting,  112  pages;  Mis- 
cellaneous Articles  (abstracts,  court  decisions,  com- 
ments, many  kinds  of  valuable  data,  etc.),  43  pages; 
News  Items,  19  pages;  Society  News,  Death  Notices, 
Book  Reviews,  and  data  relative  to  society  adminis- 
tration, 71  pages;  the  minutes  of  the  annual  meeting 
of  the  House  of  Delegates  and  the  roster  of  members 
for  1910,  39  pages,  and  Index,  12  pages. 

The  amount  of  valuable  matter  for  reference  in- 
cluded in  the  various  departments  enumerated  cannot 
be  noted  here.  It  would  seem  that  no  physician  could 
afford  to  be  without  such  data,  and  that  it  is  often  de- 


sirable is  demonstrated  by  the  many  inquiries  and 
calls  for  back  numbers  reaching  the  editorial  offices. 

The  Index,  included  in  this  number,  is  as  full  and 
as  useful  as  the  extent  of  our  care  and  ingenuity  can 
make  it.  WeJiave  tried  to  make  it  easy  to  find  any- 
thing wanted  by  checking  each  item  under  every  rea- 
sonable designation  one  would  be  likely  to  apply  to  it. 
The  amount  of  labor  involved  in  the  preparation  of 
such  an  index  warrants  its  extensive  use. 

Venereal  Diseases  Reportable. — Wherever 
there  is  an  effort  at  public  health  control,  communica- 
ble diseases  are  by  law  reportable;  that  is,  some  of 
them  are — such  as  smallpox,  scarlet  fever, ' diphtheria, 
measles,  etc.  The  idea  being,  primarily,  to  enable  the 
health  authorities  to  take  such  steps  as  may  be  neces- 
sary to  prevent  needless  spread  of  contagion.  Inci- 
dentally, it  is  worth  while  to  know  just  how  prevalent 
different  diseases  are  in  different  comrnunities,  whether 
they  are  intensely  contagious  and  virulent  diseases  or 
not.  From  such  information,  gathered  accurately  and 
fully  from  all  parts  of  a given  area,  experts  on  vital 
statistics  may  draw  very  helpful  and  valuable  conclu- 
sions. Much  attention  has  been  given  the  question  of 
vital  statistics  of  late  years,  and  not  only  the  medical 
profession,  but  the  laity  as  well,  recognizes  the  value 
to  present  and  future  generations  of  accurate  returns 
covering  disease  in  all  its  phases.  Beginning  with 
the  idea  of  immediate  protection  by  quarantine,  we 
have  progressed  to  a consideration  of  future  genera- 
tions and  their  protection  by  hygiene  and  prophylaxis, 
applied  through  knowledge  gained  from  the  study 
of  vital  statistics. 

Little  or  no  opposition  has  been  offered  the  health 
authorities  in  the  matter  of  reporting  measles,  diph- 
theria, scarlet  fever  and  the  like,  or  even  smallpox, 
the  question  of  the  inconvenience  of  quarantine  meas- 
ures alone  being  the  consideration,  but  when  it  conies 
to  the  question  of  reporting  tuberculosis,  syphilis  and 
gonorrhea,  so  much  antagonism  is  met  with  that  few 
boards  of  health  have  had  the  temerity  to  suggest  the 
thing  a second  time. 

The  reason  for  such  antagonism  is  not  far  to  seek. 
The  fact  that  these  diseases  may  be  carried  around 
with  us  without  the  public  being  any  the  wiser,  makes 
them  in  the  nature  of  private  diseases,  and  therefore 
not  to  be  made  public.  Naturally,  the  common  means 
of  contracting  the  venereal  diseases  makes  that  class 
doubly  private.  If  tuberculosis  and  the  venereal  dis- 
eases were  as  self-evident  as  smallpox,  for  instance, 
doubtless  no  more  opposition  would  be  offered  to  re- 
porting any  of  them  than  is  now  offered  to  the  re- 
porting of  the  latter. 

Of  all  diseases,  it  is  most  desirable  that  accurate 
statistics  be  had  relative  to  the  prevalence  of  gonorrhea 
and  syphilis.  If  for  no  other  reason,  in  order  that 
the  people  may  be  brought  to  a full  realization  of  the 
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extent  of  their  jeopardy  from  that  removable  source. 
The  California  State  Board  of  Health  has  hit  upon 
the  expedient  of  reporting  these  diseases  by  number, 
and  not  by  name — the  full  record,  presumably,  being 
retained  in  the  physician’s  office.  These  diseases  are 
put  in  the  reportable  list,  and  the  plan  adopted  to 
overcome  public  sentiment  is  a proviso,  and  as  such 
subject  to  removal  at  any  time.  The  action  of  the 
California  Board  is  embodied  in  the  following  resolu- 
tions : 

“Be  It  Resolved,  That  the  California  State  Board  of  Health 
declares  that  beginning  January  1,  1911,  syphilis  and  gonococ- 
cus infections  shall  be  reportable  and  shall  be  placed  on  the 
list  of  communicable  diseases  which  local  boards  of  health 
and  health  officers  are  required  to  report  to  the  secretary, 
it  being  provided,  however,  that  until  further  action  by  this 
board,  physicians  may  report  the  facts  concerning  these  dis- 
eases by  office  numbers,  instead  of  the  names  of  patients. 

“Be  It  Further  Resolved,  That  this  board  officially  calls 
the  attention  of  the  citizens  of  California  to  the  contagious 
and  infectious  nature  of  these  diseases  and  requests-  their  co- 
operation in  combating  them  by  every  available  means — edu- 
cational, sanitary,  medical,  social  and  moral.” 

We  commend  these  resolutions  to  the  favorable 
consideration  of  our  own  State  Board  of  Health. 

The  International  List  of  Causes  of 
Death. — Realizing  the  confusion  in  vital  statistics  in- 
cident to  the  varying  customs  of  nations  in  the  mat- 
ter of  referring  to  diseases,  an  international  commis- 
sion has  established  a classification  of  diseases  and 
causes  of  death.  This  list  has  been  brought  up  to 
date,  and  is  in  use  by  nearly  every  civilized  natiop 
in  the  world.  The  United  States  Government,  by  act 
of  Congress,  has  participated  in  the  compilation  and 
revision  of  this  list,  and  the  Bureau  of  the  Census  is 
very  ^anxious  to  have  the  physicians  of  registration 
areas,  or  wherever  deaths  are  reportable, 'use  the  classi- 
fication adopted.  In  order  to  accomplish  this  purpose, 
a vest  pocket  reference  book  has  been  published,  gW- 
ing  the  International  List,  and  much  valuable  informa- 
tion besides.  A list  of  undesirable  terms  is  also  given, 
and  we  find  there  many  of  our  old  friends,  such  as 
“heart  disease,”  “pneumonia,”  “paralysis,”  etc.  It  will 
surprise  many  of  us  to  know  the  number  of  qualifica- 
tions necessary  to  accurately  determine  the  cause  of 
death,  even  when  well-known  diseases  such  as  pneu- 
monia, for  instance,  are  the  main  offenders. 

This  little  book  may  be  had  free  of  charge  by  ap- 
plying to  the  Department  of  Commerce  and  Labor, 
Bureau  of  the  Census,  Washington,  D.  C.,  and  it  will, 
repay  any  physician  for  his  trouble  in  writing  for  one 
just  to  see  how  far  he  has  missed  it  heretofore  in  re- 
porting deaths. 

A Lesson  in  Medical  .Advertis.ing. — The  fol- 
lowing extracts  from  an  advertisement  of  a past  mas- 
ter in  the  art  of  medical  advertising  is  worthy  of  note. 
Coming  from  one  who  has  tried  the  game,  and  who 
has,  we  understand,  been  quite  successful  financially, 
this  contribution  to  the  argument  is  worthy  of  con- 
sideration. It  is  an  endorsement,  and  a complete  vin- 
dication of  the  stand  taken  by  the  ethical  profession 
on  that  question.  We  respectfully  refer  this  testimony 


of  the  witness  for  the  other  side  to  the  very  small  per- 
centage of  our  own  number  who  are  inclined  to  fol- 
low in  his  footsteps,  and  to  that  portion  of  the  lay 
press  which  chooses  to  criticise  us  for  not  advertising 
a profession  as  we  would  a business. 

After  reciting  the  claim  that  his  reputation  was  al- 
ready established,  and  making  the  announcement  that 
he  would  henceforth  advertise  only  in  the  manner 
sanctioned  by  the  “Medical  Society,”  he  goes  on  to 
give  his  reasons  for  taking  the  step,  from  which  we 
quote  in  part : 

Firj-f-— Fourteen  years  ago,  when  I began,  advertising  was 
more  dignified  and  the  stigma  of  inferiority  that  is  now  at- 
tached to  general  publicity  was  not  so  great.  * * * 

Second — I consider  it  unnecessary  for  a Physician  who 
knows  his  business  to  advertise  in  order  to  secure  his  part 
of  the  practice,  as  a doctor’s  patients,  after  all,  are  his  best 
advertisers;  at  least,  I have  found  this  to  be  true  in  most  of 
my  cases,  'i'  * * 

_ Third — The  real  purpose  and  object  of  professional  adver- 
tisers has  been  subverted  and  made  to  serve  the  ends  of  many 
who  have  resorted  to  commercialism  instead  of  having  the 
interest  of  their  patients  at  heart. 

Fourth — To  compete  with  those  who  have  permitted  their 
practice  to  run  into  commercialism,  it  seems  almost  neces- 
sary that  I must  resort  to  statements  that  would  be  consid- 
ered misleading,  undignified,  and  make  claims  that  would  ap- 
pear almost,-  if  not  absolutely  impossible. 

Fifth — To  be  an  advertising  doctor,  even  though  his  inten- 
tions are  right  and  proper,  he  must  necessarily  be  classed 
with  many  doctors  who  have  no  professional  standing.  Ad- 
vertising has  ceased  to  perform  its  function,  and,  like  other 
good  things,  has  been  overdone  and  carried  to  extremes. 

Sixth — I feel  I can  not  afford  to  further  jeopardize  my  repu- 
tation * * *.  The  regard  of  my  fellow  doctors  and  the 

respect  of  the  public  are  more  valuable  to  me  than  any  small 
gain  that  might  accrue  from  any  advertising  considered  un- 
dignified. * * * * 

Whether  the  party  in  question  is  sincere  in  his  de- 
termination to  quit  a practice  he  has  found  to  be  hurt- 
ful to  his  sense  of  honor  and  dignity,  or  whether  he 
merely  wishes  to  regain  the  birthright  he  has  ex- 
changed for  a mess  of  pottage  without  restoring  the 
pottage,  is  another  question;  the  point  is,  he  has  evi- 
dently decided  it  does  not  pay — and  his  reasons  for 
such  a decision  are  in  keeping  with  the  argument  here- 
tofore advanced  by  ethical  medicine. 

The  Maine  Medical  .Journal  is  the  thirty-first 
member  of  the  family  of  Association  Journals.  It 
made  its  appearance  in  December  and  promises  to 
be  a flattering  success.  Dr.  F.  Y.  Gilbert,  of  Port- 
land, is  the  editor,  and  there  are  a number  of  associate 
editors.  We  congratulate  the  Maine  Association  on 
this  move,  and  trust  the  new  Journal  will  succeed  be- 
yond all  expectation. 

The  value  of  the  Journal  over  the  Annual  Volume 
of  Transactions  is  now  almost  universally  recognized. 
The  main  impediment  to  its  adoption  exclusively  has 
heretofore  been  the  fear  that  a journal  could  not  be 
made  to  pay.  The  opposition  of  a few  nostrum  con- 
trolled journals  has  amounted  to  little.  It  has  been 
proven  that  the  State  Journal  can  be  made  to  pay,  and 
the  few  really  independent  journals  that  have  been 
misled  into  antagonism  have  found  that  their  interests 
are  protected  within  their  own  sphere  of  influence. 
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SOME  UNCOMMON  FORMS  OF  ACID 
INTOXICATION.* 

BY 

A.  E.  AUSTIN,  A.  M.,  M.  D., 

PROFESSOR  OF  CHEMISTRY,  MEDICAL  DEPARTMENT.  UNIVERSITY  OF  , TEXAS 
GALVESTON,  TEXAS. 

\\  henever  an  increased  amount  of  acid  begins  to 
circulate  in  the  fluids  of  the  body,  be  it  from  an  ad- 
ministered mineral  acid  or  a mineral  acid  like  sulphuric 
or  phosphoric  acid,  produced  by  the  increased  destruc- 
tion of  its  protein  substances  and  arising  directly  from 
the  oxidation  of  the  organic  phosphorus  and  sulphur 
of  the  albumin  molecule,  man  and  all  carnivorous  ani- 
mals show  two  peculiar  phenomena;  at  first  the  alka- 
linity of  the  blood  becomes  temporarily  diminished, 
but  almost  immediately  the  body,  in  its  efforts  to  main- 
tain the  alkalinity  of  the  blood,  begins  to  find  available 
ammonia,  if  this  flood  of  acids  exceeds  the  ability  of 
the  natural  alkalies  of  the  blood  and  lymph,  soda  and 
potash,  to  neutralize  them.  This  is  also  true  of  the 
organic  acids — Z^-oxybutyric  and  diacetic  acids — so 
prevalent  in  advanced  diabetes  mellitus. 

Thus,  we  have  before  us  two  methods  of  determin- 
ing the  amount  of  increased  acid  formed  in  the  body; 
either  we  must  measure  the  amount  of  ammonia  which, 
as  a salt,  exists  in  the  blood,  its  diminished  alkalinity 
or  else  determine  the  amount  of  ammonia,  also  as  a 
salt,  in  the  urine.  The  quantitative  determination  of 
blood  ammonia  is  very  difficult  on  account  of  the 
readiness  with  which  ammonia  forms  from  the  pro- 
teins by  the  same  means  that  free  it  from  its  salts,  an 
alkali,  and  the  determination  of  the  alkalinity  of  the 
blood  by  titration  with  an  acid  and  indicator  is  practi- 
cally useless  on  accopnt  of  the  ready  disassociation  of 
the  sodium  carbonate.  In  our  laboratory  we  have 
noted  that  a blood  which  was  apparently  acid  by  the 
addition  of  dilute  acids,  almost  instantly  showed  again 
an  alkaline  reaction.  Hence,  the  determination  of  the 
urine  ammonia  is  the  only  practical  way  of  detecting 
this  increase  of  circulating  acids.  In  this  connection, 
the  question  naturally  presents  itself : Are  we  sure 
that  increased  acid  formation  in  the  body  causes  an 
increase  of  urine  ammonia?  The  affirmative  is  prac- 
tically assured  by  two  facts.  If  an  ammonium  salt  of 
any  organic  acid,  like  the  acetate  or  the  citrate,  be 
ingested  there  is  no  increase  of  ammonia  in  the  urine, 
and,  if  the  urine  ammonia  be  found  increased,  it  can 
be  largely  diminished  by  giving  a sodium  or  potassium 
salt,  the  diet  and  other  conditions  remaining  exactly 
the  same.  This  factor  has  been  largely  utilized  thera- 
peutically in  combatting  the  coma  of  diabetes,  which 
is  undoubtedly  due  to  increased  circulating  acids.  Ac- 
cordingly we  have  in  the  urine  ammonia  the  most  deli- 
cate and  accurate  means  of  measuring  the  endogenous 
acids. 

DETERMINATION  OF  URINE  AMMONIA. 

Several  methods  for  the  measurement  of  the  urine 
ammonia  have  been  employed,  like  that  of  Schloss- 
man,  and  of  Folin,  but  they  all  possess  more  or  less 
faults,  either  in  the  length  of  time  required  for  the 
estimation  or  in  the  extent  of  the  apparatus  necessary 
for  the  determination — faults  which  rendered  them 
inapplicable  to  clinical  purposes  where  the  process 

*Read  before  the  Section  on  Pathology,  State  Medical  As- 
sociation of  Texas,  Dallas,  May  11,  1910. 


must  be  short  and  the  apparatus  simple.  Recently  a 
very  practical  method  has  been  devised  by  Sorensen, 
based  upon  the  fact  that,  if  formalin  be  added  to  a 
completely  neutralized  urine,  the  ammonia  which  it 
contains  unites  with  it  to  form  hexamethyenamin,  and 
in  this  act  just  so  much  acid  is  set  free  as  is  the  mole- 
cular equivalent  of  the  ammonia  in  the  urine,  which 
can  be  titrated  just  as  is  the  free  acid  in  the  gastric 
contents.  The  process,  in  brief,  is  to  add  to  50  c.  c. 
of  the  urine  about  two  grams  of  crystalline  barium 
chloride,  5 c.  c.  of  5 per  cent  phenolpthalein,  and  then, 
while  shaking  vigorously,  as  much  baryta  water  as  is 
necessary  to  produce  a pink  color.  This  amount  is  now 
made  up  to  100  c.  c.  with  distilled  water,  and  filtered 
through  a dry  filter,  which  removes  the  sulphates  and 
phosphates.  Fifty  c.  c.  of  this  filtrate  are  now  meas- 
ured out,  and  10  c.  c.  of  formalin  (40  per  cent)  added, 
whereupon  the  pink  color  disappears,  owing  to  the 
acid  set  free.  N-10  sodium  hydroxide  is  now  added 
until  the  fluid  becomes  distinctly  red.  The  calculation 
is  simple ; every  c.  c.  of  the  sodium  solution  represents 
.0017  gram  of  ammonia  in  25  c.  c.  of  urine,  from  which 
one  can  easily  calculate  the  amount  for  twenty-four 
hours. 

This  method  has  been  used  by  the  students  in  our 
laboratory  with  success,  though  they  had,  naturally, 
no  previous  experience  with  it.  There  is  one  source 
of  error  only,  in  that  it  gives  a trifle  too  large 
results,  because  it  includes  the  aminoacids,  but  this 
error  never  amounts  to  more  than  2 per  cent,  and,  as 
the  determination  of  the  ammonia  has  an  especial 
value  only  when  the  amount  is  large,  the  error  becomes 
less  significant,  for  the  actual  ammonia  is  still  beyond 
the  danger  mark.  Joslin  states  that  the  amount  of 
ammonia  eliminated  in  the  urine  by  a healthy  in- 
dividual is  from  .4  to  1.5  grams  daily,  so  that  if  the 
limit  of  error  were  reached,  the  discrepancy  would 
only  amount  to  8 to  30  mgms.,  while  in  the  largest 
amount  noted  by  the  same  author,  7.3  grams,  the*error 
would  be  146  mgms.  In  our  laboratory,  of  a number 
of  urines  from  patients  in  the  John  Sealy  Hospital, 
on  hospital  diet,  suffering  from  various  diseases  but 
presenting  no  evidence  of  acid  intoxication  as  evi- 
denced by  the  presence  of  acetone  or  diacetic  acids,  the 
average  amount  of  ammonia  by  this  method  was  half  a 
gram  per  day.  Of  course,  the  urine  must  be  fresh;  a 
urine  from  an  old  cystitis,  of  strongly  alkaline  reaction 
and  putrid  odor,  showed  an  amount  of  ammonia  which 
would  have  indicated  an  acid  intoxication  under  other 
conditions,  viz.,  2.05  grams,  but  the  diminished  urea, 
13.11  grams,  indicated  clearly  that  it  came  from  de- 
composing urea  and  had  no  significance. 

RELATION  OF  AMMONIA  NITROGEN  TO  TOTAL  NITROGEN 
AND  THE  SUM  OF  UREA  AND  AMMONIA 
NITROGEN. 

Unfortunately,  we  can  not  always  take  the  amount 
of  daily  ammonia  output  in  the  urine  as  a measure  of 
the  intensity  of  the  acid  intoxication  without  a knowl- 
edge of  the  total  amount  of  nitrogen  eliminated,  be- 
cause the  former  is  somewhat  increased  by  an  increase 
in  the  amount  of  protein  food ; there  is,  however,  what- 
ever the  diet  may  be,  a constant  relation  between  the 
amount  of  ammonia  nitrogen  and  total  nitrogen  in  the 
urine.  For  instance,  the  ammonia  nitrogen  should  be 
3-5  per  cent  of  the  total,  but  with  increasing  acid  in- 
toxication rises  to  45  per.  cent,  as  quoted  in  one  case  of 
von  Noorden’s.  For  instance,  Joslin  quotes  a case 
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where,  at  the  original  examination,  the  urine  ammonia 
was  4.8  grams,  and  in  four  months  was  only  5.2  grams, 
just  before  a fatal  coma,  but  upon  a comparison  with 
the  total  urine  nitrogen  it  was  found  that  while  the 
actual  increase  was  inconsiderable,  the  percentage  of 
ammonia  nitrogen  had  increased  from  26  to  37.  Now, 
the  determination  of  the  total  nitrogen  of  urine  is  a 
rather  complicated  process,  requiring  more  apparatus 
than  is  usually  found  in  a clinical  laboratory,  so  that 
it  occurred  to  me  that  as  urea  formed  approximately 
85  per  cent  and  ammonia  3-5  per  cent  of  the  total 
urine  nitrogen,  and  as,  furthermore,  the  urea  usually 
diminishes  as  the  ammonia  increases,  we  might  deter- 
mine the  sum  of  the  urea  nitrogen  (46.6  per  cent  of 
urea)  and  the  ammonia  nitrogen  (82.3  per  cent  of 
ammonia)  and  find  what  part  of  this  the  ammonia 
nitrogen  would  form.  If  this  ratio  followed  along  at 
all  parallel  lines  with  the  former,  we  would  obtain  the 
same  information  with  much  less  difficulty,  on  ac- 
count of  the  ease  with  which  the  urea  may  be  deter- 
mined by  the  Doremus-Hinds  ureometer,  and  the  am- 
monia by  the  method  mentioned  above.  In  persuance 
of  this  thought,  my  assistant  carried  out  a number  of 
estimations  of  the  total  nitrogen,  urea  nitrogen,  and 
ammonia  nitrogen,  in  the  urine  of  a diabetic  who  was 
suffering  from  mild  acidosis,  as  well  as  in  other  dis- 
eases. The  results,  in  brief,  are  as  follows : 

The  urine  of  M.  D.,  acute  nephritis,  1830  c.  c.  in  amount, 
contains  7.1  per  cent  of  its  total  nitrogen  in  the  form  of  am- 
monia, and  5.5  per  cent  of  its  total  urea  and  ammonia  nitrogen 
in  the  form  of  ammonia,  making  an  error  of  1.6  per  cent  too 
little. 

The  urine  of  H.  H.  W.,  chronic  nephritis,  1100  c.  c.  in 
amount,  contains  6.5  per  cent  of  its  total  nitrogen  in  the  form 
of  ammonia  and  6.8  per  cent  of  its  urea  and  ammonia  nitrogen 
in  the  form  of  ammonia,  an  error  of  0.3  per  cent  too  much. 

B.  O.,  typhoid  fever  on  its  tenth  day,  with  a temperature  of 
103.1  degrees,  had  in  1890  c.  c.  of  urine  5.9  per  cent  of  its 
total  nitrogen  in  the  form  of  ammonia,  and  6.6  per  cent  of 
its-  urea  and  ammonia  nitrogen  in  this  form,  an  error  of  0.7 
per  cent  too  much. 

Z.  A.,  typhoid,  with  a temperature  of  102.5  degrees  had 
3.9  per  cent  of  its  nitrogen  as  ammonia  and  4.7  per  cent  of  its 
urea  and  ammonia  nitrogen  as  ammonia,  an  error  of  0.8 
per  cent  too  much. 

M.  G.,  suffering  from  pneumonia,  with  a temperature  of 
103.4  degrees  had  4.8  per  cent  of  the  total  nitrogen  in  the 
form  of  ammonia,  while  5.1  per  cent  of  the  urea  and  ammonia 
nitrogen  was  in  this  form. 

Hence,  this  method  of  estimating  the  percentage  of 
the  ammonia  nitrogen  on  the  basis  of  the  urea  and  am- 
monia nitrogen,  as  compared  with  the  total  nitrogen, 
affords  an  error  of  less  than  1 per  cent,  and  for  clinical 
purposes  is  amply  sufficient  in  accuracy.  I am  obliged 
to  acknowledge  that,  after  this  was  written,  I came 
upon  an  article  by  Bacon,  of  the  government  labora- 
tory at  Manila,  in  which  the  same  method  of  estima- 
tion was  employed,  but  the  methods  of  determination 
of  the  urea  and  ammonia  differed. 

J.  D.  W.,  diabetes  mellitus,  with  a daily  amount  of  5000 
c.  c.  has  35  grams  of  urea,  4.645  grams  of  ammonia  and  total 
nitrogen  of  21.988  grams ; this  makes  the  ammonia  nitrogen 
form  22  per  cent  of  the  total  nitrogen  and  22.1  per  cent  of  the 
ammonia  and  urea  nitrogen,  an  excess  of  only  0.1  per  cent. 
This  shows  also  that  as  the  ammonia  nitrogen  increases,  the 
error  apparently  becomes  less. 

ACID  INTOXICATION  IN  HEPATIC  DISEASES. 

In  addition  to  the  typical  form  of  acid  intoxication 
found  in  diabetes  mellitus,  we  have  various  rarer 
forms,  among  which  is  that  found  in  hepatic  disor- 
ders. Experimentally,  when  the  blood  is  sent  around 


the  liver  directly  from  the  portal  vein  to  the  inferior 
vena  cava  by  an  Eck’s  fistula,  severe  poisonous  symp- 
toms are  aroused,  which  are  associated  with  diminished 
urea  formation  and  the  appearance  of  increased  am- 
monia in  blood  and  urine ; at  first,  this  was  supposed  to 
be  due  to  the  fact  that  the  liver  converted  the  am- 
monia into  urea,  and  that  this  was  peculiarly  an  am- 
monia intoxication.  If  these  conclusions  are  correct, 
there  must  always  be  a proportionate  diminution  of  the 
urea  when  this  form  of  metabolic  disturbance  occurs, 
but  the  increased  ammonia  is  often  found  when  no 
diminution  of  urea  occurs,  hence  the  presence  of  acid 
substances  are  more  likely  to  be  primarily  formed  by 
the  circulation  of  toxic  substances  not  removed  by  the 
liver  by  their  action  on  protoplasm,  which  in  turn  are 
united  with  the  ammonia,  and  thus  the  latter  is  with- 
drawn from  the  circulation.  For  instance,  in  advanced 
cirrhosis  and  leukaemic  degeneration  of  the  liver,  to- 
gether with  increased  ammonia,  a normal  or  even  in- 
creased amount  of  urea  has  been  found  which  also 
maintained  its  relative  increase  when  compared  with 
the  total  urine  nitrogen  eliminated.  Moerner  and 
Sjoekvist  found  2.4  grams  of  ammonia  in  a day’s 
urine,  and  37  grams  urea,  while  von  Noorden  found 
1.8  grams  ammonia  and  34  grams  urea  in  the  daily 
amount.  I,  myself,  have  seen  in  a badly  jaundiced, 
comatose  woman,  in  whom  the  diagnosis  of  carcinoma 
of  the  liver  was  made,  ammonia  above  2 grams,  with 
no  appreciable  diminution  in  the  daily  amount  of  urea. 
Such  facts  as  these  can  have  but  one  explanation; 
there  is  an  acid  intoxication  without  loss  of  power  on 
the  part  of  the  liver  to  elaborate  urea.  These  facts 
should  not  be  taken  without  a comparison  of  the  urea 
nitrogen  with  the  total,  which  has  been  done  by  others. 
It  has  been  found,  in  fact,  to  amount  to  80  and  90 
per  cent  of  the  total  nitrogen. 

Experimentally,  it  has  also  been  shown  that  when 
ammonia  salts  are  given  the  organism  responds  with 
an  increased  formation  of  urea,  so  that  if  the  diseased 
liver  has  lost  wholly  or  partially  its  urea  forming 
function,  this  would  not  take  place.  On  the  contrary, 
however,  it  has  been  found  that  when  ammonia  salts 
are  given  to  one  with  cirrhosis  of  the  liver,  he  is  able 
to  convert  just  as  much  ammonia  into  urea  as  the 
healthy  individual.  The  most  positive  proof  that  the 
symptoms  of  hepatic  disease  are  due  to  increased  acid 
formation,  is  the  fact  that  when  sodium  bicarbonate  is 
given  to  the  victim  of  phosphorus  poisoning,  a condi- 
tion where  the  liver  assumes  the  character  of  acute 
yellow  atrophy,  the  urine  ammonia  is  largely  reduced 
in  the  urine,  in  one  instance  from  16.5  per  cent  of  the 
total  nitrogen  to  6.2  per  cent.  Here  we  have  exactly 
analogous  conditions  to  the  diabetic  acidosis,  which  no 
one  questions  is  due  to  increased  acids.  When  taken 
in  their  entirety  these  facts  can  lead  to  no  other  con- 
clusion than  that  the  increased  urine  ammonia  in 
hepatic  disease  is  due  to  increased  acids,  and  aot  to 
the  inability  of  the  diseased  liver  to  form  urea  from 
ammonia. 

INTESTINAL  ACIDOSIS. 

There  has  been  presented  to  us  very  often  a train 
of  symptoms  in  children,  which  has  been  called  cyclical 
or  intermittent  vomiting  of  childhood,  but  the  most 
prominent  symptom  noted  by  all  observers  is  the  odor 
of  acetone  in  the  breath,  and  its  presence,  with  possibly 
that  of  diacetic  acid,  in  the  urine.  This  has  led  to 
investigations  of  the  urine  ammonia  in  such  cases. 
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which  has  often,  if  not  invariably,  been  found  to  be 
increased  absolutely,  and  also  in  proportion  to  the 
total  urine  nitrogen.  Two  theories  have  been  ad- 
vanced, one  that  it  was  the  result  of  the  inanition  as- 
sociated with  the  persistent  vomiting,  and  the  other 
that  it  is  actually  due  to  an  acid  intoxication  brought 
on  by  unsuitable  diet,  and  others  go  so  far  as  to  declare 
that  it  is  the  result  of  fermentative  products  of  car- 
bohydrates and  fats  in  the  intestinal  canal.  The  rela- 
tion of  improper  diet  to  this  condition  has  been  investi- 
gated at  the  children’s  hospital  at  Breslau,  where  it  was 
found  that  while  a child  of  five  years  of  age  eliminated 
on  a mixed  diet  from  1/4  to  1/2  a gram  of  ammonia  in 
the  twenty-four  hours’  urine,  forming  only  5 to  7 per 
cent  of  the  day’s  total  nitrogen ; this  could  be  increased 
to  1.5  grams,  forming  as  much  as  25  per  cent  of  the 
total  nitrogen  in  four  days,  by  feeding  exclusively  on 
albumin  and  fat,  and  could  be  quickly  reduced  by 
giving  with  the  same  diet  100  grams  of  sugar.  In  the 
meantime,  most  of  the  children  on  the  albumin-fat  diet 
began  to  vomit,  or  had  nausea,  and  were  tired  and  dis- 
inclined to  play,  conditions  which  so  closely  simulate 
the  “cyclical”  vomiting  that  we  are  justified  in  regard- 
ing it  as  due  to  acid  intoxication.  The  acetone  in  both 
breath  and  urine  was  never  wanting.  The  results  of 
these  experiments  certainly  justify  the  more  exten- 
sive addition  of  sugar  or  good  candy  to  the  dietary  of 
children,  and  it  may  be  that  the  harmfulness  of  candy 
to  children,  so  firmly  fixed  in  the  minds  of  the  laity, 
may  be  due  to  the  impurities  and  adulterations  present 
and  not  to  the  sugar.  An  ingenious  explanation  of  this 
condition  is  offered  by  Myer  and  Langstein,  who  found 
largely  increased  amounts  of  urine  ammonia  in  the 
urine  of  infants  who  were  suffering  from  catarrhal 
enteritis  and  cholera  infantum ; the  diseased  intestinal 
mucus  membrane  fails  to  absorb  the  carbohydrates  of 
the  food,  and  hence  there  is  lack  of  nutrition  of  the 
cells,  which,  as  a result  of  this,  succumb  and  divert 
their  acid  factors  to  the  blood,  to  which  they  add  a 
supplementary  cause,  the  diminution  of  the  alkali  in 
blood  and  tissues,  caused  by  the  absorption  of  fatty 
acids  produced  by  bacterial  action  in  the  diseased  in- 
testine. They  also  found  coma,  in  twenty  instances, 
increasing  with  the  amount  of  ammonia  in  the  urine. 
That  there  actually  exists  an  acidosis  in  the  gastro- 
intestinal diseases  of  children  has  been  demonstrated 
beyond  all  cavil  by  the  fact  that  the  enormous  amounts 
of  urine  ammonia,  often  reaching  52  per  cent  of  the 
total  nitrogen  of  the  urine,  instead  of  the  5 to  8 
per  cent  found  in  healthy  children,  may  be  reduced  to 
almost  nothing  by  giving  sodium  bicarbonate,  while, 
when  ammonium  bicarbonate  is  given,  the  ammonia  of 
the  urine  is  not  increased,  but  the  urea  is. 

It  is  quite  clear  that  if  the  cause  of  the  increased 
urine  ammonia  was  the  inability  of  the  liver  to  form 
urea  from  the  ammonia,  the  latter  would  be  increased 
instead  of  the  urea,  while,  on  the  contrary,  if  it  is  due 
to  a primary  formation  of  acids  which  hold  the  am- 
monia, the  alkali  would  reduce  it,  as  it  actually  does. 
Hence,  the  use  of  alkali  in  the  treatment  of  young 
children  suffering  from  so-called  summer  complaint, 
or  where  cholera  infantum  is  threatened,  would  be  as 
fully  justified  as  in  diabetic  coma.  Further  investiga- 
tions have  also  shown  that  this  acid  intoxication  is  al- 
ways increased  when  fat  is  given  largely,  and  mark- 
edly diminished  when  carbohydrate  is  substituted  for 
the  fat,  thus  sustaining  the  contention  of  those  who  in- 
sist that  only  skimmed  milk  should  be  given  to  children 


affected  with  these  complaints.  A theoretical  explana- 
tion of  this  occurrence  is  that  the  volatile  fatty  acids, 
which  are  derived  from  the  fats,  and  are  unabsorbed, 
withdraw  fixed  alkalies,  like  potassium,  sodium  and  cal- 
cium, from  the  circulation,  which  the  ammonia  must 
replace,  or  the  reaction  of  the  blood  and  lymph  change 
its  character. 

CARCINOMATOUS  ACIDOSIS. 

The  marked  similarity  of  the  coma  in  advanced  car- 
cinomatous disease  with  that  of  diabetes  mellitus,  re- 
garded by  all  as  due  to  acid  intoxication,  has  induced 
certain  investigators  to  determine  carefully  the  amount 
of  ammonia  in  the  urine  in  such  cases.  The  precon- 
ceived idea,  however,  was’  shattered  by  a decided  lack 
of  uniformity;  while  practically  all  patients  suffering 
from  advanced  cancer  show  the  presence  of  diacetic 
and  oxy-butyric  acid  in  their  urine,  in  only  a portion 
can  an  increased  amount  of  ammonia  be  found ; hence, 
we  can  not  say  that  this  form  of  coma  is  due  to  circu- 
lating acids  with  the  same  certainty  that  we  can  in  gas- 
tro-intestinal  and  hepatic  diseases,  as  well  as  in  dia- 
betes. When  we  do  find  a largely  increased  ammonia 
output,  it  is  probably  due  to  marked  emaciation  and  in- 
anition, rather  than  to  a specific  action  of  the  new 
growth. 

PEBRILE  ACIDOSIS. 

Increased  urine  ammonia  is  almost  invariably  found 
in  fevers,  though  its  increase  is  not  always  associated 
with  a diminution  of  urea,  probably  on  account  of  the 
enormous  amount  of  available  nitrogen  resulting  from 
the  marked  emaciation,  a direct  outcome  of  the  loss 
of  nitrogen  containing  protein  matter.  In  thirty-eight 
cases  of  infectious  diseases,  including  scarlatina, 
measles  and  diphtheria,  the  daily  output  of  ammonia 
rose  to  over  1 gram.  In  pneumonia,  the  ammonia  may 
rise  to  2 to  6 grams  daily,  and  in  malarial  fever,  to  2 
grams.  When  we  compare  the  percentage  of  ammonia 
nitrogen  with  the  normal,  as  in  the  two  cases  of 
typhoid  fever  quoted  above,  we  find  that  5.9  per  cent 
and  3.9  per  cent  do  not  represent  an  acid  intoxication, 
as  compared  with  a normal  of  3 to  5 per  cent.  In  the 
case  of  pneumonia,  also,  the  ammonia  nitrogen  is  only 
4.8  per  cent,  which  is  well  within  the  normal  limits. 

Von  Noorden  has  also  shown  that  this  slight  tend- 
ency of  fever  patients  to  exhibit  a propensity  to  acido- 
sis can  be  made  to  disappear  by  changing  the  character 
of  the  food  so  that  there  shall  be  a much  larger  pro- 
portion of  carbohydrate  in  the  day’s  ration,  and  ex- 
plains it  by  the  tendency  of  the  body  to  maintain  its 
high  temperature  at  the  expense  of  its  protein  and 
fat,  both  known  to  produce  acids  by  their  disintegra- 
tion, when  insufficient  carbohydrate  is  given.  Other- 
wise, there  is  little  to  show  that  the  soporific  condi- 
tion, so  common  in  long-continued  fevers,  is  due  to 
acid  poisoning. 

This  has  been  more  fully  established  by  Shaffer 
and  Coleman,  who  carried  out  very  careful  metabolic 
experiments  on  ten  typhoid  fever  patients  and  found 
that  in  only  one  instance  did  the  ammonia  nitrogen 
reach  14  per  cent,  while  in  the  other  cases  it  was  rarely 
but  a trifle  above  normal.  They  also  reached  the  con- 
clusion that  acidosis  was  not  common,  and  only  oc- 
curred when  insufficient  food  was  given  or  retained. 
The  tendency  to  acid  intoxication,  with  its  accompany- 
ing emaciation,  could  be  easily  overcome  by  a diet  of 
milk,  cream,  eggs,  lactose  toast  and  butter,  with  a 
temperature  of  103.8  degrees. 
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Williams  has  called  attention  to  a very  peculiar  form 
of  acid  intoxication  which  seems  to  differ  from  some 
of  the  other  forms,  that  which  occurs  in  certain  forms 
of  vomiting  in  pregnancy.  Here  the  ammonia  nitrogen 
may  amount  to  37  per  cent  of  the  total  urine  nitrogen, 
and  is  always  associated  with  a serious  condition  of  the 
patient;  in  fact,  on  the  relative  amount  of  this  constitu- 
ent he  would  base  a diagnosis  as  to  whether  the  vomit- 
ing was  neurotic,  a matter  of  comparatively  little  im- 
portance, or  to  toxemia  of  sitch  grave  import  as  to 
endanger  the  individual’s  life  without  early  induced 
abortion.  In  these  cases,  insufficient  nutrition  would 
seem  to  play  but  small  part,  since  whether  the  vomiting 
is  neurotic  or  toxemic,  there  is  a long  period  of  inani- 
tion preceding ; but  in  one  group  of  cases  the  ammonia 
is  but  little,  if  any,  above  normal,  while  in  the  other, 
the  increase  is  enormous.  In  the  latter  form  there  is 
no  albumin  or  casts,  so  it  can  not  be  placed  under  the 
uremic  variety ; but  lesions  have  been  found  in  the 
liver,  simulating  those  of  acute  yellow  atrophy,  which 
may  allow  us  to  place  it  under  the  hepatic  form. 

HEMATIC  ACIDOSIS. 

There  has  also  been  found  a somewhat  close  rela- 
tionship between  the  changes  in  the  bloo'd  and  the 
amount  of  ammonia  eliminated  in  the  urine.  For  in- 
stance, after  severe  hemorrhage  from  gastric  ulcer, 
the  ammonia  nitrogen  has  been  found  to  reach  11.4 
per  cent  of  the  total,  and  in  chlorosis  it  has  been  found 
as  high  as  8.1  per  cent,  though  in  the  latter  case  the 
individuals  received  the  same  food,  both  in  kind  and 
amount,  as  normal  individuals  who  never  had  more 
than  5 per  cent.  No  explanation  has  ever  been  offered 
of  this  form  of  acid  intoxication.  In  some  cases  of 
pernicious  anemia,  the  ammonia  nitrogen  has  risen  to 
8.1  per  cent,  though  this  is  not  constant,  and  ordinarily 
the  amount  does  not  much  exceed  normal.  Many  cases 
of  leukemia  are  also  characterized  by  an  increase  in 
the  ammonia  nitrogen,  in  one  instance  amounting  to 
8.3  per  cent.  In  no  instance,  however,  as  can  be  read- 
ily seen,  does  the  .degree  of  acidosis  approach  that  of 
hepatic  and  intestinal  disease. 

UREMIC  ACIDOSIS. 

There  are  several  authors  of  note  who  would  attri- 
bute the  coma  associated  with  uremia  to  acid  intoxi- 
cation, basing  their  opinion  on  the  relative  increase  of 
the  ammonia  nitrogen  in  practically  all  forms  of 
nephritis.  Senator  would  have  us  believe  that  the 
uremia  is  due  to  an  acidosis  arising  from  a too  rapid 
destruction  of  the  protein  components  of  the  body. 
Yon  Noorden,  on  the  contrary,  insists  that  the  am- 
monia nitrogen  ratio  rises  only  on  account  of  the  lim- 
ited elimination  of  urea  or  total  nitrogen,  stating  that 
the  ammonia  rarely  amounts  to  more  than  a gram 
daily,  an  amount  much  too  small  to  arouse  the  series 
of  symptoms  that  accompany  this  condition ; yet  he 
quotes  one  of  his  own  cases,  where,  in  a condition  of 
excessive  uremic  poisoning,  the  ammonia  nitrogen 
amounted  to  20  per  cent  of  the  total,  while  Joslin’s 
cases  of  diabetic  coma  rarely  showed  more  than  14 
to  17  per  cent  at  time  of  death,  though  this  amount 
was,  of  course,  being  held  in  check  by  the  administra- 
tion of  alkalies. 

From  the  results  of  the  only  two  cases  I have  been 
able  to  investigate,  it  would  seem  that  ammonia  nitro- 
gen, amounting  in  one  case  to  6.5  per  cent  and  in  the 
other  to  7.1  per  cent,  though  the  former  had  had  con- 


vulsions, and  is  now  dead,  did  not  indicate  an  acid 
intoxication. 

The  views  of  von  Noorden  seem  to  be  substantiated 
by  the  recent  investigations  made  at  Heidelberg  on  a 
sufferer  from  catalepsy,  where,  on  the  nineteenth  day 
of  total  abstinence  from  food,  with  a total  nitrogen 
elimination  of  4.53  grams,  the  ammonia  nitrogen 
amounted  to  2.61  grams,  or  57.7  per  cent  of  the  total. 
In  this  instance  the  enormous  increase  in  the  relative 
ammonia  nitrogen  elimination  was  due  to  the  presence 
of  acids  arising  from  the  support  of  the  functions  of 
the  body  by  its  own  fat  and  protein  constituents.  It 
is  a true  acid  intoxication,  but  due  to  inanition  and' 
not  to  disease.  Thus,  to  prove  that  an  acidosis  is  due 
to  disease,  we  must  always  be  assured  that  the  patient 
is  ingesting  the  normal  amount  of  food.  Levene,  in 
a long  series  of  examinations  on  a case  of  interstitial 
nephritis  on  a very  limited  protein  diet,  never  found  the 
ammonia  nitrogen  to  exceed  5 per  cent. 

When  we  summarize  all  the  facts  adduced  in  this 
brief  exposition  of  the  subject,  it  is  evident  that,  apart 
from  diabetes  mellitus,  hepatic  disease  and  the  intes- 
tinal diseases  of  childhood,  we  have  no  absolute  evi- 
dence that  acid  intoxication  actually  exists ; perhaps, 
we  ought  also  to  except  the  toxemic  vomiting  of  Wil- 
liams, though  possibly  not  enough  cases  have  been  re- 
ported to  place  this  form  on  a firm  basis.  It  is  also 
evident  that,  to  make  out  a clear  case,  we  must  be  as- 
sured that  the  individual  is  obtaining  a sufficient 
amount  of  food  containing  particularly  its  sufficient 
proportion  of  carbohydrates,  and,  further,  that  the 
ammonia  nitrogen  ratio  can  be  diminished  by  giving 
alkalies. 


CHRONIC  PANCREATITIS,  ITS  DIAGNOSIS 
AND  TREATMENT,  WITH  REPORT 
OF  A CASE.* 

BY 

JOHN  T.  MOORE,  M.  D., 

HOUSTON,  TEXAS. 

Diseases  of  the  pancreas  have  been  worked  out  suffi- 
ciently during  the  past  few  years  to  make  it  possible 
to  diagnosis  some  of  the  affections  by  careful  methods 
of  examination.  While  considerable  discussion  has 
taken  place  in  many  of  the  medical  centers,  very  little 
attention  seems  to  have  been  given  to  the  subject  in 
this  part  of  the  country.  The  case  I 'desire  to  report 
is  of  sufficient  interest,  I think,  to  warrant  its  presen- 
tation, so  as  to  bring  out  a full  discussion. 

CASE. — E.  S.,  aged  29  years,  single,  male,  German,  and  by 
occupation  a shoemaker.  Father,  60  years  of  age,  and  in  good 
health ; mother  54  years  of  age,  and  in  good  health ; has  five 
sisters  and  four  brothers,  all  living  and  in  good  health.  The 
grandparents  lived  to  an  old  age.  There  has  been  no  history 
of  any  pancreatic  or  digestive  disorder  in  the  family  or  rela- 
tives anywhere. 

The  patient  was  born  in  Germany,  and  lived  there  until  he 
was  17  years  of  age.  He  traveled  about  different  parts  of 
Prussia,  working  at  his  trade,  for  about  two  years.  For  the 
next  two  years  he  was  in  the  army,  but  did  not  get  out  of  that 
country.  When  22  years  of  age  he  went  to  Bremen  and  got 
work  on  a steamer  (North  German  Lloyd)  as  steward.  He 
worked  in  this  position  for  one  and  a half  years,  and  then 
returned  to  Hamburg,  where  he  engaged  in  the  shoemaking 
trade  until  he  was  25  years  old. 

In  September,  1906,  he  came  to  Galveston  and  went  out  to 
the  rice  fields,  where  he  worked  for  three  months,  going  from 

*Presented  to  the  Section  on  Surgery,  State  Medical  Asso- 
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there  to  Hempstead,  Texas,  where  he  went  into  the  shoe 
business.  He  worked  about  ten  hours  a day  at  his  trade, 
making  heavy  boots. 

He  says  he  has  been  in  the  habit  of  eating  and  sleeping 
regularly,  and  has  never  drank  whisky;  drinks  a little  beer 
now  and  then.  Has  never  drank  to  excess.  Has  not  eaten 
to  excess,  though  he  has  always  had  a good  appetite  until  this 
trouble  came  on. 

About  the  middle  of  November,  1908,  he  was  taken  with  a 
chill,  followed  by  fever,  which  lasted  two  or  three  days.  A 
blood  examination  at  the  time  showed  the  aestivo-autumnal 
malarial  parasite.  He  was  given  quinine,  and  in  three  days 
was  up  and  about  again  for  a week,  when  he  was  taken  with 
another  fever  that  lasted  seven  or  eight  days.  In  the  mornings 
the  temperature  would  be  about  101,  while  in  the  evening  it 
would  reach  104  or  104-V2.  This  condition  persisted  for  three 
or  four  days,  after  which,  for  five  days,  the  temperature  in 
the  morning  would  be  normal,  but  the  evening  temperature 
would  reach  102.  The  malarial  parasites  persisted  during  this 
spell,  and  the  patient  was  given  plenty  of  quinine.  There  was 
no  pain  at  this  time,  but  when  the  temperature  was  high,  the 
patient  would  be  more  or  less  delirious.  After  about  seven  or 
eight  days  the  fever  left,  but  the  patient  was  taken  with  a 
pain  in  the  pit  of  his  stomach  that  kept  him  from  sleep.  At 
first  this  pain  seemed  to  occur  only  at  night,  while  in  the 
day  time  he  would  feel  very  well,  and  would  get  up  and  go 
about. 

About  December  12  or  14,  this  pain  became  very  severe, 
and  the  patient  complained  of  a knot  in  his  stomach.  Every 
thing  he  ate  or  drank  seemed  to  excite  this  pain.  About  this 
time  a slight  jaundice  was  noticed,  principally  in  the  conjunc- 
tivae.  The  bowels  moved  daily,  as  a rule,  but  some  times 
more  frequently,  though  there  was  no  diarrhoea.  The  patient 
described  the  pain  as  feeling  like  a knot,  beginning  in  the 
epigastriam  and  running  along  the  right  costal  margin  to 
the  nipple  line,  where  it  would  stop.  These  pains  were  pres- 
ent practically  all  of  the  time,  but  varied  in  intensity.  At 
times  they  were  very  severe  and  of  cramping  character. 

At  the  time  of  the  examination,  December  12,  1908,  the  pa- 
tient had  become  quite  anaemic,  and  showed  much  loss  of 
weight,  having  lost  about  twenty  pounds  since  he  was  taken 
sick.  The  heart'  and  lungs  showed  nothing  abnormal.  Noth- 
ing abnormal  shown  about  the  abdomen,  except  some  fullness 
in  epigastriam.  Pressure  in  this  region  caused  severe  pain. 
There  were  tender  points  in  the  pyloric  region,  and  along  the 
right  costal  margin  over  the  gall  bladder.  The  tenderness 
was  worse  at  time  of  attacks  of  pain. 

The  above  history  and  examination  were  kindly  given  me 
by  Dr.  C.  A.  Searcy  of  Hempstead,  Texas,  by  whom  the  case 
was  referred  to  me. 

The  patient  was  admitted  to  St.  Mary’s  Infirmary  at  Gal- 
veston, December  23,  1908,  and  the  following  notes  made : 

Height,  5 feet  9%  inches ; weight,  125  pounds.  The  patient 
lies  in  the  dorsal  position  in  bed,  and  does  not  seem  to  suffer 
any  pain.  He  is  distinctly  emaciated,  skin  sallow  and  slightly 
jaundiced;  the  eyes  show  distinct  jaundice.  Sordes  about  the 
teeth,  and  the  tongue  coated  in  the  middle,  with  the  margin 
slightly  reddened.  The  patient  seems  dull  and  listless,  and 
does  not  care  to  be  bothered. 

The  heart  and  lungs  are  apparently  normal.  The  chest 
is  somewhat  barrel  shaped.  There  is  noticed  a distinct  full- 
ness in  the  epigastriam.  There  is  no  pulsation  or  bruit. 

The  liver  and  spleen  afe  not  enlarged.  There  is  consid- 
erable tenderness  over  the  epigastriam-  and  in  the  gall  bladder 
region,  with  some  resistance  of  the  muscles.  No  tumor  could 
be  felt.  Tenderness  noticed  in  pyloric  and  gall  bladder  region, 
with  pain  referred  toward  the  right.  No  glandular  enlarge- 
ment, and  no  scars  of  any  kind  found  on  the  body.  Shins 
smooth  and  free  from  scars.  Reflexes  apparently  normal. 
The  patient  can  hardly  stand  on  account  of  weakness. 

Genito-urinary  and  rectal  examination  showed  nothing  ab- 
normal. 

Upon  admission  to  the  hospital,  his  temperature  was  100.8° 
F.  After  being  put  to  rest  in  bed,  the  temperature  ranged  from 
normal  to  101°  F.  He  was  put  on  a liquid  diet,  and  hot  stupes 
applied  to  the  abdomen  and  stomach  to  relieve  the  pain,  of 
which  he  complained  very  much.  This  pain  was  felt  in  the 
pit  of  the  stomach  and  was  referred  toward  the  costal  margin. 


but  not  to  the  back.  A blood  examination  was  made  Decem- 
ber 24,  1908,  and  the  following  note  made : 


White  cell  count 16,400 

Polynuclears  78% 

Lymphocytes  20% 

Eosinophiles  1% 


No  malarial  parasites. 

December  25,  1908,  Widal  test  negative.  No  bile  in  blood, 
by  tube  test. 

Urinary  examination:  Color,  dark  amber;  specific  gravity, 
1022,  and  quite  a bit  of  albumen.  There  were  a few  grandular 
casts.  No  sugar,  by  Fehling’s  test. 

December  31,  1908,  stools  negative.  A blood  examination 
at  this  time  showed  the  following: 


White  cell  count 15,400 

Polynuclears  78% 

Lymphocytes  18% 

Large  mononuclears  2% 

Eosinophiles  2% 


No  malarial  parasites. 

A test  meal  was  given,  but  did  not  get  a satisfactory  amount 
of  contents  for  a complete  examination,  though  there  was  no 
free  hydrochloric  acid  present. 

January  5,  1909,  the  oatmeal  test  breakfast  of  Boas  was 
given.  This  showed  no  free  hydrochloric  acid,  no  lactic  acid, 
no  occult  blood,  and  a total  acidity  of  21. 

A diagnosis  was  made  of  gallstones,  with  a possibility  of 
malignancy  of  the  gall  bladder,  or  of  the  stomach,  and  an 
explanatory  operation  advised. 

On  January  5,  1909,  he  was  operated  upon.  The  usual  gall 
bladder  incision  was  made,  and  immediately  the  true  nature  of 
the  case  was  seen.  The  liver  was  firmly  adherent  to  the  ab- 
dominal parietes,  and  there  were  many  firm  adhesions  of  the 
colon  and  omentum  in  this  vicinity.  The  gall  bladder  was 
reached  after  clearing  away  the  adhesions,  and  was  afterwards 
found  to  contain  a thick,  ropy  bile.  The  wall  of  the  gall  blad- 
der was  considerably  thickened.  No  stones  could  be  felt 
either  in  the  gall  bladder  or  in  the  ducts.  Throughout  the 
omentum  and  mesentery  for  some  distance  below  the  pancreas, 
were  areas  of  fat  necrosis,  described  as  follows : “Homo- 
genous, opaque,  yellowish  white  areas,  which  stood  out  quite 
plainly  against  the  fat  of  the  omentum  and  mesentery.”  An  ex- 
amination of  the  pancreas  showed  it  to  be  enlarged  throughout 
its  length.  It  was  somewhat  indurated,  but  there  was  no 
suggestion  of  malignancy.  The  lymphatic  glands  in  the  neigh- 
borhood were  not  enlarged. 

The  head  of  the  pancreas  and  the  duodenum  were  carefully 
examined  for  stones,  but  none  could  be  found. 

After  clearing  away  the  adhesions  about  the  liver,  gall 
bladder  and  colon,  the  gall  bladder  was  opened.  A thick  and 
ropy  bile  escaped.  A tube  was  inserted  into  the  bladder  and 
cigarette  drains  were  placed  down  to  the  head  of  the  pan- 
creas and  stitched  there.  The  drainage  was  quite  free,  both 
from  around  the  gall  bladder  and  from  the  gall  bladder  itself. 

The  patient  reacted  very  well,  but  suffered  a great  deal  from 
hiccough.  There  was  an  abundant  flow  of  bile,  and  later  on, 
upon  withdrawing  the  drain,  which  was  placed  well  down 
against  the  head  of  the  pancreas,  there  was  a free  discharge 
of  pus.  This  discharge  continued  for  several  days.  The  pa- 
tient did  very  well,  except  for  an  occasional  attack  of  hiccough. 
The  temperature  varied  from  normal  to  as  much  as  102.5°  F., 
the  rise  usually  occurring  in  the  afternoon. 

On  January  10,  1909,  the  temperature  came  to  normal,  the 
appetite  improved,  and  the  patient  began  to  do  much  better. 
For  several  days  he  had  no  hiccough ; then  it  returned  and  dis- 
turbed him  very  much. 

In  the  midst  of  this  improvement,  February  4,  the  patient 
suddenly  got  worse.  His  pulse  ran  up  to  140,  and  he  showed 
signs  of  approaching  dissolution.  He  remained  in  a kind 
of  stupor,  or  low  delirium,  for  about  two  days,  the  tempera- 
ture being  subnormal. 

Saline  fluid  and  whisky  were  given  by  rectum,  Murphy’s 
method,  and  artificial  feeding  and  stimulation  resorted  to. 
Examination  of  the  blood  and  urine  was  made  in  an  effort  to 
clear  up  the  cause  of  the  relapse.  The  blood  examination  re- 
vealed a rich  infection  of  the  aestivo-autumnal  parasite.  The 
hiccough  and  collapse  were  both  accounted  for.  He  was  given 
full  doses  of  quinine  and  Fowler’s  solution,  and  a gradual 
improvement  was  noted.  He  continued  to  gain  steadily,  and 
was  allowed  to  return  home  March  5,  1909. 

Dr.  Searcy  writes  as  follows : “Patient  returned  home 
March  7,  1909.  The  wound  was  still  discharging.  This  con- 
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tinued  for  two  or  three  days,  when  it  closed  up.  It  remained 
closed  until  March  3,  when  it  opened  again.  There  was,  how- 
ever, but  little  discharge. 

“During  the  first  week,  on  coming  home,  he  was  very  weak, 
and  gained  very  little.  He  still  suffered  from  some  indiges- 
tion, and  was  quite  despondent  at  times.  In  the  last  four  days 
he  has  gained  four  pounds,  and  says  he  feels  well  and  suffers 
no  pain.”  A recent  report  says  patient  is  heavier  than  before. 
He  eats  well,  sleeps  well  and  feels  fine. 

A few  days  ago  he  called  upon  us  and  introduced  us  to  his 
bride,  who  was  the  faithful  nurse  who  looked  after  him  in 
the  infirmary.  His  health  is  perfect  at  this  time.  He  weighs 
about  165  pounds. 

The  following  report  of  laboratory  examinations,  made  after 
the  operation  by  Dr.  Wood,  are  interesting: 

January  6,  1909.  Examination  of  mixed  morning  and  even- 
ing specimens  of  urine  showed  no  albumin  or  sugar  present. 
With  Cammidge’s  “C”  reaction  for  pancreatic  disease,  many 
broad,  light  yellow  crystals  in  rosettes,  and  many  irregular 
shaped  crystals,  about  one-third  as  broad  as  long,  were  ob- 
tained. Ihese  crystals  took  from  five  to  ten  minutes  to  dis- 
solve in  33  per  cent  sulphuric  acid. 

January  7,  1909.  Urinalysis  showed  a specific  gravity  of 
1030;  dark  amber  color;  acid,  no  albumin  or  sugar;  two  or 
three  pale  granular  casts ; some  mucus ; uric  crystals ; flat  and 
round  epithelial  cells ; some  red  cells ; leucocytes,  and  pus  cells. 
Cammidge’s  “C”  reaction  gave  crystals  similar  to  those  ob- 
tained the  day  before. 

January  15,  1909.  No  albumin  or  sugar  in  the  urine.  Cam- 
midge’s “B”  and  “C”  reaction  gave  fine  feathery  yellow  crys- 
tals in  rosettes  and  sheaths,  which  required  about  five  minutes 
to  dissolve  in  33  per  cent  sulphuric  acid. 

February  4,  1909.  Examination  of  the  blood  showed  many 
ring  bodies  and  crescents ; hemoglobin,  50  per  cent,  and  red 
blood  cells,  2,400,000. 

February  17,  1909.  Urine  showed  no  albumin  or  sugar. 
Cammidge’s  “C”  reaction  gave  many  feathery  yellow  crystals, 
which  dissolved  readily  in  33  per  cent  sulphuric  acid.  Exam- 
ination of  blood  showed  many  crescents,  but  no  ring  bodies. 

February  25,  1909.  Examination  of  stool  showed  no  e.x- 
cess  of  muscle  fibres ; no  fatty  acid  crystals ; no  bilirubin  or 
biliverdin — with  the  bichloride  test,  no  ova  or  intestinal  para- 
sites, and  no  occult  blood. 

Examination  of  blood  at  this  time  showed  red  blood  cells, 
2,320,000 ; hemoglobin,  60  per  cent ; leucocytes,  13,000 ; no  ring 
bodies  or  crescents  could  be  found. 

This  caSe  is  one  full  of  interest  on  account  of  the  two  possi- 
ble causes  of  pancreatitis,  (1)  malarial  infection,  (2)  his 
occupation,  which  caused  constant  and  hard  pressure  against 
the  biliary  and  pancreatis  ducts,  thus  producing  a pressure 
pancreatitis  without  gallstones  being  present.  I feel  that  the 
malarial  infection  undoubtedly  had  much  to  do  in  producing 
the  pancreatitis.  The  case  is  one  of  post-operative  malaria,  and 
the  severe  infection  came  near  proving  fatal. 

Diagnosis — A proper  study  of  the  diagnosis  and 
treatment  of  a disease  of  any  organ  necessarily  in- 
volves a study  of  the  anatomy  and  physiology  of  that 
organ. 

The  pancreas  is,  from  its  very  location,  liable  to  suf- 
fer from  the  troubles  of  its  neighbors.  Infective  pro- 
cesses of  the  intestines  and  gall  bladder  are  especially 
liable  to  involve  the  pancreas.  In  many  cases,  the  ducts 
of  the  pancreas  and  gall  bladder  have  a common  open- 
ing into  the  duodenum,  so  that  gall  stones  that  get 
lodged  in  the  ampulla  of  Vater  may  obstruct  the  ducts 
of  Wirsung  and  Santorini.  It  is  known  now  that  any 
obstruction  which  cuts  off  the  flow  of  the  pancreatic 
juices  and  dams  them  back,  will  set  up  an  inflammation 
of  the  organ.  Hence,  stones  in  the  pancreatic  ducts,  or 
growths  of  the  intestine,  or  in  the  ducts  of  the  liver  and 
pancreas,  may  cause  obstructions.  Infection  is  much 
more  liable  to  occur  where  the  organ  is  suffering  from 
this  disturbance  in  circulation.  It  may,  therefore,  be 
said  that,  aside  from  the  growths  in  the  organ  itself, 
infection  and  obstruction  are  the  principal  causes  of 
inflammatory  processes  of  all  kinds. 

The  pancreas  has,  according  to  the  physiologists, 
two  main  functions,  viz;  The  secretion  of  the  juices 


which  enter  the  intestinal  canal,  to  aid  in  the'  further 
digestion  of  the  foods  as  they  pass  along  from  the 
stomach  into  the  intestines,  and,  further,  some  sub- 
stances are  secreted  which,  in  some  way,  influence  the 
assimilation  of  sugar.  A disturbance  of  either  of 
these  functions  manifests  itself  by  certain  signs  ex- 
hibited through  the  digestive  and  urinary  system. 

It  is  my  aim  to  limit  this  discussion  more  particu- 
larly to  the  diagnosis  and  the  treatment  of  the  sub- 
acute or  chronic  forms  of  the  disease. 

Opie  (Diseases  of  the  Pancreas)  discusses  chronic 
pancreatitis  under  two  types  : (a)  Intertubular  and  (b) 
Interacinar. 

I can  do  no  better  than  to  give  Moynihan’s  (IMoyni- 
han.  Abdominal  Operations)  description  of  the  pro- 
cesses of  inflammation  of  the  pancreas.  This  descrip- 
tion is  based  upon  that  of  Opie.  He  says : “In  the 
interlobular  form,  the  interstitial  deposit  of  fibrous  tis- 
sue occurs  in  wide  bands,  separating  the  lobules  of  the 
glands ; while  in  the  interacinar  form,  there  is  a con- 
traction of  the  newly  formed  fibrous  tissue  within  the 
lobules.  In  the  former,  the  contraction  of  the  newly 
formed  fibrous  tissue  causes  an  atrophy  of  the  secre- 
tory portion  of  the  gland,  and  the  processes  of  diges- 
tion are,  therefore,  affected ; in  the  latter,  the  islands 
of  Langerhans  are  also  affected.  It  is  not  only  the 
digestive,  but  also,  and  chiefly,  the  metabolic  processes 
that  are  affected.” 

The  diagnosis  of  pancreatitis  of  a precise  type  is  not 
an  easy  matter  (Mumford,  Surgical  Aspect  of  Diges- 
tive Disorders,  page  281).  The  data  to  be  obtained 
may  be  considered  under  two  headings,  viz  : The  clini- 
cal observation,  including  a careful  history  and  all  the 
information  to  be  obtained  by  the  physical  examina- 
tion of  the  case ; second,  owing  to  the  effect  upon  the 
disgestive  and  assimilative  processes,  there  may  be  data 
of  great  value  obtained  by  certain  laboratory  tests  of 
the  urine,  stools,  etc. 

From  a clinical  point  of  view,  chronic  pancreatitis 
varies  little  from  many  of  the  digestive  disorders  aris- 
ing from  the  affection  of  the  gall  bladder,  its  ducts 
and  the  duodenum,  which  are  so  closely  connected  with 
the  pancreas. 

The  principal  symptoms  of  a chronic  pancreatitis 
would  be  attacks  of  indigestion,  such  as  pain  in  the 
region  of  the  stomach,  eructation  of  gas,  occasional 
vomiting  attacks,  diarrhea,  and  more  or  less  jaundice. 
Upon  examination  there  is  tenderness  of  the  epigas- 
trium, and  possibly  some  fullness  over  the  stomach 
region. 

The  patient  soon  loses  flesh,  and  the  skin  takes  on 
a saffron  color.  The  pain  may  radiate  toward  the  left, 
in  the  region  of  the  spleen,  or  it  may  remain  in  the 
pit  of  the  stomach. 

A part  or  all  of  these  symptoms  might  be  found  in 
gallstones,  and  the  various  digestive  disorders,  due  to 
many  other  causes. 

It  is  necessary,  then,  to  take  a_  step  further  in  our 
observations  to  get  much  of  a clue  to  the  diagnosis  of 
an  affection  which  is  more  often  diagnosed  after 
operation  for  other  things,  than  before. 

The  Cammidge  “C”  test  is  regarded  as  of  great  value 
and  should  be  carried  out  in  all  cases  where  it  is  pos- 
sible to  do  so.  Unfortunately,  this  test  is  of  such  tech- 
nical character  that  it  requires  one  specially  trained 
in  laboratory  technique  to  make  it. 

Treatment — Chronic  pancreatitis  is  to  be  treated  by 
operative  measures.  Drainage  seems  to  be  the  remedy. 
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as  nearly  all  cases  do  better  where  there  is  a free  outlet 
for  the  pancreatic  juices.  Of  course,  it  is  understood 
that  one  must  remove  all  obstructive  growths,  ad- 
hesions, etc.  Stones  of  the  bile  passages,  or  of  the  pan- 
creas itself,  must  be  removed. 

The  drainage  of  the  pancreas  is  accomplished  either 
by  cholecystotomy  and  drainage  of  the  gall  bladder,  or 
better,  by  a cholecystenterostomy,  which  permanently 
removes  the  backward  pressure  of  the  bile  on  the  pan- 
creatic ducts. 

Preventative  measures  are  better  where  one  can 
diagnose  and  remove  such  affections  as  lead  to  this 
condition  of  the  pancreas.  This,  however,  is  rarely 
possible,  as  one  can  readily  see. 

The  following  authors  have  been  consulted : 

Opie,  Diseases  of  the  Pancreas. 

Mumford,  Surgical  Aspects  of  the  Digestive  Disorders. 

Adami,  Principles  of  Pathology. 

Mayo,  Robson  and  Cammidge,  The  Pancreas,  Its  Surgery  and 
Pathology. 

Moynihan,  Abdominal  Operations  and  Keen’s  Surgery. 

Deaver  and  Muller,  American  Medicine,  November  19,  1904. 

Mayo-Robson,  British  Medical  Journal,  November  to  April. 
1904. 

Mikulitz,  Annals  of  Surgery,  July,  1903. 


REPORT  OF  TWO  CASES  OF  SEPTIC  EMBOLI 
FOLLOWING  ACUTE  MASTOIDITIS.* 

BY 

W.  D.  JONES,  M.  D., 

D.\LLAS.  TEX.\S. 

The  two  cases  I wish  to  report  are  not  only  of  in- 
terest to  the  specialist,  but  equally  so  to  the  physician 
in  general  practice.  These  cases  are  also  interesting 
from  the  point  of  origin  and  seat  of  lodgement.  They 
originated  from  an  infected  focus,  which  in  these  two 
cases  was  the  right  mastoid,  and  lodged  in  the  arteries 
of  the  extremities,  as  will  be  shown  in  the  report  of 
the  cases.  As  a rule,  emboli  which  lodge  in  the  sys- 
temic arteries  originate  in  the  left  side  of  the  heart, 
in  the  main  arterial  trunks,  or  rarely  in  the  pulmonary 
veins.  Then  the  question  arises  as'  to  whether  there 
was  an  intermediate  process  between  the  mastoil  and 
extremities.  The  symptoms  did  not  indicate  either  pul- 
monary or  heart  lesion  prior  to  the  symptoms  and 
diagnosis  of  embolism.  Therefore,  I am  of  the  opinion 
that  the  source  of  infection  was  from  the  mastoid 
through  the  small  veins  emptying  either  in  the  sig- 
moid portion  or  the  lateral  sinus  or  jugular  bulb  to  the 
extremities  without  there  being  any  intermediate  pro- 
cess. An  embolus  from  this  source  would  have  to  pass 
through  the  right  side  of  the  heart  to  the  left  side  by 
way  of  the  pulmonary  circulation  or  patent  foramen 
ovale,  then  into  the  arterial  circulation  to  reach  the 
extremeties. 

CASE  NO.  1— -Young  man,  aged  16,  admitted  in  Manhat- 
tan Eye,  Ear  and  Throat  Hospital,  September  13,  1906.  His- 
tory : Previously,  and  at  the  time  patient  became  ill,  he 
was  an  inmate  at  a deaf  and  dumb  institution.  The  attack 
was  brought  on  by  getting  water  in  his  right  ear  while  in 
swimming  two  weeks  before,  from  which  time  his  present 
trouble  dates.  At  the  time  the  examination  was  made,  there 
was  a free  discharge  from  the  right  ear,  tenderness  over  the 
entire  mastoid  and  some  fever.  A simple  mastoid  operation 
was  performed,  showing  a soft  cellular  mastoid  structure 


*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1910. 


with  granulations  and  pus.  The  pus  was  confined  more  to 
the  antrum  and  welled  up  in  the  wound  when  entered. 
About  four  or  five  days  later  the  temperature  went  up  to 
104  degrees  Fahrenheit,  and  he  complained  of  pain  in  the  left 
ankle.  On  examination,  we  found  it  swollen,  red  and  very 
painful  to  both  touch  and  movement  of  the  joint.  A diagnosis 
of  acute  articular  rheumatism  was  made,  the  consulting  physi- 
cian concurring  in  the  diagnosis,  and  large  doses  of  salicylates 
were  administered.  Two, or  three  days  later  a swelling  ap- 
peared in  the  second  metacarpal  joint  of  the  right  hand.  This 
seemed  to  confirm  the  diagnosis,  and  the  antirheumatic  treat- 
ment was  continued  for  several  days,  when  fluctuation  ap- 
peared in  the  swelling  around  the  left  ankle.  Then,  of  course, 
a diagnosis  of  septic  arthritis  was  correctly  made.  The  ab- 
scesses were  drained  by  free  incisions  and  dressed  with  moist 
bichloride  dressings.  Afterwards  the  tarsal  joints  were  found 
to  be  so  badly  infected  that  the  patient  was  transferred  to  a 
general  hospital. 

CASE  NO.  2 — Mrs.  C.,  aged  62,  February  23,  1910.  I was 
called  in  consultation  by  Dr.  J.  W.  Embree,  the  family  physi- 
cian, to  whom  I am  indebted  for  the  following  history.  On 
January  31,  patient  had  la  grippe;  heart  and  lungs  were  care- 
fully examined  and  found  to,  be  normal.  Urinalysis  was 
negative.  On  February  17,  before  she  had  recovered  from 
la  grippe,  she  began  to  complain  of  pain  in  her  right  ear, 
which  began  to  discharge  the  next  day.  On  February  23,  I 
was  called  in  consultation  and  found  the  following  condi- 
tions: Some  discharge  from  right  ear,  sagging  of  posterior 
superior  canal  wall,  bulging  in  shrapnells  membrane,  perfora- 
tion in  the  posterior  inferior  quadrant  of  drum  membrane 
with  visible  pulsation  through  perforation  and  pus  in  middle 
ear.  There  was  tenderness  over  the  mastoid  region,  but  more 
pronounced  over  the  antrum,  her  temperature  was  102,  and 
the  previous  day  had  registered  as  high  as  103.  Our  atten- 
tion was  called  to  a swelling  which  was  red  and  tender,  that 
had  appeared  during  the  day  on  the  inner  and  under  surface 
of  the  right  arm,  about  midway  between  the  elbow  and 
shoulder. 

After  a consultation  between  Drs.  Embree,  Hall  and  my- 
self, we  decided  to  make  a free  incision  in  the  drum  extend- 
ing well  up  into  the  posterior  superior  canal  wall  for  better 
drainage,  holding  a more  radical  procedure  in  abeyance,  to 
await  developments  in  regard  to  the  swelling  in  the  arm. 
The  embolus  in  this  case  lodged  in  the  superior  profunda 
branch  of  the  bronchial,  or  one  of  its  muscular  branches.  Two 
days  prior  to  this  there  appeared  a similar  area  just  below 
the  right  breast,  but  it  was  much  smaller  and  did  not  slough. 
Two  or  three  days  later  a third  area  appeared  on  the  forearm 
just  below  the  condyle;  this  area  sloughed.  The  sloughing 
in  the  arm  was  very  extensive  from  near  the  elbow  to  the 
auxiliary  fold  on  the  inner  and  under  surface,  and  extended 
deep  into  the  intermuscular  fascia.  Her  temperature  at  this 
time  ranged  between  normal  and  101  degrees.  On  March  22, 
Dr.  Embree  examined  her  chest  and  found  a mitral  murmur. 
The  mastoid  symtoms  were  clearing  up  under  treatment. 

The  interesting  features  of  Case  No.  1 was  the  simi- 
larity to  acute  articular  rheumatism,  and  the  second 
abscess  appearing  in  the  right  metacarpal  joint  seemed 
to  confirm  the  diagnosis. 

In  the  second-  case,  the  prognosis  was  bad  on  ac- 
count of  the  patient’s  age  and  her  inability  to  retain 
nourishment.  As  shown,  the  sloughing  was  very  ex- 
tensive, and  endocardial  symptoms  appeared,  making 
the  prognosis  more  unfavorable.  However,  she  is  still 
living ; the  necrotic  tissue  sloughed  away,  the  arm  has 
practically  healed  and  the  mitral  murmur  at  present 
(April  28)  is  faint. 


ABSTRACT  OF  DISCUSSION. 

Dr.  E.  D.  Capps,  of  Fort  Worth,  said  there  seemed  to 
be  some  doubt  as  to  the  diagnosis  in  these  cases,  especially 
in  the  last  case  mentioned,  where  the  mastoid  was  not  oper- 
ated on  and  the  presence  of  pus  in  the  mastoid  not  demon- 
strated. He  did  not  believe  that  there  was  pus  in  the  mas- 
toid in  this  case.  He  said  there  could  be  no  doubt  but 
that  a general  condition  of  sepsis  could  arise  from  a middle 
ear  abscess,  without  the  necessity  of  there  being  any  mastoid 
involvement.  He  cited  a case  where  operation  of  adenoids 
was  followed  by  middle  ear  abscess  with  septic  chills  and 
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fever  following  where  there  was  no  evidence  whatever  of 
mastoid  involvement.  In  this  case  tender  points  were  de- 
veloped on  the  arms,  some  of  which  places  became  abscesses 
and  had  to  be  opened,  and  the  patient  lost  much  flesh.  There 
was  no  mastoid  operation,  but  complete  recovery. 

Dr.  Jones,  in  closing,  said  that  he  could  not,  of  course, 
say  positively  that  there  was  pus  in  the  mastoid  in  the  last 
case,  but  the  patient  had  all  the  symptoms  indicating  pus 
in  this  location. 


MEMORANDA  OF  SURGICAL  EYE  CASES. 

BY 

YARD  H.  HULEN,  A.  M.,  M.  D., 

HOUSTON^  TEXAS. 

Permit  me  to  briefly  report  a few  of  my  surgical 
eye  cases;  they  may  contain  something  of  helpful  in- 
terest. 

CASE  1. — Orbital  Injury,  Paralysis  of  Ocular  Muscles,  Suc- 
cessful Operation. — The  patient  was  a physician,  aged  36  years, 
whose  residence  was  in  the  Hawaiian  Islands.  He  visited 
me  first  on  November  30,  1907,  stating  that  on  June  23  he  was 
thrown  from  his  buggy,  striking  the  left  side  of  his  face  on 
jagged  rocks,  he  was  unconscious  half  a day,  but  there  was  no 
other  evidence  of  a fractured  skull.  There  was  a fracture  of 
the  malar  bone.  Double  vision  followed  the  injury,  which 
was  becoming  more  annoying  all  the  time.  On  account  of  this 
diplopia  he  was  compelled  to  carry  his  chin  high,  thus  throw- 
ing his  head  back  into  an  uncomfortable,  as  well  as  a most 
grotesque,  position,  and  it  was  for  the  relief  of  this,  to  him 
unbearable,  condition,  that  he  had  traveled  thousands  of 
miles. 

Examination  showed  that  there  had  been  a fracture  of  the 
left  orbital  margin  below,  and  some  absorption  of  orbital  fat 
caused  enophthalmus  and  allowed  the  eye  to  remain  on  a lower 
level  than  the  right  one.  There  was  a total  paralysis  of  the 
superior  rectus  muscle,  and  a limited  converging  power,  with 
slight  ptosis.  The  pupil  was  dilated,  but  eye-groud  and  vision 
were  normal.  I advised  operation,  but  promised  little.  After 
consulting  other  oculists,  who  mostly  counseled  no  interfer- 
ence, he  returned  to  me,  and  on  December  19,  under  local 
anesthesia,  I shortened  the  rectus  superior  muscle  of  the  left 
e\'e  by  a method  which  I expect  to  describe  in  detail  at  the 
St.  Louis  meeting  of  the  American  Medical  Association  next 
month,  and  on  December  28  I did  a free  tenotomy  of  the  in- 
ferior rectus  of  the  same  eye.  The  result  was  successful,  far 
beyond  our  most  sanguine  hopes. 

January  17,  1908,  diplopia  could  only  be  discovered  in  the 
extreme  left  field.  The  phorometer  reading  was  1°  right 
hyperphoria  and  3°  esophoria,  with  no  symptoms.  The  patient 
writes  occasionally  to  give  continued  good  reports,  and  to 
repeat  his  expressions  of  warmest  gratitude. 

This  case,  at  the  least,  should  teach  us  the  advisa- 
bility of  sometimes  working  hopefully  in  an  ordinarily 
most  discouraging  field.  Attention  is  directed  to  the 
rarity  of  the  operative  procedures  employed,  as  well 
as  to  the  successful  result. 

CASE  2. — Extensive  Incised  Wound  of  Globe;  Recovery. — 
H.  T.  B.,  29  years  of  age,  chemist,  had  the  right  eye  injured 
from  the  explosion  of  a gallon  flask  of  hot  alcohol.  A piece 
of  glass  cut  a fairly  regular  wound  from  just  above  and  to  the 
nasal  side  of  the  pupil,  entirely  through  the  cornea,  slightly 
downward  and  outward,  a distance  of  15  mm.,  wounding  the 
iris  and  completely  dividing  the  ciliary  body.  (Eigure  1.) 
The  lips  of  the  wound  were  clean  cut  and  remained  in  good 
apposition,  except  on  movement  or  manipulation  of  the  eye, 
when  the  wound  would  gap  widely  or  greatly  overlap  as  pres- 
sure was  applied.  The  media  were  clear,  and  there  was  no 
real  prolapse  of  tissues.  The  patient  was  seen  July  22,  1908, 
within  a half  hour  after  the  explosion.  He  was  immediately 
placed  in  bed,  atropine  instilled,  and  both  eyes  bandaged.  He 
was  kept  absolutely  quiet,  and  made  a remarkable  and  un- 
eventful recovery  in  four  weeks’  time.  March  2,  1909,  his 
vision  was  20/50,  which  could  be  improved  by  a high  plus 
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cylinder.  The  eye  has  never  given  him  the  slightest  trouble 
since  the  primary  healing. 

The  “hands-off”  plan  of  treatment  here  adopted 
could  not  have  been  equalled  by  any  other  method. 
The  temptation  to  suture  the  long  scleral  wound  was 
almost  irresistable,  and  iridectomy  was,  of  course,  con- 
sidered. The  possibility  of  a piece  of  glass  being  re- 
tained in  the  globe  was  fully  known,  but  it  seemed  good 
surgery  to  give  the  eye  the  benefit  of  the  doubt  rather 
than  to  subject  it  to  the  trials  of  being  X-rayed,  etc., 
etc.  The  cut  was  so  extensive,  and  involved  so  greatly 
the  danger  zone,  that  a suggestion  to  immediately 
enucleate  the  eye  could  not  have  been  criticised.  The 
question  of  sympathetic  affection  of  the  other  eye  was 
taken  up,  and  full  instructions  were  given  the  patient 
for  avoiding  the  possible  disasters  from  this  cause.  It 
is  almost  inconceivable  that  the  lens  could  have  escaped 
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injury,  yet  it  remains  perfectly  clear  to  this  day.  The 
eye  is  normal  in  appearance,  except  for  the  inconspicu- 
ous corneal  scar,  and  narrow  coloboma  of  iris,  and  if 
something  should  in  the  future  eliminate  the  vision  of 
his  other  eye  this  one  would  be  of  incalcuable  useful- 
ness. This  valuable  eye  is  this  patient’s  reward  for 
having  escaped  meddlesome  surgery. 

CASE  3. — Slight  Orbital  Wound  Followed  by  Optic  Rerye 
Atrophy. — A young  man  in  perfect  health  entered  my  service 
in  the  University  of  California  Hospital  March  6,  1908.  He 
gave  the  history  of  having  been  playfully  punched  in  the  left 
eye  the  night  previous  by  an  inebriated  companion,  who  used 
the  ferrule  end  of  an  umbrella  in  cracking  his  joke.  A very 
small  wound  in  the  conjunctival  sac  below,  and  to  the_  tem- 
poral side,  was  found.  Great  chemosis  and  pain  indicated 
cellulitis.  The  eye  and  its  fundus  were  normal  in  appear- 
ance, except  for  a dilated  pupil.  The  patient  had  been  given 
emergency  treatment,  and  it  was  thought  possible  the  dilated 
pupil  was  due  to  atropine  then  used.  Vision  equalled  doubtful 
light  perception.  By  March  13,  the  cellulitis  was  rapidly  dis- 
appearing, ocular  motions  were  restricted,  and  there  was  com- 
plete ptosis  and  anesthesia  of  left  side  of  forehead.  Ophthal- 
moscopic examination  was  negative,  as  far  as  it  could  be 
made.  March  19,  orbital  cellulitis  gone,  and  there  was  free 
movements  of  globe,  except  upwards.  Optic  disc  shows  pale- 
ness, vision  = 0.  April  6,  atrophy  of  disc  complete,  normal 
globe,  upward  rotation  somewhat  limited,  some  ptosis  re- 
mained. Pupil  was  dilated,  inactive  to  direct  light,  but  re- 
sponded to  consensual  light.  Normal  sensation  of  forehead 
restored. 

Although  the  wound  seemed  slight  in  this  case,  the 
method  of  its  production  made  us  watchful  for  cere- 
bral symptoms  from  a possible  traumatism  to  the  brain. 
But  why  such  an  injury  at  this  site  should  be  followed 
by  complete  optic  atrophy  and  paralysis  of.  some 
branches  of  the  third  nerve,  seems  difficult  to  explain. 
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CASE  4. — Piece  of  Steel  6 mm.  Long  in  Vitreous;  Eye 
Saved. — October  25,  1907,  Mr.  C.  F.  K.,  age  39  years,  struck 
the  back  of  one  hatchet  against  another,  and  a steel  chip  en- 
tered the  left  eye  through  the  ciliary  body  to  the  nasal  side. 
(Figure  2.)  Soon  after  the  accident  he  was  seen  by  a reputa- 
ble oculist,  who  advised  immediate  enucleation,  as  the  eye  was 
hopelessly  blind.  The  foreign  body  was  localized  in  the 
posterior  and  lower  part  of  the  vitreous  chamber.  I slightly 
enlarged  the  original  entrance  of  the  wound,  applied  the  Sweet 
magnet  and  promptly  extracted  from  the  vitreous  a slender 
piece  of  steel  6 mm.  in  length.  Considerable  reaction  followed, 
but  at  the  end  of  a month  the  eye  was  well.  No  man  could 
have  greater  satisfaction  from  a perfectly  seeing  eye  than  this 
patient  has  with  his  sightless  though  perfect  cosmetic  one. 


I can  not  agree  with  the  teaching  of  many  authori- 
ties that  hopelessly  blind  eyes,  so  injured  as  this  one, 
should  necessarily  be  enucleated  at  once.  I believe  in 
making  an  effort  to  save  the  eye,  provided  the  foreign 
body  can  be  removed  and  the  patient  appreciates  and 
can  reasonably  protect  himself  from  the  danger  of 
sympathetic  ophthalmia  in  the  future. 

CASE  5. — Formation  of  New  Eye  Socket  by  the  Use  of 
Thiersch’s  Grafts. — This  patient  was  a pretty  girl  of  15  years 
of  age,  who  had  in  infancy  lost  her  left  eye,  following  scarlet 
fever.  Not  only  was  the  globe  destroyed,  but  the  entire  cul- 
de-sac  was  obliterated.  The  lashes  and  lid  margins  were 
normal,  except  at  the  site  of  lower  punctum,  which  was  cicatri- 
cially  closed. 

July  6,  1900,  I operated  under  general  anesthesia.  The  lids 
were  dissected  up  and  an  artificial  socket  formed,  this  cavity 
was  packed  with  sterile  gauze,  saturated  with  saline  solution. 
Next,  large  Thiersch  grafts  were  cut  from  the  inner  and  lower 
aspect  of  the  thigh,  and  with  these  a glass  form,  previously 
obtained,  larger  and  similar  in  shape  to  the  desired  prothesis, 
was  completely  covered,  the  external  surface  of  the  graft 
being  placed  next  to  the  glass  globe.  The  packing  was  re- 
moved from  the  artificial  socket,  the  graft-covered  ball  most 
carefully  introduced  therein,  and  the  lid  margins  sutured 
together.  The  eye  was  bandaged,  and  rest  in  bed  enjoined. 
The  graft  “took,”  except  in  the  lower  sulcus.  August  20,  the 
operation  was  repeated,  only  to  cover  the  socket  below,  where 
the  first  graft  failed  to  adhere.  This  being  entirely  successful, 
the  patient  has  since  been  able  to  wear  a full-sized,  well- 
fitting artificial  eye.  The  “before  and  after”  pictures  showing 
the  tremendous  improvement  in  appearance  of  the  patient 
from  the  use  of  her  new  eye  were  burned  in  the  big  San 
Francisco  fire. 

While  this  method  was  used  so  successfully  in  this 
and  other  instances,  I believe  that  Weeks’  procedure, 
described  at  the  Ninth  International  Ophthalmological 
Congress,  is  preferable  in  forming  the  lower  part  of 
the  cul-de-sac. 

CASE  6. — Glioma,  Early  Enucleation,  Death. — The  patient 
was  23  months  old,  an  only  son  and  the  only  blond  in  a large 
family,  of  Italian  and  Irish  parentage.  Excellent  general 
health  since  birth.  Negative  family  history.  Mother  thinks 


the  left  eye  was  never  just  right,  and  a year  ago  she  noticed  a 
glistening  appearance  of  the  pupil.  Two  months  ago  the  pupil 
suddenly  became  larger,  and  for  the  first  time  other  members 
of  the  family  acknowledged  an  abnormality,  and  consented 
to  some  action.  There  were  no  subjective  symptoms. 

Child  first  seen  March  19,  1908,  and  diagnosis  made  of 
glioma  in  the  second  stage,  i.  e.,  Amarotic  Cat’s  Eye.  The 
vitreous  was  less  than  half  filled  with  the  growth.  Instant 
enucleation  was  advised,  and,  after  consultation,  accepted, 
March  28.  When  removed,  the  globe  and  nerve  macroscopi- 
cally  appeared  to  be  normal,  and  it  was  hoped  the  growth  was 
yet  entirely  intraocular.  April  16,  child  was  taken  to  his 
home  some  distance  from  San  Francisco,  apparently  well. 
The  right  eye  was  normal. 

The  patient  was  next  seen  July  10,  following;  the  mother 
reporting  that  for  two  or  three  weeks  the  lids  had  been  some- 
what swollen,  “following  the  bite  of  an  insect.”  Examination 
revealed  the  gliomal  involvement  of  the  orbit.  As  a favorable 
prognosis  could  not  be  given  from  evisceration  of  the  orbit, 
the  parents  declined  any  further  operative  interference.  The 
child  died  September  28,  1908. 

Glioma  of  the  retina  is  unfortunately  not  a very  rare 
disease,  yet  this  is  the  only  one  in  my  private  practice 
of  nearly  six  thousand  eye  patients,  and  it  seems  to 
merit  reporting,  for  it  teaches  me  never  again  to  enu- 
cleate in  a similar  case,  no  matter  how  early  seen,  with- 
out, at  the  same  time,  removing  the  nerve  back  to  the 
optic  foramen. 

CASE  7. — Double  Cataract  Extraction,  Subsequent  Monocu- 
lar Amblyopia. — Mrs.  W.,  aged  66  years,  splendid  general 
health,  failing  vision  for  six  years,  unable  to  read  for  two 
years.  Diagnosis : Mature,  uncomplicated  senile  cataract, 
both  eyes. 

April  9,  1908,  right  eye  cataract  extracted  with  iridectomy. 
Normal  healing.  May  5,  with  -M2.  D,  there  was  vision  of  20/30, 
could  easily  read  Jeager  No.  2 at  twelve  inches.  No  needling 
required.  December  11,  patient  reported  perfect  sight  until 
a month  before,  when  she  noticed  failing  vision,  started,  she 
thinks,  by  over  use,  as  she  had  read  and  sewed  excessively,  even 
at  night.  Vision  continued  to  grow  worse  in  spite  of  enforced 
rest  of  eye,  and  was  at  the  time  only  20/50.  February  5,  1909, 
vision  equaled  20/1004-,  with  correction.  No  change  in  fundus, 
or  other  cause  discovered  for  the  poor  vision.  February  18, 
left  cataract  e.xtracted  with  iridectomy.  Normal  healing. 
Vision  of  20/20  obtained  with  J-ll.D.  As  with  first  eye,  no 
secondary  operation  required.  To  date  this  perfect  result 
remains  unchanged. 

The  question  is  what  really  produced  the  loss  of  vis- 
ion in  right  eye.  Have  other  members  of  this  section 
had  such  an  experience  ? 

CASE  8. — Cross  Eyes,  Late  Recovery  of  Normal  Binocular 
Vision. — Very  large  girl  for  her  age,  13  years.  Excellent 
health'.  Hare-lip.  Negative  family  history.  Extremely  crossed 
eyes,  following  a fall  when  a year  old.  Alternating  strabismus, 
internal  rotation  excessive.  June  20, 1900,  refraction  under  atro- 
pine was  O.  D.  V.  20/30  w -1-0.75  =20/15,  O.  S.  V.  -i-20/30 
w -|-1=20/15.  Between  June  27  and  July  24, 1 had  tenotomized 
both  internal  recti,  and  advanced  both  external  recti  muscles, 
and  perfect  parallelism  was  obtained.  Binocular  vision  ab- 
sent. May  5,  1901,  had  been  attending  school  regularly,  no 
symptoms ; “saw  double”  at  times.  S’ne  was  unable  to  locate 
the  images  when  tested  with  prisms  and  a red  glass.  Normal 
rotations  and  parallelism,  no  glasses  worn.  January  25,  1902, 
good  binocular  vision.  Phorometer  showed  2°  of  esophoria 
present,  no  symptoms.  October  14,  1908,  had  been  a teacher 
and  librarian  for  years.  Eyes  now  get  tired,  has  never 
worn  glasses.  Refraction  tested  under  homatropine,  and 
O.  U.  -f  0.25  = c 4-  0.37  X 180°  ordered. 

It  is  to  me  remarkable  that  this  patient  secured 
binocular  vision  without  any  effort  to  develop  it  many 
years  after  the  usual  age  for  the  development  of  the 
fusion  faculty. 

CASE  9. — Cross  Eyes  Cured,  but  Late  Development  of 
Amblyopia  of  One  Eye. — Girl  5Vz  years  old.  At  the  age  of 
three  years  she  had  diphtheria,  which  was  followed  by  paralysis 
of  the  throat  and  of  the  external  rectus  muscle  of  the  right 
eye.  The  paralysis  lasted  two  weeks,  but  the  strabismus  re- 
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mained.  She  squints  with  first  one  eye,  then  the  other ; vision 
of  either  eve  good.  September  21,  1897,  refraction  under  atro- 
pine and  full  correction  ordered : O.  D.  + 2.  = c + 0.75  X 90°, 
O.  S.  + 2.  D.  January  5,  1898,  deviation  less  under  use  of 
atropine  and,  glasses,  but  it  was  noted  that  the  patient  used 
the  left  eye  more  than  the  right.  September  26,  1898,  O.  D.  V. 
with  correction  = 20/30  O.  S.  V.  with  cor.  + 20/20.  Ap- 
parent over-action  of  internal  rectus  of  right  eye.  Deviation 
18°  convergence.  Next  day,  operation  under  chloroform,  free 
tenotomy,  internal  rectus  of  the  right  eye.  October  5,  eyes 
parallel  and  normal  as  far  as  could  be  tested,  use  of  glasses 
continued.  February  21,  1910,  patient’s  eyes  had  not  been 
examined  for  over  eleven  years.  She  discarded  glasses  long 
before.  Complained  that  the  right  eye  “looked  queer”  after 
being  at  the  theater,  or  following  extreme  fatigue.  Eyes 
were  found  perfectly  parallel,  and  all  rotations  were  normal. 
There  was,  however,  marked  amblyopia  of  the  right  eye.  Re- 
fraction: O.  D.  V.  16/200,  not  improved  by  lenses.  O.  S.  V. 
20/15  +.  Prescribed  following  lenses  for  use,  as  might  be 
found  helpful,  O.  D.  + 0.75  D.,  O.  S.  + 0.37  D. 

Thi.s  case  is  most  unique.  While  the  squint  was  cured 
before  the  expiration  of  the  usual  time  for  developing 
binocular  vision,  and  there  was  practically  perfect  sight 
in  each  eye,  later  the  former  deviating  eye,  without 
known  cause,  became  amblyopic.  Yet,  all  the  while 
the  eyes  remained  in  proper  condition  for  developing 
binocular  vision,  as  well  as  retaining  good  sight. 

CASE  10. — High  Myopia,  Operative  Treatment,  Excellent 
and  Lasting  Result. — Miss  C.,  age  30  years,  good  general 
health,  has  worn  glasses  for  nearsightedness  since  ten  years 
of  age.  It  has  been  necessary  to  increase  the  strength  of  her 
lenses  from  time  to  time,  until  the  present,  when  she  is  using 
before  the  right  eye  — 18.  D.  S.,  and  before  the  left  — 17.  D.  S., 
with  which  she  has  vision  of  20/200  only.  Jaeger  No.  1 is 
read  at  8 inches  for  just  a glance  at  a time.  There  is  a history 
of  high  myopia  in  many  members  of  her  family.  June  16,  1902, 
refraction  under  homatropine : 

O.  D.  V.  = 1/200,  w — 23.  = c — 2.50  axis  75°  = 20/70  +. 
O.  S.  V.  = 1/200,  w — 23.  = c — 1.50  axis  105°  20/70  +. 

Fields  limited  20°  only  to  temporal  side.  Eye-grounds  show 
large  “myopic  crescents,”  some  choroidal  changes  in  macular 
regions  and  a few  floating  opacities  in  vitreous,  O.  U. 

August  6,  small  vitreous  hemorrhage  in  right  eye.  Began 
the  use  K.  I.  and  pilocarpine  sweats.  Removal  of  lens  later 
in  one  eye  advised.  March  21,  1903,  operation  under  cocaine, 
capsule  of  right  lens  incised  with  Knapp  knife  needle.  April 
17,  on  account  of  the  greatly  swollen  lens,  and  increased  ten- 
sion, the  operation,  under  cocaine,  of  linear  extraction  was 
done.  Because  of  pain  from  manipulation  considerable  lens 
matter  was  allowed  to  remain.  Subsequently  parancetesis  was 
performed  several  times,  on  account  of  increased  tension. 
Amgust  20,,  clear  space  in  pupil,  eye  quiet.  Vision  = 20/70,  and 
with  c + 1.75  axis  173  = 20/40. 

November  24,  a filament  of  capsule  extending  across  the 
pupil  divided  with  the  knife  needle.  Since  then  vision  has 
remained  20/30 — , in  spite  of  bad  eyes.  Absolutely  no  change 
in  refraction;  reads  J.  No.  1 at  fourteen  inches  with  + 2. 
added  to  her  correction  for  distance.  The  left  eye  has  gradu- 
ally failed. 

After  the  operation,  this  patient,  without  any  glasses 
at  all,  could  see  better  than  she  did  before  operation 
with  the  aid  of  the  strongest  'lenses.  The  correcting 
glass  was,  by  our  treatment,  changed  from  a heavy, 
frightfully  disfiguring  concave  one  to  a thin,  plus 
cylinder,  becoming  in  appearance  and  comfortable  to 
wear. 

It  seems  worth  while  to  report  this  case,  now  seven 
years  after  the  operative  treatment,  to  show  the  ex- 
traordinarily good  result  in  regard  to  thewision  gained 
and  retained,  the  comfort  obtained  and  the  future 
safety  of  the  eye  secured. 


ABSTRACT  OF  DISCUSSION. 

Dr.  W.  R.  Thompson,  Fort  Worth,  thought  the  cases  re- 
ported were  helpful  and  interesting.  Said  we  should  be  slow 
to  operate  in  glioma  when  we  are  fairly  sure  not  to  get  a 


cure.  Parents  will  expect  good  results,  even  though  they  are 
told  how  slim  the  chances  are.  Agrees  with  the  author  that 
an  eye  injured  by  glass  should  be  left  alone  when  glass  cannot 
be  seen.  If  the  eye  has  escaped  having  glass  in  it,  it  has  then 
a good  chance  to  get  well ; if  the  glass  is  back  in  the  eye, 
one  can  not  remove  it  and  save  the  eye.  Whenever  possible, 
save  an  eyeball,  even  though  sightless. 

Dr.  H.  C.  Haden,  Galveston,  said  he  believed  binocular 
vision  often  can  be  attained  when  patient  is  older  than  we 
usually  expect  it,  if  sufficient  time  is  given  for  its  develop- 
ment. Of  course,  this  is  not  when  one  eye  is  amblyopic,  but 
where  the  vision  in  either  eye  is  fairly  good.  Cited  a case  in 
his  own  practice  where  eyes  were  widely  divergent  and  where 
he  first  developed  crossed  diplopia,  then  operated  and  relieved 
the  divergence,  and  by  prism  and  stereoscopic  exercises  de- 
veloped good  binocular  single  vision. 

Dr.  G.  S.  McReynolds,  Temple,  said  the  question  has  been 
asked  why  operative  treatment  of  high  myopia  has  fallen  into 
disuse.  Said  he  thought  it  was  due  to  the  loss  of  some  eyes 
from  infection.  In  regard  to  glioma,  he  said  that,  while  results 
are  discouraging,  the  fact  remains  that  without  operation  all 
die,  while  a number  of  cases  have  been  saved  by  operation. 
Hence,  our  duty  to  give  the  patient  a chance. 

Dr.  B.  L.  Scott,  Waco,  narrated  a fatal  case  of  glioma  in 
his  own  practice.  Said  he  had  heard  good  reports  of  use  of 
X-ray  after  removal  of  all  diseased  tissue  possible.  Said  he 
had  had  no  experience  with  it.  In  large  wounds  of  eyeball, 
thought  it  best  practice  to  cleanse  eye  and  fix  edges  with 
sutures. 

Dr.  R.  H.  T.  Mann,  Texarkana,  said  the  question  of  infec- 
tion often  makes  all  the  difference  between  good  results  and 
failure  in  these  injury  cases,  and  that  no  one  can  tell  when 
infection  will  occur. 


THE  OPEN-AIR  TREATMENT  OF  POST-OPER- 
ATIVE NAUSEA  AND  VOMITING  FROM 
CHLOROFORM  AND  ETHER.* 

BY 

FRANK  L.  BARNES,  M.  D., 

TRINITY,  TEXAS. 

The  subject  of  post  anesthetic  nausea  and  vomiting  is  one 
of  considerable  interest  alike  to  the  surgeon,  gynecologist  and 
obstetrician.  The  causes  of  such  vomiting  are  many,  and  they 
vary  much  in  gravity,  but  in  this  paper  I shall  refer  only  to 
that  type  which  commonly  follows  prolonged  anesthesia  and 
surgical  shock. 

The  observation  here  reported  has  this  history : A great 
many  negroes,  for  whom  we  have  no  hospital  accommodations, 
come  to  my  associate,  Dr.  R.  Barnes,  and  me  for  operations. 
Originally  we  had  an  operating  room  and  beds  in  connection 
with  our  office  but  it  soon  became  such  a nuisance  to  have 
this  class  of  patients  continually  around  the  office  that  we 
hit  upon  the  expedient  of  having  them  carried  immediately 
from  the  operating  room  to  their  boarding  places.  Out  of  a 
great  many  cases  handled  in  this  manner,  we  have  never  had 
a single  mishap,  or  a single  bad  symptom  to  follow  the  prac- 
tice. We  have  never  known  one  of  these  patients  to  vomit 
after  being  carried  into  the  open  air,  and  they  are  almost 
never  nauseated.  The  distances  from  the  operating  room  to 
the  places  to  which  these  patients  have  been  conveyed  have 
varied  from  a quarter  to  two  and  one-half  miles. 

Immediately  upon  the  completion  of  the  operation,  the  pa- 
tient is  placed  upon  a cot,  wrapped  in  blankets,  with  the  face 
always  exposed  to  the  open  air,  and  external  heat  applied.  The 
cot  is  then  placed  in  a wagon  or  hack  and  driven  slowly  to 
the  boarding  place.  If  the  patient  is  awake  and  nauseated 
when  the  hack  arrives  at  its  destination,  we  direct  that  the 
cot  be  not  carried  into  the  house  until  the  nausea  passes  off ; 
we  also  direct  that  as  few  attendants  as  possible  be  about  the 
patient. 

We  have  frequently  observed  that  when  we  have  been  a 
little  slow  in  getting  patients  out  of  the  operating  room,  and 
they  become  nauseated  as  a result,  they  will  immediately  be- 
come quiet  and  drop  into  a peaceful  sleep  as  soon  as  they 
are  carried  into  the  open  and  started  upon  their  journey. 


*Presented  to  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Dallas,  May  11,  1910. 
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The  contrast  between  patients  treated  in  this  way  and  those 
treated  in  well-appointed  buildings  has  been  very  apparent 
and  very  remarkable  ^o  us. 

Below  we  make  reference  to  fourteen  cases,  giving  the  oper- 
ation, time  of  operation,  the  anesthetic  used  and  the  distance 
to  which  the  patient  was  conveyed  immediately  upon  the  com- 
pletion of  the  operation.  We  have  not  kept  a memorandum 
of  the  amount  of  the  anesthetic : 

Case  1. — L.  T.,  age  30;  double  salpingo-oophorectomy  and 
breaking  up  of  adhesion.  Time,  35  minutes  ; chloroform ; dis- 
tance, one-half  mile ; no  nausea  after  leaving  operating  room. 

Case  2. — M.  H.,  age  25 ; amputation  of  cervix.  Time,  25 
minutes  ; chloroform  ; one-half  mile  ; no  nausea. 

Case  3. — F.  H.,  age  46 ; subtotal  hysterectomy  for  fibroids, 
with  many  omental  and  intestinal  adhesions.  Time,  60  min- 
utes ; one-half  mile ; chloroform  ; no  nausea. 

Case  4. — M.  J.  H.,  age  25 ; left  broad  ligament  cyst,  with 
great  many  very  dense  intestinal  adhesions,  necessitating  the 
turning-in  of  several  inches  of  raw  surface ; appendix  densely 
adherent  to  posterior  surface  of  bladder;  cyst  and  appendix 
removed.  Time,  1 hour  and  20  minutes  ; distance,  one-quarter 
mile : chloroform ; slight  nausea  for  six  hours. 

Case  5. — E.  B.,  age  34;  subtotal  hysterectomy  for  fibroids; 
mass  adherent  to  rectum,  bladder  and  small  intestines,  and 
completely  buried  in  adhesions.  Time,  1 hour;  chloroform; 
distance,  one-half  mile ; no  nausea. 

Case  6. — I.  H.,  age  18;  large  ruptured  ovarian  cyst,  adher- 
ent to  small  intestines ; cyst  removed.  Time,  40  minutes ; 
chloroform  ; operation  in  open  shack ; no  nausea  after  three 
hours. 

Case  7. — A.  G.,  age  40;  double  salpingo-oophorectomy  for 
dysmenorrhoea ; no’ complications.  Time,  30  minutes;  chloro- 
form ; distance,  one-half  mile ; no  nausea. 

Case  8. — A.  R.  A.,  age  40;  subtotal  hysterectomy  for 
fibroids  weighing  nine  pounds  and  adherent  to  omentum  of 
rectum  and  small  intestines.  Time,  1 hour  and  30  minutes; 
chloroform  ; distance,  two  and  one-half  miles  ; no  nausea. 

Case  9. — Age  40 ; subtotal  hysterectomy  for  fibroids ; no 
complications.  Time,  35  minutes ; chloroform  ; distance,  one 
mile. 

Case  10. — Ira  O.,  age  22 ; purulent  cyst  of  the  left  broad  lig- 
ament; adherent  to  omentum  and  small  intestines.  Time,  50 
minutes  ; chloroform ; distance,  one-half  mile ; no  nausea. 

Case  11. — C.  C.,  age  35;  double  salpingo-oophorectomy  and 
appendectomy ; rtlany  spider-web  adhesions,  easily  broken  up. 
Time,  35  minutes;  ether;  distance,  one-half  mile;  no  nausea 
after  leaving  operating  room. 

Case  12. — E.  Y.,  age  25 ; subtotal  hysterectomy  for  fibroids, 
and  appendectomy;  many  intestinal  adhesions.  Time,  45 
minutes;  distance,  one-half  mile;  chloroform;  no  nausea. 

Case  13. — M.  H.,  age  35 ; large  right  broad  ligament  cyst 
and  appendectomy.  Time,  35  minutes;  ether;  distance,  one- 
half  mile;  no  nausea  after  leaving  operating  room. 

Case  14. — M.  J.,  age  33 ; removal  of  uterus,  tubes,  ovaries 
and  appendix,  for  double  pyo-salpingitis  and  chronic  appendi- 
citis, with  many  adhesions.  Time,  35  minutes ; distance,  one- 
half  mile;  ether;  no  nausea  after  getting  out  into  the  open. 

By  referring  to  cases  less  serious  than  these,  and  to  cases 
not  gynecological,  we  could  make  this  list  very  much  longer, 
but  the  main  fact  is  that  out  of  a great  number  of  cases  that 
we  have  had  carried  into  the  open  immediately  upon  the  com- 
pletion of  a major  surgical  operation,  we  have  never  had  any- 
thing to  regret.  The  results  have  been  the  very  best,  and  if 
one  of  our  patients  should  continue  to  be  nauseated  for  a 
longer  time  than  twelve  hours,  we  would  look  for  and  expect 
to  find  some  serious  underlying  cause. 

We  believe  that  the  very  best  treatment  for  chloroform  and 
ether  nausea  and  vomiting  is,  therefore,  plenty  of  fresh  air ; 
that  it  is  not  only  essential  that  fresh  air  should  be  supplied 
in  a large  volume,  but  that  it  should  be  kept  moving,  in  order 
that  the  nauseating  odors  of  the  exhalations  may  be  rapidly 
removed. 

It  is  our  practice  to  prepare  our  patients  for  operation  by 
giving  a large  dose  of  castor  oil  or  epsom  salts  the  night  before, 
and  an  enema  of  warm  salt  solution  on  the  morning  of  the 
operation ; we  also  generally  administer  a hypodermic  of  mor- 
phine and  atropine  (1/4-1/150)  one  hour  and  a half  before 
the  operation.  A very  light  supper  of  soup  or  broth  is  al- 
lowed the  night  before,  but  no  breakfast  on  the  morning  of 
the  operation. 
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Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  C.  a.  Smith,  Treasurer Texarkana 

PRESIDENTS  OF  AFFILIATED  DISTRICT 
SOCIETIES 

First  and  Second  Districts.— Dn.  N.  J.  Phenix, 
Colorado. 

Third  District. — Dr.  W.  H.  Freeman,  Lockney. 

Fourth  District. — Dr.  T.  R,  Sealy,  Santa  Anna. 

Fifth  District. — Dr.  E.  V.  DePew,  San  An- 
tonio. 

Seventh  District. — Dr.  T.  J.  Bennett,  Austin. 

Eighth  District. — Dr.  A.  L.  Lincecum,  El 
Campo. 

Ninth  and  Tenth  Districts. — Dr.  W.  F.  Thom- 
son, Beaumont. 

Eleventh  District. — Dr.  W.  P.  White,  Hender- 
son. 

Twelfth  District.— Dr.  W.  H.  Allen,  Marlin. 

Thirteenth  District. — Dr.  C.  H.  Harris,  Fort 
Worth. 

Fourteenth  District. — Dr.  C.  A.  Gray,  Bonham.. 

Fifteenth  District. — Dr.  W.  J.  Mathews,  Na- 
ples. 

BOARD  OF  TRUSTEES 
Dr.  W.  R.  Thompson  (four  years).. Fort  Worth 


Dr.  j.  S.  Lankford  (three  years).. San  Antonio- 

Dr.  C.  E.  Cantrell  (two  years) Greenville 

Dr.  W.  E.  Sturgis  (one  year) San  Angelo- 

Dr.  S.  C.  Red  (term  expires) Houstom 

COUNCILORS 
First  District. 

Dr.  E.  P.  Miller  (one  year) El  Paso- 

Second  District. 

Dr.  N.  j.  Phenix  (term  expires) Colorado- 

Third  District. 

Dr.  D.  R.  Fly  (two  years) Amarillo- 

Fourth  District. 

Dr.  S.  C.  Parsons  (one  year) San  Angelo- 

Fifth  District. 

Dr.  W.  a.  King  (two  years) San  Antonio 

Sixth  District. 

Dr.  H.  j.  Hamilton  (two  years) Laredo- 
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GRAND  OPERA  HOUSE,  HALLS  No.  1 and  No.  2. 

General  Sessions  in  Hall  No.  1;  House  of  Delegates  in 
Hall  No.  2. 


FIRST  METHODIST  CHURCH,  HALL  No.  4. 

Meeting  Place  for  Sections  on  Surgery,  Mental  and 
Nervous  Diseases  and  Medical  Jurisprudence. 


FIRST  BAPTIST  CHURCH,  HALL  No.  3. 

INfeeting  Place  for  Sections  on  State  Medicine  and  Public 
Hygiene,  Gynecology  and  Obstetrics. 


FIRST  CHRISTIAN  CHURCH,  HALL  No.  5. 

Meeting  Place  for  Sections  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  and  Pathology. 
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Seventh  District. 

Dr.  T.  J.  Bennett  (term  expires)* Austin 

Eighth  District. 

Dr.  S.  a.  Foote  (term  expires) Bay  City 

Ninth  District. 

Dr.  J.  a.  Hill  (term  expires) Houston 

Tenth  District. 

Dr.  D.  S.  Wier  (term  expires) Beaumont 

Eleventh  District. 

Dr.  a.  L.  Hathcock  (one  year) Palestine 

Twelfth  District. 

Dr.  a.  C.  Scott  (two  years) Temple 

Thirteenth  District. 

Dr.  j.  H.  Ball  (one  year) Crystal  Falls 

Eoiirtecnth  District. 

Dr.  F.  D.  Boyd  (one  year) Fort  Worth 

Fifteenth  District. 

Dr.  L.  Y.  Turner  (two  years) Daingerfield 


DELEGATES  TO  THE  A.  M.  A. 

Regular. 


Dr.  W.  B.  Russ  (one  year) San  Antonio 

Dr.  Frank  Paschal  (term  expires). San  Antonio 

Dr.  E.  H.  Cary  (term  expires) Dallas 

Dr.  j.  S.  Turner  (one  year) Dallas 

Dr.  W.  M.  Brumby  (term  expires) . .San  Antonio 


Alternate. 

Dr.  W.  R.  Thompson  (term  expires)  .Fort  Worth 

Dr.  I.  C.  Chase  (term  expires) Fort  Worth 

Dr.  O.  L.  Norsworthy  (one  year) Houston 

Dr.  H.  W.  Cummings  (term  expires) Hearne 

Dr.  G.  B.  Foscue  (one  year) Waco 

COMMITTEES 

Public  Policy  and  Legislation. 


Dr.  John  T.  Moore  (ex-officio) Houtson 

Dr.  Holman  Taylor  (ex-officio) ...  .Fort  Worth 

Dr.  j.  M.  Johnson  . Giddings 

Dr.  B.  F.  Calhoun Beaumont 

Dr.  I.  E.  Clark Schulenburg 

Enforcement  of  Public  Health  Laws. 

Dr.  O.  L.  Norsworthy Houston 

Dr.  W.  D.  Jones Dallas 

Dr.  j.  M.  McCutchan Waco 

Dr.  a.  C.  McDaniel San  Antonio 

Dr.  W.  L.  Brown El  Paso 

Insurance. 

Dr.  H.  W.  Cummings Hearne 

Dr.  W.  C.  Swain Dallas 

Dr.  T.  F.  Whiteside Timpson 

Medical  Defense. 

Dr.  Walter  Shropshire Yoakum 

Dr.  j.  E.  Simons ...Bay  City 

Dr.  K.  H.  Aynesworth Waco 

Collection  and  Preservation  of  Records. 

Dr.  I.  C.  Chase Eort  Worth 

Dr.  j.  M.  Inge Denton 

Dr.  B.  Kinsell Dallas 

Institution  for  the  Care  of  Indigent 
Consumptives. 

Dr.  Frank  Paschal San  Antonio 

Dr.  M.  M.  Smith Dallas 

Dr.  W.  S.  Carter Galveston 

Dr.  Boyd  Cornick San  Angelo 

Dr.  R.  B.  Homan El  Paso 


Memorial  Resolutions. 

Dr.  Taylor  Hudson Belton 

Dr.  W.  a.  Wood Hubbard 

Dr.  H.  D.  Barnes Tulia 

Optometry  Legislation. 

Dr.  E.  H.  Cary Dallas 

Dr.  W.  R.  Thompson Eort  Worth 

Dr.  F.  D.  Boyd Fort  Worth 

Dr.  Wallace  Ralston Houston 

Dr.  H.  B.  Decherd Dallas 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  Yard  H.  Hulen Houston 

Texas  Member  National  Legislative  Council. 
Dr.  F.  L.  Barnes Trinity 

Announcements  for  Annual  Meeting 


Business 

Members  on  arriving  in  Amarillo  should  first 
visit  the  registration  office  at  the  Grand  Opera 
House,  where  they  may  register  and  receive 
badges  and  programs. 

A bureau  of  information  will  be  found  at  the 
registration  office,  and  there  a reception  commit- 
tee will  direct  all  to  comfortable  quarters. 

The  Association  postoffice  will  be  found  at  the 
registration  office,  where  a long  distance  tele- 
phone will  also  be  located.  All  mail,  telegrams 
and  telephone  messages  should  be  addressed  Care 
of  the  State  Medical  Association  of  Texas,  Grand 
Opera  House,  Amarillo,  Texas. 

Announcements  will  be  posted  conspicuously  on 
a bulletin  board  in  the  registration  office. 

Those  desiring  reservation  of  exhibition  space 
should  apply  to  Dr.  W.  W.  Shirey,  Amarillo, 
who  will  furnish  blue  print  map  showing  loca- 
tion of  meeting  places  and  diagram  of  rental 
space. 

Social 

Tuesday. 

4 p.  m. — Automobile  ride  for  visiting  ladies, 
starting  from  the  Amarillo  Hotel. 

10  p.  m. — Meetings  of  Fraternities,  Special  So- 
cieties and  Associations  as  arranged  for  on. 
their  own  account. 

Wednesday. 

4 p.  m. — Automobile  ride  across  the  Staked 
Plains  and  barbecue  of  buffalo,  Persian  sheep 
and  cattelo  in  Palo  Dura  Canyon,  leaving  the 
Grand  Opera  House  at  4 p.  m.  and  returning^ 
by  8 p.  m. 

9 p.  m. — Informal  reception,  musical  and  dance 
at  Elks’  Home. 

Thursday. 

3 ;30  p.  m. — Reception  for  visiting  ladies  at  the 
home  of  Mr.  and  Mrs.  Lee  Bivins. 

Local  Committees 

General  Executive  Committee. — Dr.  D.  R.  Fly, 
chairman;  Drs.  G.  T.  Thomas,  E.  A.  Johnston, 
G.  T.  Vinyard  and  I.  Rascoe. 

Transportation  Committee. — Dr.  D.  R.  Fly, 
chairman;  Drs.  E.  A.  Johnston  and  C.  M.  Jones. 

Bureau  of  Information. — Dr.  D.  T.  Hanson, 
chairman ; Dr.  J.  D.  Bedford  and  Rev.  W.  P.  Jen- 
nings. 

Committee  on  Hotels,  Boarding  Houses  and 
Meeting  Places. — Dr.  I.  Rascoe,  chairman;  Drs. 
R.  D.  Gist,  G.  T.  Vinyard  and  Rev.  L.  C. 
Kirkes. 

Entertainment  Committee. — Dr.  R.  S.  Kil- 
lough,  chairman ; Drs.  J.  R.  Wrather,  E.  S. 
Ashby,  R.  L.  McMeans,  E.  T.  Lawler  and  Rev. 
R.  M.  Worsham. 


*Appointed. 
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Exhibit  Committee. — Dr.  W.  W.  Shirey,  chair- 
man ; Drs.  R.  M.  Walker^  J.  W.  Pierson  and 
Rev.  O.  S.  Sensabaugh. 

Finance  Committee. — Dr.  E.  A.  Johnston, 
chairman  ; Dr.  S.  P.  Vinyard,  Dr.  C.  M.  Jones, 
Rev.  J.  N.  Ivey,  Mr.  Latney  Barnes  and  Mr. 
John  McKnight. 

Press  Committee — Dr.  A.  F.  Lumpkin,  chair- 
man ; Dr.  j.  D.  Jordaan,  Dr.  T.  F.  McGee  and 
Rev.  R.  F.  Jenkins. 

Reception  Committee — Dr.  G.  T.  Thomas,  Sr., 
chairman;  Dr.  G.  T.  Thomas  Jr.,  Everybody. 

Reception  of  Ladies — Mrs.  D.  R.  Fly,  chair- 
man ; Everybody. 

Hotels 

Amarillo  (American),  $2.50  to  $4.00. 

Oriental  (American),  $2.00. 

Elmhirst  (European),  $1.00. 

Potter  (European),  $1.00. 

Elk  (European),  $1.00. 

McIntosh  (European),  $1.00. 

There  are  a number  of  smaller  hotels  and 
boarding  houses,  besides  a large  hotel  under  con- 
struction, which  are  under  control  of  the  com- 
mittee. Those  desiring  accommodation  should 
write  Dr.  I.  Rasco,  of  Amarillo. 

HOUSE  OF  DELEGATES 


FtRST  MEETING,  TUESDAY,  MAY  9th,  2 P.  M. 
GRAND  OPERA  HOUSE 


ORDER  OF  BUSINESS 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointments  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Chairman  of  Board  of  Councilors. 

9.  Report  of  Standing  Committees. 

Committee  on  Arrangements. 

Committee  on  Public  Policy  and  Legisla- 
tion. 

Committee  on  Insurance. 

Committee  on  Collection  and  Preserva- 
tion of  Records. 

Committee  on  Institution  for  Care  of  In- 
digent Consumptives. 

Committee  on  Optometry  Legislation. 
Committee  on  Fund  for  Enforcement  of 
Public  Health  Laws. 

Committee  on  Medical  Defense. 
Representative  of  the  Council  on  Medical 
Education. 

Representative  of  the  National  Legisla- 
tive Council. 

10.  Report  of  Special  Committees  of  the  House. 

11.  Reading  of  Communications. 

12.  Reading  of  Memorials  and  Resolutions. 

13.  Unfinished  Business. 

14.  New  Business. 

15.  Election  of  Officers  (morning  of  last  day). 

President,  three  Vice-Presidents,  five 
Councilors,  one  Trustee,  three  Delegates 
and  three  Alternate  Delegates  to  the  A.  M. 
A. 

16.  Appointment  of  Standing  Committees. 

17.  Appointment  of  Special  Committees. 

18.  Appointment  of  Section  Officers. 

19.  Selection  of  Time  and  Place  of  Next  An- 

nual Meeting. 

20.  Adjournment. 


GENERAL  SESSION 


First  Day,  Tuesday,  May  9th 

10:30  A.  M.,  HALL  No.  1,  GRAND 
OPERA  HOUSE 


OPENING  PROGRAM 

Invocation, 

Rev.  R.  Thomsen,  Amarillo 

Address  of  Welcome  on  Behalf  of  City, 

Mayor  J.  H.  Patton,  Amarillo 

Address  of  Welcome  on  Behalf  of  the 
Potter  County  Medical  Society, 

Dr.  E.  a.  Johnston,  Amarillo 

Address  of  Welcome  on  Behalf  of  the  Panhandle 
District  Medical  Society, 

Dr.  W.  H.  Freeman,  Lockney 

Response  and  President’s  Annual  Address, 

Dr.  John  T.  Moore,  Houston 

SECTION  ON  STATE  MEDICINE  AND 
PUBLIC  HYGIENE 

1:30  TO  6 P.  M.,  HALL  No.  3,  FIRST  BAPTIST 
CHURCH 

Dr.  J.  Mark  O’Farrell,  Richmond,  Chairman. 

Dr.  A.  L.  Lincecum,  El  Campo,  Secretary. 

1.  Chairman’s  Address — “When  We  Are  Wise 

and  Otherwise. 

2.  “Proper  Enforcement  of  the  Sanitary  Law 

Against  Physicians  and  Others,” 

Dr.  C.  W.  Trueheart,  Galveston 

3.  “Prophylactic  Value  of  the  Instruction  of 
■ Children  in  the  Elements  of  the  Physi- 
ology of  Sex,” 

Dr.  Chas.  a.  Pfender,  Washington,  D.  C. 

4.  “Prevention  of  Influenza,” 

Dr.  Walter  Shropshire,  Yoakum 

5.  “The  Welfare  of  the  Child  from  the 

Eugenic  Standpoint,” 

Dr.  Milton  J.  Bleim,  San  Antonio 

6.  “Relation  of  the  Bureau  of  Vital  Statistics 

to  Life  Insurance,” 

Dr.  William  Brumby,  San  Antonio 

7.  “Infectious  Diseases  and  the  Methods  in  Use 

by  Physicians  for  Personal  and  Public 
Protection,” 

Dr.  Ralph  Steiner,  Austin 

8.  “Education  in  Its  Relation  to  the  Public 

Health,” 

Dr.  Frank  Paschal,  San  Antonio 

9.  “Conservation  of  the  Health  of  the  Indi- 

vidual and  the  Community,” 

Dr.  j.  M.  Frazier,  Belton 

10.  “The  Local  Medical  Examiner,  The  Medical 

Director,  The  Insurance  Company  and  the 
Public  Health,” 

Dr.  M.  M.  Smith,  Dallas 

11.  “Staff  of  Life  on  the  Point  of  Death,” 

Dr.  W.  H.  Blythe,  Mt.  Pleasant 

SECTION  ON  SURGERY 

1:30—6  P.  M.,  HALL  No.  4,  FIRST  METHODIST 
CHURCH 

Dr.  Bacon  Saunders,  Fort  Worth,  Chairman. 

Dr.  W.  W.  Lynch,  Midland,  Secretary. 

1.  Chairman’s  Address. 

2.  “The  Clinical  Pathology  and  Surgical 

Phases  of  Goitre,” 

Dr.  W.  D.  Haggard,  Nashville,  Tenn. 

3.  “Preservation  and  Restoration  of  Tendon 

Functions  with  Stereopticon  Illustra- 
tions,” 

Dr.  W.  L.  Brown,  El  Paso 
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4.  Indications  for  Operation  After  Injuries 

to  the  Spinal  Cord,” 

Dr.  J.  E.  Thompson,  Galveston 

5.  ‘‘Goitre  and  Its  Surgical  Treatment,” 

Dr.  Chas.  H.  Harris,  Fort  Worth 

6.  ‘‘A  Simple  and  Safe  Method  for  the  Per- 

formance of  Partial  Thyroidectomy,” 

Dr.  Leonard  Freeman,  Denver,  Colo. 

7.  ‘‘The  Surgical  and  Medico-Legal  Aspects  of 

Inguinal  Hernia,” 

Dr.  T.  T.  Jackson,  San  Antonio 

8.  ‘‘Gall-Bladder  Survey,” 

Dr.  J.  M.  Estes,  Abilene 

9.  ‘‘Suprapubic  Prostatectomy,” 

Dr.  H.  R.  Dudgeon,  Galveston 

10.  ‘‘The  Relation  of  the  Physician  to  the  Sur- 

geon,” 

Dr.  j.  N.  Mendenhall,  Plano 

11.  ‘‘Bone  Cysts;  Their  Diagnosis  and 

Treatment,” 

Dr.  Dean  D.  Lewis,  Chicago,  111. 

(Section  adjourned  to  Wednesday  morning.) 


18.  “Jaundice  in  Surgery,” 

Dr.  Clay  Johnson,  Fort  Worth 

19.  “The  Complications  of  Appendicitis,” 

Dr.  j.  N.  H.\ll,  Denver,  Colo. 

20.  “Perforating  Duodenal  Ulcers,  with  Report 

of  Case,” 

Dr.  a.  I.  Folsom,  Dallas 

21.  “Fracture  of  the  True  Pelvis  and  the  Mode 

of  Treatment,” 

Dr.  a.  B.  Small,  Dallas 

22.  “Gunshot  Wounds  of  the  Abdomen,  with 

Special  Reference  to  Intestinal  Suture  and 
Control  of  Hemorrhage,” 

Dr.  G.  T.  Thomas,  Amarillo 

23.  “Cervical  Ribs,” 

Dr.  O.  L.  Norsworthy,  Houston 

24.  “The  Present  Status  of  Surgery  of  the  Brain 

and  Spinal  Cord,” 

Dr.  a.  W.  Fly,  Galveston 

25.  “Preparation  of  the  Skin,  Especially  in  Rail- 

road Surgery,” 

Dr.  j.  M.  Inge,  Denton 


Nigkt  Session 

GENERAL  SESSION  AND  MEMORIAL  EXER- 
CISES, 8 — 9:30  P.  M.,  GRAND  OPERA  HOUSE 

Invocation, 

Rev.  R.  F.  Jenkins,  Amarillo 

Memorial  Exercises, 

(In  Charge  of  Memorial  Committee) 

Music. 

Eulogy, 

Dr.  a.  W.  Carnes,  Hutchins 


SOCIAL 

4:00  P.  M. 

Leave  Grand  Opera  House  in  Automobiles  for 
Barbecue  in  Palo  Duro  Canyon. 

9:00  P.  M.  . • 

Informal  Reception,  Musicale  and  Dance,  at 
Elks’  Home. 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 


Roll  Call  of  Deceased  Members. 

M usic. 

“The  Scientific  Solution  of  the  Sexual  Problem^ 
Dr.  Malone  Duggan,  San  Antonio 

“Stereoptican  Lecture,  The  Insect  Enemies  to 
Public  Health,” 

Dr.  a.  L.  Lincecum,  El  Campo 
10:00  P.  M. 

Meetings  of  Fraternities,  Special  Societies  and 
Associations  as  privately  arranged. 


Second  Day,  W^ednesday, 
"May,  10 

SECTION  ON  SURGERY— Continued 

9 A.  M. — 4 P.  M.,  HALL  No.  4,  FIRST 
METHODIST  CHURCH 

12.  “Skin  Blemishes  as  Sites  of  Origin  of  Malig- 

nant Growths,” 

Dr.  a.  j.  Markley,  Denver,  Colo. 

13.  “Contingent  Fees  and  Personal  Injury 

Cases,” 

Dr.  W.  E.  Sturgis,  San  Angelo 

14.  “The  Sterilisation  of  Cancer,” 

Dr.  a.  C.  Scott,  Temple 

15.  “Renal  Infections,  with  Report  of  Case,” 

Dr.  G.  T.  Hall,  Big  Springs 

16.  “Intestinal  Anastomosis  by  Invagination,” 

Dr.  W.  W.  Grant,  Denver,  Colo. 

17.  “Ileo-Sigmoid  Anastomosis  for  Chronic  Mu- 

cus Colitis,” 

Dr.  George  H.  Noble,  Atlanta,  Ga. 


9 A.  M.— 4 P.  M.,  HALL  No.  3,  FIRST  BAPTIST 
CHURCH 

Dr.  C.  M.  Alexander,  Coleman,  Chairman. 

Dr.  O.  P.  Gober,  Temple,  Secretary. 

1.  Chairman’s  Address. 

2.  “Typhoid  Fever,  Diet  and  Diarrhoea,” 

Dr.  M.  L.  Graves,  Galveston 

3.  “The  Etiologic  and  Therapeutic  Value  of 

Foods  in  Chronic  Diseases,’’ 

Dr.  j.  W.  Torbett,  Marlin 

4.  “Temptations  to  Local  Medical  Examiners 

in  Making  Life  Insurance  Examinations,” 
Dr.  Joe  E.  Dildy,  Lampasas 

5.  “Pellagra,  with  Its  Peculiarities  on  the 

Plains,” 

Dr.  j.  E.  Inmon,  Tahoka 

6.  “Blood  Pressure  hi  the  Practice  of  Medicine 

and  in  Life  Insurance,” 

Dr.  j.  S.  Lankford,  San  Antonio 

7.  “Diphtheria,  Its  Diagnosis  and  Treatment,” 

Dr.  j.  C.  Anderson,  Plainview 

8.  “Tetanus,  Its  Medical  Treatment,” 

Dr.  C.  R.  Johnson,  Gainesville 

9.  “An  Investigation  of  Conditions  Which  Are 

Commonly  Mistaken  for  Rheumatism,” 
Dr.  j.  Spencer  Davis,  Dallas 

10.  “What  Shall  We  Do  For  Our  Tuberculous 

Patients,” 

Dr.  Boyd  Cornick,  San  Angelo 

11.  “My  Experience  with  ‘6o6,’” 

Dr.  j.  B.  Shelmire,  Dallas 

12.  “My  Experience  With  the  Noguchi  Modifica- 

tion of  the  Wassermann  Reaction,” 

Dr.  j.  H.  Black,  Dallas 

13.  “The  Relation  of  Patient  and  Physician; 

What  Is  Confidential  and  What  Is  Not,” 
Dr.  Chas.  E.  Mays,  San  Angelo 
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SOCIAL 
4:00  P.  M. 

Leave  Grand  Opera  House  in  Automobiles  for 
Barbecue  in  Palo  Duro  Canyon. 

9:00  P.  M. 

Informal  Reception,  IMusicale  and  Dance,  at 
Elks’  Home. 

SFCTION  ON  OPHTHALMOLOGY,  OTOLOGY 
RHINOLOGY  AND  LARYNGOLOGY 

9 A.  M.~4  P.  M.,  HALL  No.  5,  FIRST  CHRISTIAN 
CHURCH 

Dr.  Henry  B.  Decherd,  Dallas,  Chairman. 

Dr.  H.  D.  Hilgartner,  Austin,  Secretary. 

1.  Chairman’s  Address. 

2.  “A  Morning  of  Unusual  Interest  at  Profes- 

sor Jansen’s  Clinic,  Berlin," 

Dr.  L.  B.  Auerbach,  El  Paso 

3.  “The  Tonsils  and  Tonsillectomy,” 

Dr.  H.  T.  Aynesvvorth,  Waco 

4.  “Complications  of  Mastoiditis  and  Differen- 

tial Diagnosis,” 

Dr.  a.  Wilkinson,  Dallas 

5.  “The  Tonsil  and  Its  Enucleation,” 

Dr.  S.  R.  We.\ver,  Sherman 

6.  “Sidelights  on  the  Treatment  of  Nasal  Ca- 

tarrh,” 

Dr.  L.  L.  Bartlett,  Dalhart 

7.  “Quinsy,” 

Dr.  M.  P.  Shuster,  El  Paso 

8.  “Adenoids  and  Their  Early  Removal,” 

Dr.  J.  C.  Loveless,  Roscoe 

9.  “Tuberculous  Laryngitis,” 

Dr.  R.  H.  Bailey,  Phoenix,  Arizona 

10.  “Sinus  Thrombosis  as  a Complication  of 

Mastoiditis,” 

Dr.  J.  H.  Foster,  Houston 

11.  “The  Tonsil  as  a Portal  of  Infection,” 

Dr.  S.  S.  Beakley,  San  Antonio 

12.  “Diagnosis  of  Ear  Diseases,  with  Special 

Reference  to  Symptomatology,” 

Dr.  j.  j.  Grume,  Amarillo 

13.  “Non-Suppurative  Sinusitis,” 

Dr.  a.  H.  Andrews,  Chicago 

14.  “Radical  Mastoid  Operation,  with  Report  of 

Two  Cases,” 

Dr.  W.  D.  Jones,  Dallas- 

15.  “Report  of  a Case  of  Bilateral  Mastoiditis 

with  Intracranial  Abscess,  Producing  Com- 
plete Monoplegia  and  Persistent  Delirium; 
Operation;  Recovery,” 

Dr.  j.  O.  McReynolds,  Dallas 
(Section  adjourned  to  Thursday  morning.) 

SOCIAL 

4:00  P.  M. 

Leave  Grand  Opera  House  in  Automobiles-  for 
Barbecue  in  Palo  Duro  Canyon. 

9:00  P,  M. 

Informal  Reception,  Musicale  and  Dance,  at 
Elks’  Home. 


Thif d Day,  May  1 1 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY— 

Continued 

9 A.  M.— ia  M.,  HALL  No.  5,  FIRST  CHRISTIAN 
CHURCH 

16.  “Recent  Progress  in  the  Diagnosis  of  Dis- 
eases of  the  Ear," 

Dr.  M.  E.  Taber,  Dallas 


17.  “Sympathetic  Ophthalmia,” 

Dr.  T.  K.  Proctor,  San  Angelo 

18.  “Should  Enucleation  Be  Performed  in  Cases 

of  Acute  Irido-cyclitis  of  a Sympathetic 
Nature,  When  Both  the  Offending  and 
Sympathizing  Eyes  Are  Blind?” 

Dr.  W.  a.  Rape,  Victoria 

19.  “Astigmatism  and  Pterygium,” 

Dr.  B.  F.  Houston,  Corsicana 

20.  “Double  Congenital  Cataract,  with  Report  of 

Case,” 

Dr.  M.  L.  Moody,  Greenville 

21.  “Headache  and  Ametropia,” 

Dr.  E.  L.  Burton,  McKinney 

22.  “Some  Things  Learned  in  the  School  of  Ex- 

perience About  Cataract  Extraction,” 

Dr.  R.  H.  T.  Mann,  Texarkana 

23.  “Optometry  Legislation,” 

Dr.  E.  H.  Cary,  Dallas 

24.  “Errors  of  Refraction,” 

Dr.  Newton  H.  Bowman,  Memphis 

SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS 

9 A.  iVI.~-12  M.,  HALL  No.  3,  FIRST  BAPTIST 
CHURCH 

Dr.  J.  H.  Reuss,  Dallas,  Chairman. 

Dr.  H.  O.  Sappington,  Galveston,  Secretary. 

1.  Chairman’s  Address. 

2.  “Acute  Diffuse  Peritonitis  from  Spontaneous 

Rupture  of  Pyosalpinx,” 

Dr.  W.  B.  Carroll,  Dallas 

3.  “Cancer  of  the  Breast,” 

Dr.  F.  C.  Beall,  Fort  Worth 

4.  “Cause  and  Effect  in  Gynecological  Practice,” 

Dr.  Malone  Duggan,  San  Antonio 

5.  “Cancer  of  the  Crevix,” 

Dr.  K.  H.  Aynesworth,  Waco 

6.  “Methods  of  Obtaining  and  Preparing  Crev- 

ical  Tissue  for  Microscopic  Examina- 
tions,” 

Dr.  H.  E.  Hartman,  Temple 

7.  “Eclampsia,” 

Dr.  H.  O.  Sappington,  Galveston 

8.  “Puerperal  Eclampsia;” 

Dr.  I.  L.  Van  Zandt,  Fort  Worth 

9.  “The  Surgical  Treatment  of  Puerperal 

Eclampsia,” 

Dr.  j.  W.  Bourland,  Dallas 

10.  “Placenta  Previa,” 

Dr.  O.  I.  Halbert,  Waco 

11.  “Tuberculosis  of  the  Uterus,  Adnexa  and 

Peritoneum,  7mth  Report  of  Cases,” 

Dr.  j.  E.  Gilcreest,  Gainesville 

12.  “Anomalies  in  Obstetric  Practice,” 

General  Discussion. 

GENERAL  SESSION 

1:30  P.  M.,  HALL  No.  1,  GRAND  OPERA  HOUSE 

General  Session,  Introduction  of  Newly  Elected 
Officers. 

SECTION  ON  MENTAL  AND  NERVOUS  DIS- 
SEASES  AND  MEDICAL  JURISPRUDENCE 

2~.-e  P.  M.,  HALL  No.  4,  FIRST  METHODIST 
CHURCH 

Dr.  F.  R.  Ross,  Houston,  Chairman. 

Dr.  M.  M.  Carrick,  Dallas,  Secretary. 

1.  Chairman’s  Address. 

2.  “Is  There  a Satisfactory  Classification  of 

Mental  Diseases?” 

Dr.  W.  L.  Allison,  Fort  Worth 
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3.  “The  Meuot>anse  in  Men,” 

Dr.  John  S.  Turner,  Dallas 

4.  “Shock,  a Nervous  Factor  in  Rheumatism,” 

Dr.  S.  C.  Parsons,  San  Angelo 

5.  “Insomnia,” 

Dr.  M.  M.  Carrick,  Dallas 

6.  “Nervous  and  Mental  Strain,” 

Dr.  G.  H.  Moody,  San  Antonio 

GENERAL  SESSION 

1:30  P.  M.,  HALL  No.  1,  GRAND  OPERA  HOUSE. 

General  Session,  Introduction  of  Newly  Elected 
Officers. 

SECTION  ON  PATHOLOGY 

2—6  P.  M.,  HALL  No.  5,  FIRST  CHRISTIAN 
CHURCH 

Dr.  F.  A.  Haggard,  Fort  Worth,  Chairman. 

Dr.  M.  A.  Wood,  Houston,  Secretary. 

1.  Chairman’ s Address. 

2.  “The  Aetiology  of  Tumors,” 

Dr.  E.  F.  Cooke,  Houston 

3.  “Acute  Lesions  of  the  Respiratory  Tract  Due 

to  Bacteria,” 

Dr.  W.  R.  Howard,  Fort  Worth 

4.  “Bass-Watkins  Test  for  Typhoid,” 

Dr.  H.  C.  Feagin,  Houston 

5.  “Wassermann  Reaction,” 

Dr.  J.  D.  Covert,  Fort  Worth 

6.  “Bacteriologic  Examinations  Preceding  Oph- 

thalmic Operations,” 

Dr.  Yard  H.  Hulen,  Houston 

7.  “Some  Appendicial  Conditions  and  the  Inter- 

pretation of  the  Blood  Count.” 

Dr.  M.  a.  Wood,  Houston. 


REPORT  OF  TWIN  DELIVERY. 

Dr.  M.  Armstrong  of  Merkel,  Texas,  reports  the  delivery  of 
twins,  on  February  25,  1911,  with  the  following  features 
worthy  of  notice : 

The  delivery  was  in  the  eighth  confinement  of  the  mother, 
and  was  accomplished,  apparently,  six  weeks  before  term.  The 
first  twin  to  present  was  dead,  and  decomposition  had  begun 
to  take  place.  Development  had  evidently  been  retarded.  The 
second  twin  was  delivered  in  a short  time  after  the  first,  and 
was  well  developed,  though  small — weighing  two  and  one- 
half  pounds  at  birth. 

Both  were  attached  to  the  one  placenta,  which  was  found 
to  be  normal  in  every  respect.  The  cause  of  the  death  of  the 
first  twin  was  evidently  a well-marked  stenosis  of  the  cord, 
situated  near  the  body  of  the  fetus. 

The  living  twin,  while  delicate,  and  much  inclined  to  sleep, 
will  likely  survive.  The  mother  is  doing  nicely. 


PELLAGRA  AND  ANKYLOSTOMIASIS. 

Dr.  C.  C.  Parrish  of  Pecos,  Texas,  reports  three  cases  of 
pellagra  treated  with  thymol,  after  the  approved  hookworm 
method,  with  good  and  permanent  results.  The  cases  reported 
had  been  diagnosed  pellagra  by  other  physicians  also,  and  were 
doubtless  such  cases  as  are  ordinarily  credited  in  this  country 
as  being  the  American  variety  of  that  disease.  One  of  the 
cases  reported  has  remained  perfectly  normal  for  nearly  a 
year  after  the  administration  of  the  thymol  treatment. 

Dr.  Parrish  was  lead  to  institute  the  thymol  treatment  by  the 
similarity  of  conditions  in  both  diseases,  and  holds  that  they 
are  so  closely  related,  if  not  the  same  disease,  as  to  be  often 
confounded.  He  believes  that  many  of  the  reported  cases  of 
pellagra  can  be  cured  by  thymol,  if  taken  in  time. 


AN  EASY  AND  PAINLESS  METHOD  OF  REMOVING 
ADHESIVE  PLASTER. 

Dr.  E.  J.  C.  Beardsley,  of  Jefferson  Medical  College,  in  the 
Journal  A.  M.  A.,  January  28,  says  on  this  subject: 

Such  a frequent  and  simple  procedure  as  the  removal  of 
adhesive  plaster  from  the  skin  of  a patient  is  not  infrequently 
accompanied  by  considerable  pain  and  discomfort.  Epecially 
is  this  true  if  the  plaster  has  been  placed  over  hairy  surfaces, 
or  if  the  hair  has  grown  subsequent  to  the  application  of  the 
plaster.  The  usual  methods  of  aiding  the  removal  of  the 


plaster  by  the  use  of  benzin,  alcohol  and  peroxid  of  hydrogen 
are  not  particularly  effectual,  while,  in  themselves,  these  agents 
often  add  to  the  patient’s  discomfort. 

I discovered  by  accident  that  oil  of  wintergreen,  when  ap- 
plied to  adhesive  plaster  removed  completely  the  adhesive  ele- 
ments in  a very  short  time,  and  since  that  time  I have  found 
this  agent  a most  useful  one  for  this  purpose.  It  is  necessary 
only  to  use  a small  amount  of  the  oil,  which  is  applied  directly 
to  the  plaster  and  easily  spreads  itself  throughout  the  adhesive 
material.  As  far  as  I am  aware  this  agent  is  not  in  common 
use  for  this  object,  and,  as  the  aim  of  a physician  or  surgeon 
is  to  relieve  instead  of  causing  pain,  it  seems  well  to  call  the 
attention  of  the  profession  to  the  value  of  the  method.  When 
extensive  areas  of  plaster  are  to  be  removed  the  application  of 
an  ointment  of  adeps  lanae  hydrosus  with  10  per  .cent  of  oil 
of  wintergreen  incorporated  is  even  more  useful  than  the  oil 
alone. 


MICRO-ORGANISM  FOUND  IN  THE  BLOOD  OF 
ACUTE  CASES  OF  POLIOMYELITIS. 

In  examining  the  blood  from  acute  cases  of  poliomyelitis  in 
the  human  beings  and  also  in  monkeys  in  which  the  disease  was 
produced  experimentally  an  organism  was  found,  different  in 
morphologic  characteristics  from  any  heretofore  described, 
which  may  or  may  not,  on  further  investigation,  prove  to  be 
the  etiological  factor  in  the  causation  of  the  disease.  Blood 
smears  being  fixed  in  methyl  alcohol  for  one  minute  and  stained 
with  carbol-thionin,  the  organism  appears  as  a faintly  stained 
blue  rod  with  regular  cell  wall  about  10  microns  long  and 
about  .8  microns  in  width,  curved  at  an  angle  of  60  to  75 
degrees  at  one  end,  occasionally  at  both  ends.  At  times,  the 
curved  end  is  bulbous.  Some  of  the  organisms  appear  to 
have  a very  finely  granular  protoplasm  when  the  highest  am- 
plification is  employed.  They  may  be  discerned  by  means  of  a 
4 mm.  dry  objective,  but  their  characteristics  are  much  more 
satisfactorily  delineated  under  the  1/12  oil  immersion  lens. 
They  are  found  free  in  the  serum  as  well  as  within  the  body 
of  the  red  blood  cell. 

The  organisms  do  not  retain  the  violet  color  when  stained 
by  the  method  of  Gram,  but  assume  the  color  of  the  counter 
stain,  which,  as  generally  used  in  this  laboratory,  is  a very 
dilute  solution  of  carbol  fuchsin. 

The  bloods  examined  were  from  ten  different  cases  of 
acute  poliomyelitis  in  children,  and  were  taken  during  the 
epidemic  of  last  summer  and  autumn,  and  from  thirteen  cases 
of  the  disease  during  the  acute  stage,  which  had  been  produced 
experimentally  in  as  many  monkeys. 

Blood  smears  from  three  normal  human  beings  were  care- 
fully examined,  and,  although  the  search  for  these  organisms 
was  diligently  made,  none  were  found.  Smears  were  made 
from  the  bloods  of  thirteen  normal  monkeys  with  negative 
results.  After  inoculation  with  the  virus  these  same  monkeys 
gave  negative  results. 

Blood  smears  were  stained  with  iodine  and  sulphuric  acid 
in  order  to  test  the  organisms  for  cellulose,  but  no  blue  stained 
organisms  were  seen. 

Smears  from  the  cords  and  brains  of  paralyzed  monkeys, 
and  from  one  human  case,  were  examined,  but  none  of  the 
new  organisms  were  found. 

Filtered  virus  stained  with  carbol-thionin  and  by  Gram’s 
method  showed  none  of  these  organisms. 

Defibrinated  blood,  three  weeks  to  two  months  old,  from 
two  paralyzed  monkeys,  showed  the  forms  in  increased  num- 
bers. 

Cultures  made  from  the  blood  of  a paralyzed  monkey,  in 
blood  bouillon,  plain  bouillon,  and  blood  agar,  examined  after 
having  been  Inoculated  three  weeks,  showed  the  presence  of 
the  organism  in  increased  numbers.  Dorsett’s  egg  medium 
was  inoculated  with  the  same  blood  at  the  same  time,  but  the 
organism  was  not  found  in  smears  from  the  surface  of  the 
medium  or  from  the  water  of  condensation. 

We  have  searched  without  success  for  moving  organisms  in 
fresh  blood,  in  old  tubes  of  defibrinated  blood  from  paralyzed 
monkeys,  in  blood  bouillon,  plain  bouillon,  serum  bouillon 
cultures  three  weeks  old  and  in  the  condensation  water  in  three 
weeks’  old  cultures  on  Dorsett’s  egg  medium  under  dark  field 
illumination. 

Success  in  isolating  the  organisms  has  not  attended  our 
efforts  as  yet. 

Samuel  G.  Dixon,  M.  D., 
Herbert  Fox,  M.  D., 

James  B.  Rucker,  M.  D. 

Laboratory  Report,  Department  of  Health  of  Pennsylvania. 
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NATIONAL  TUBERCULOSIS  DAY  ON  APRIL  30— 
CHURCHES  WILL  FIGHT  CONSUMPTION. 

April  30  has  been  set  aside  this  year  as  “Tuberculosis  Day,” 
and  will  be  observed  in  200,000  churches  in  the  country  in  a 
manner  similar  to  that  of  “Tuberculosis  Sunday”  in  1910, 
when  over  40,000  sermons  were  preached  on  the  prevention 
of  consumption.  In  this  first  official  announcement  of  the 
occasion  made  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  today,  the  leaders  of  the  movement 
state  that  they  hope  to  enlist  all  of  the  33,000,000  church  mem- 
bers in  the  country. 

In  one  respect  “Tuberculosis  Day”  will  differ  from  “Tuber- 
culosis Sunday”  of  1910.  Instead  of  requesting  the  churches 
to  give  to  the  tuberculosis  cause  a special  Sunday  service,  the 
National  Association  is  going  to  ask  this  year  that  meetings, 
at  which  the  subject  of  tuberculosis  and  its  prevention  can  be 
discussed,  be  held  on  Sunday,  April  30,  or  on  any  other  day 
near  that  date,  either  in  the  week  preceding  or  the  week 
following.  “What  we  want,”  says  Dr.  Livingston  Farrand, 
Executive  Secretary  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  in  a report  on  this  movement, 
“is  to  have  this  whole  subject  of  tuberculosis  discussed  in  all 
of  the  200,000  churches  of  the  United  States  at  as  nearly  the 
same  time  as  possible.  This  does  not  mean  that  a stated 
service  must  be  given  over  to  this  work,  though  that  might  be 
desirable,  but  that  any  minister  or  other  authority  whom  he 
may  invite,  can  present  the  problem  to  his  congregation  be- 
fore or  after  his  regular  service,  or  on  any  day  within  the 
week  preceding  or  following  April  30.” 

The  National  Association  is  planning  to  gather  statistics 
from  a thousand  ministers,  showing  how  serious  a problem 
tuberculosis  is  to  every  church.  These  figures  will  show, 
among  other  things  the  number  of  deaths  last  year  from  tuber- 
culosis in  the  church  congregation,  and  the  ways  in  which  the 
pastors  are  called  on  to  minister  to  sufferers  from  this  dis- 
ease. It  is  planned  also  to  issue  millions  of  circulars  and 
pamphlets  on  the  prevention  of  tuberculosis,  both  from  the 
national  office  and  from  the  headquarters  of  the  450  anti- 
tuberculosis associations  who  will  co-operate  in  the  move- 
ment.— The  West  Virginia  Medical  Journal. 


EFFORT  FOR  HIGHER  PRELIMINARY  STANDARDS. 

An  energetic  effort  is  being  made  in  at  least  two  states  to 
secure  legislation  providing  for  a higher  standard  of  educa- 
tion preliminary  to  the  study  of  medicine.  At  a meeting  of 
the  Ohio  State  Medical  Teachers’  Association,  held  in  De- 
cember, a resolution  was  adopted  requesting  the  Ohio  State 
Medical  Board  to  join  the  association  in  petitioning  the  Legis- 
lature to  enact  a law  fixing  the  minimum  educational  require- 
ment preliminary  to  the  study  of  medicine  at  two  years  of 
collegiate  work,  including  chemistry,  physics,  biology  and  a 
modern  language.  Legislation  providing  for  a similar  stand- 
ard is  also  being  asked  in  Utah.  That  standard  has  been 
adopted  in  Minnesota,  North  Dakota,  Colorado,  Iowa  and 
Indiana,  and  a requirement  of  one  year’s  work  in  physics, 
chemistry  and  biology,  in  addition  to  a standard  four-year 
high  school  education,  has  been  adopted  in  South  Dakota, 
Kansas  and  Connecticut.  It  is  clear  that  such  requirements 
on  the  part  of  State  boards  are  not  unreasonable ; twenty-eight 
colleges  are  now  enforcing  the  two-year  requirement  and 
thirteen  others  are  requiring  one  year  of  collegiate  work, 
or  its  equivalent  for  admission.  Of  the  latter  group  several 
have  expressed  their  intention  eventually  of  requiring  two 
years  of  collegiate  work.  Should  the  State  boards  more  gen- 
erally adopt  the  increased  requirement,  it  might  cause  a further 
reduction  in  the  number  of  medical  colleges,  but  with  our  pres- 
ent over-supply  that  reduction  would  not  be  serious.  Of  much 
importance,  however,  are  the  facts  that  this  country  would 
have  a larger  number  of  medical  colleges  adhering  to  reason- 
ably high  standards  for  admission;  that  a larger  percentage  of 
medical  students,  because  of  the  higher  entrance  requirements, 
would  be  enabled  better  to  grasp  the  fundamentals  of  a mod- 
ern medical  training,  and  that  the  public  would  be  benefitted 
by  having  a larger  number  of  educated  and  well-trained  phy- 
sicians.— Journal  of  the  A.  M.  A. 


New  Sanitarium  for  Cuero. — Dr.  John  W.  Burns  of  Cuero 
has  plans  drawn  for  a $15,000  sanitarium.  It  is  to  be  of  mod- 
ern design  and  equipment. — Houston  Post. 
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Court  of  Appeals  Stands  by  Its  Decision  in  Celebrated 
Berry  Case. — On  March  22nd,  the  Court  of  Civil  Appeals 
at  San  Antonio,  overruled  the  motion  for  rehearing  in  the 
celebrated  J.  Lafayette  Berry  case. 

An  elaborate  motion  for  rehearing  had  been  submitted  by 
counsel  for  the  “Phenomenal,”  but  the  Court,  believing  that 
it  had  rendered  a righteous  decision,  refused  to  reconsider, 
and  promptly  overruled  the  motion.  There  is  but  one  further 
move  for  Berry  now,  and  that  is  to  apply  to  the  Supreme 
Court  for  a writ  of  error;  but  inasmuch  as  that  Court  re- 
fused a writ  of  error  in  the  Morse  case,  wherein  was  in- 
volved the  only  important  law  point  in  this  case,  it  seems 
safe  to  assume  the  “Phenomenal”  soapmaker  has  reached  the 
end  of  his  tether. 

Pathological  Laboratory  Installed. — The  Temple  Sani- 
tarium of  Temple,  Texas,  has  installed  a pathological 
laboratory.  Dr.  Henry  Hartman,  formerly  demonstrator 
of  Pathology,  Medical  Department  University  of  Texas, 
is  in  charge. 

Public  Health  and  Marine  Hospital  Service  Reports. — 
During  the  month  of  January,  15,574  animals,  principally 
rats  and  ground  squirrels,  were  examined  for  plague  infections 
in  the  Pacific  coast  laboratories.  *In  all,  seven  infected  squir- 
rels were  found,  five  in  Alameda  county,  and  two  in  San 
Joaquin  County,  California. 

The  Thirteenth  District  Medical  Society  will  meet  in  Fort 
Worth,  April  11  and  12,  1911.  A first-class  scientific  program 
’nas  been  arranged,  and  a good  time  is  assured  all  who  attend, 
the  hospitality  of  the  Fort  Worth  profession  being  well  known. 

Texas  Physicians  at  New  Orleans  Polyclinic. — 
The  following  doctors  from  Texas  are  doing  post  graduate 
work  at  the  New  Orleans  Polyclinic:  Drs.  T.  A.  Moore, 
Greenwood ; H.  T.  Colter,  Rockdale ; D.  A.  Mann,  Diboll ; 
James  L.  Hill,  Winnsboro;  W.  A.  Whiteside,  Timpson;  S.  G. 
Sevier,  Oneaville;  D.  B.  Beach,  Quanah;  S.  A.  Roberts,  San 
Diego;  J.  D.  Gray,  Shiner;  G.  M.  Stevens,  Beeville;  William 
S.  Irwin,  Falfurrias;  G.  R.  Barnes,  Trinity;  J.  W.  Hargrove, 
Como;  J.  V.  Hopkins,  Victoria;  E.  D.  Pope,  Silsbee;  J.  W. 
Gregory,  Big  Sandy;  C.  H.  Brooks,  Jefferson;  O.  D.  Radney, 
Mt.  Calm;  O.  L.  A.  Torbett,  Marian;  W.  B.  Cline,  Midway; 
J.  K.  Smith,  Texarkana;  Houston  Neely,  Beeville. 

New  and  Non-Official  Remedies. — Since  February  1 the 
following  articles  have  been  accepted  by  the  Council  for  New 
and  Non-Official  Remedies ; 

Antidysenteric  Serum  “Hoechst”  (Victor  Koechl  & Co.) 

Antipneumococcus  Serum  (Victor  Koechl  & Co.) 

Triturated  Tubercle  Bacilli  (Victor  Koechl  & Co.) 

Arhovin  (Schering  & Glatz.) 

Arhovin  Capsules  (Schering  & Glatz.) 

Beware  of  Itinerant  Morphine  and  Cocaine  Tablet  Ped- 
lers. — The  following  warning  is  from  Parke,  Davis  & Co.; 

Manufacturers,  jobbers,  dispensers  and  others  obliged  to 
keep  considerable  stocks  of  morphine,  cocaine  and  various 
forms  of  tablets  of  the  same,  suffer  considerable  loss  from 
theft,  owing  to  an  illegitimate  demand  and  the  ease  with  which 
the  drugs  are  concealed  about  the  person. 

A man  described  as  about  5 feet  10  inches,  light  brown  hair, 
wearing  a light  gray  overcoat,  well  dressed,  nice  looking,  with 
a nice  way,  seeming  to  know  the  price  of  morphine  and  co- 
caine, etc.,  called  on  the  Hort-Schaeffer  Drug  Co.,  Omaha, 
Neb.,,  about  January  23,  and  tried  to  sell  5,000  H.  T.  26  P.  D. 
& Co.  at  $5  per  M ; said  he  had  sold  300,000  already  and  had 
5,000  more  to  sell.  Refused  to  call  again  to  see  Mr.  Hort. 
When  the  clerk  tried  to  get  finishing  number  he  took  package 
away  from  him  with  the  remark ; “If  you  don’t  want  them 
O.  K.,  I can  sell  them  without  any  trouble.”  He  claimed  to 
be  from  the  East — either  New  York  or  Philadelphia — saying 
he  sold  different  things  at  different  times,  and  now  was  the 
time  to  get  in  easy  as  morphine,  etc.,  was  going  up  all  the 
time. 

Attack  on  Practice  Act. — The  constitutionality  of  the  one 
board  medical  act  of  the  Thirtieth  Legislature  is  again  at- 
tacked before  the  Court  of  Criminal  Appeals.  This  time, 
in  the  case  of  W.  J.  C.  Germany  vs.  The  State,  from  Tom 
Green  County,  the  act  is  attacked  as  being  discriminatory  in 
that  it  makes  no  provision  for  the  practice  by  masseurs,  al- 
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though  the  massage  has  become  to  be  recognized  as  a scien- 
tific treatment,  and  there  are  schools  and  colleges  where  it  is 
taught  and  diplomas  are  given.  It  is  maintained  that  the  pro- 
vision forbidding  practice  is  not  properly  a police  regulation, 
and  that  the  act  is  wholly  unconstitutional  because  of  this 
discrimination. 

Germany  was  convicted  in  the  County  Court  of  Tom  Green 
County,  fined  $50  and  given  one  hour  in  jail  for  practicing 
medicine  as  a physician  contrar\-  to  this  act  without  a 
license. — Houston  Post. 

Practice  Act  Valid. — The  Court  of  Criminal  Appeals 
held  that  the  one  board  medical  act  is  constitutional  and 
germane.  The  case  came  from  Tom  Green  County. — Mar- 
shall Messenger. 

International  Commission  on  Control  of  Bovine  Tuber- 
culosis.— It  seems  advisable  to  keep  the  public  informed  in 
a general  way  concerning  the  work  of  this  Commission.  A meet- 
ing was  held  in  Buffalo  on  February  27.  It  was  decided  that 
the  first  task  would  be  the  preparation  of  material  for  a small 
pamphlet  on  the  subject  of  Tuberculosis.  This  pamphlet 

is  to  be  very  simply  and  plainly  worded,  for  the  general 
public,  especially  stock  owners.  It  is  to  embody  a full  state- 
ment of  available  information  on  the  subject,  so  far  as  it 
concerns  the  stock  owner  in  a practical  way,  and  so  far  as 
such  information  is  accepted  by  the  Commission.  This  primer 
will  probably  be  published  in  very  large  editions  in  the  United 
States  and  Canada,  and  be  given  very  wide  distribution  by  the 
Canadian  and  United  States  Governments  and  by  our  several 
States  in  this  country.  The  Committee  preparing  this  pamph- 
let is  Dr.  V.  A.  Moore,  Cornell  University ; Dr.  J.  R.  Mohler, 
Federal  Bureau  of  Animal  Industry;  Mr.  J.  J.  Ferguson, 
representing  American  packers ; Dr.  Reynolds,  Minnesota, 
representing  American  veterinarians  in  State  work ; Dr.  F. 
Torrance,  Manitoba,  representing  Canadian  veterinarians.  The 
next  meeting  of  this  Commission  will  be  held  at  Toronto  late 
in  August. 

Pure  Food  Campaign  in  Houston  Schools. — Beginning 
March  7,  a series  of  lectures  on  pure  and  impure  foods  and  their 
relation  to  the  health  and  efficiency  of  school  children,  was  the 
first  of  a series  of  lectures  to  be  delivered  to  the  school  child- 
ren of  Houston.  The  lectures  will  be  delivered  by  prominent 
local  physicians,  who  have  volunteered  their  services.  This 
campaign  was  instituted  because  of  the  self-evident  fact  that 
hundreds  of  Houston  boys  and  girls  become  physically  and 
mentally  defective  because  they  daily  eat  improper  foods.  To 
correct  and  alleviate  this  condition  is  the  object  of  the  lec- 
ture course.  The  physicians  have  the  substantial  approval  of 
the  school  board,  teachers  and  pupils. — Houston  Chronicle. 

Free  Anti-Toxin  Distribution.— The  State  Board  of 
Health,  under  the  leadership  of  Dr.  Ralph  Steiner,  State 
Health  Officer,  has  perfected  plans  for  the  distribution  of 
diphtheria  anti-toxin  under  the  direction  of  the  Board.  Be- 
cause of  the  established  immunizing  and  curative  value  of 
high-grade  diphtheria  anti-toxin.  Dr.  Steiner  was  exceed- 
ingly desirous  to  make  arrangements  whereby  the  poor  could 
be  assured  of  protection  against  diphtheria. 

These  arrangements  contemplate  that  city  and  county  author- 
ities may  make  provision  for  the  free  distribution  of  anti- 
toxin among  indigent  patients,  and  that  physicians  other  than 
city  and  county  health  officers  may  procure  anti-toxin  for 
their  poor  patients  at  a very  small  cost,  such  physicians  to  be 
responsible  to  the  manufacturing  company  for  the  cost  of  the 
anti-toxin  thus  procured. — Houston  Post. 

Medical  College  Entrance  Requirements. — The  State 
Board  of  Medical  Examiners  is  out  with  a circular  letter  to 
medical  colleges,  calling  their  attention  to  the  fact  that  the 
Board  will  require  of  students  entering  college  this  fall  the 
equivalent  of  fourteen  units.  This  action  was  taken  by  the 
recently  retiring  Board  some  time  ago,  and  has  been  ap- 
proved by  the  new  Board. 

The  required  and  elective  branches  will  remain  as  before, 
but  permanent  State  teachers’  certificates  will  be  accepted  as 
the  equivalent  of  eleven  units,  and  the  balance  of  the  fourteen 
units  may  be  selected  from  the  elective  branches. 

Examinations  by  county  examining  boards  are  accepted  by 
the  Board  as  the  equivalent  of  first-grade  teachers’  certifi- 
cates, for  which  a credit  of  eight  units  is  given.  The  addi- 
tional elective  units  must  be  certified  to  by  high  school  super- 
intendents. Certificate  of  examination  by  county  school  super- 
intendents are  not  admissible.  The  Secretary  of  the  Board, 


Dr.  J.  D.  Mitchell  of  Fort  Worth,  will  supply  all  blanks  neces- 
sary for  certifying  to  entrance  requirements. 
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EL  PASO  DISTRICT~No.  1. 

Dr.  I'.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRBTABY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  Irving  McNeil,  El  Paso ; 1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society  met  in  El  Paso 
March  6.  Eorty-three  members  were  present.  The  Society 
passed  a resolution  condemning  the  optometry  legislation  and 
appointed  a special  committee  to  oppose  it.  The  program 
consisted  of  case  reports.  Dr.  T.  W.  Grace  presented  a patient 
on  whom  he  had  used  salvarsan,  or  “606,”  with  marvelous  re- 
sults. Dr.  James  Vance  reported  two  interesting  cases  of 
interligamentous  cyst,  and  showed  a pathological  specimen. 
Dr.  Vance  also  showed  a specimen  and  reported  a case  of  un- 
usual form  of  appendicitis  with  phlegmonous  inflammation. 
Discussed  by  Drs.  Crouse,  Brown,  Safford  and  White.  Dr. 
W.  M.  Branch  presented  a patient  with  an  aneurysm'  protrud- 
ing to  the  right  of  the  upper  end  of  the  sternum.  He  stated 
that  he  believed  the  aneurysm  to  arise  from  the  innominate 
artery.  Discussed  by  Drs.  Brown  and  Calnan.  Dr.  H.  W. 
Crouse  gave  an  interesting  talk  on  salvarsan,  reciting  the 
technic  of  its  use,  reporting  cases  and  giving  warnings  as  to 
its  contraindications.  In  reply  to  a question  by  Dr.  Robin- 
son, he  stated  that  one  must  be  particularly  careful  in  using 
it  with  children  and  old  people.  Dr.  Vance  also  reported  a 
case,  as  did  also  Dr.  Werley,  his  being  a case  of  insanity  oc- 
curring with  general  paralysis,  which  he  regarded  as  hopeless, 
but  tried  this  remedy  in  vain  as  a last  resort.  The  subject 
was  further  discussed  by  Drs.  McKnight,  Hugh,  White,  Pinky, 
Stark,  Carpenter,  Grubbs  and  Braden. 


BIS  SEEING8  DISTRICT— NO.  2. 

Dr,  N.  J.  Fheniz,  Colorado,  Councilor, 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Eotor-Midland-Martin-Hoieard — Dr.  G.  T.  Haii,  Big  Springs ; 2d 
Thursday  quarteriy. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado  : 2d  Monday  January,  April, 
July  and  October. 

Nolan-Fisher-Stonewall — Dr.  W.  W.  Callan,  Rotan ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Diekens-Kent — Dr.  J.  T.  Whitmore,  Snyder ; 1st  Tuesday 
monthly. 

Taylor — Dr.  J.  M.  Estes,  Abilene  ; 1st  Tuesday. 


PANHANDLE  DISTRICT— No.  Z. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary.  Next  meeting  in  Canyon  City, 
July  25,  26. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford ; 2d  Tuesday  monthly. 

Dallam-Hartley -Sherman — Dr.  Robert  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon ; 2d  Tuesday  monthly. 

Foard- — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley — Dr.  L.  V.  Smith,  Floydada. 

Hale — Dr.  W.  N.  Wardlaw,  Plainview  ; 1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  .1.  .1.  Hanna,  Quanah  : 2d  Thursda.v  monthl.v. 

Memphill-Roberts-Lipscomb-Oehiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Monday  monthly. 

Lubbock-Crosby — Dr.  S.  H.  Adams,  Lubbock. 

Potter — Dr.  R.  S.  Klllough,  Amarillo  ; 2d  Monday  monthly. 

Swisher-Brisco — Dr.  R.  B.  Wolford,  Tulia ; 2d  Tuesday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger— -Dr.  Richard  W.  Hix,  Vernon ; 3d  Monday  monthly. 

The  Dallam-Hartley-Sherman  County  Medical  Society 
announces  the  following  officers  for  1911 : President,  Dr. 
Charles  Todd,  Dalhart;  vice-president.  Dr.  W.  O.  Brown, 
Stratford ; secretary-treasurer,  Dr.  C.  W.  Thornton,  Dalhart ; 
censor,  Dr.  Nelson,  Texline;  delegate,  Dr.  W.  O.  Brown,  Strat- 
ford. 

The  Foard  County  Medical  Society  reports  the  following 
officers  for  1911 : President,  Dr.  W.  H.  Adams,  Crowell ; 
secretary-treasurer.  Dr.  R.  L.  Kincaid,  Crowell. 
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The  Hardeman  County  Medical  Society  announces  the 
following  officers  for  1911 : President,  Dr.  G.  W.  Radford, 
Quanah ; vice-president.  Dr.  R.  L.  Hargraves,  Quanah ; secre- 
tary-treasurer, Dr.  M.  L.  Turney,  Quanah ; censors,  Drs.  T.  D. 
Frizzell,  A.  J.  Ball  and  J.  T.  McCullough,  Quanah;  delegate. 
Dr.  T.  D.  Frizzell;  alternate.  Dr.  R.  L.  Hargraves. 

The  Hemphill-Roberts-Lipscomb- Ochiltree  County  Med- 
ical Society  reports  the  following  officers  for  1911.  Presi- 
dent, Dr.  Alfred  M.  Newman,  Canadian ; secretary-treasurer, 
Dr.  Harvey  C.  Caylor,  Canadian ; delegate.  Dr.  Charles  L. 
Porch,  Glazier;  censors,  Dr.  F.  D.  Teas,  Canadian;  Dr.  J.  J. 
Davis,  Higgins ; Dr.  Charles  L.  Porch,  Glazier. 

The  Lubbock-Crosby  County  Medical  Society  met  in 
Lubbock  on  December  6,  1910.  The  following  officers  were 
elected : President,  Dr.  R.  J.  Hall,  Lubbock ; vice-president^ 
Dr.  W.  L.  Baugh,  Lubbock ; secretary-treasurer,  Dr.  S.  H. 
Adams,  Lubbock ; delegate.  Dr.  G.  S.  Murphy,  Lubbock ; 
alternate,  Dr.  W.  L.  Baugh,  Lubbock. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  R.  Sealy,  Santa  Anna,  President : Dr. 
J.  E.  Robinson,  Brownwood,  Secretary.  Next  meeting  in  Cole- 
man, October  24-25,  1911. 

COUNT!  SOCIETIES,  SECRETABT  AND  DATE  OP  MEETING. 

Brown — Dr.  J.  E.  Robinson,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran.  Coleman  ; 3d  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas;  1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; 2d  Thursday  monthiy. 

Tom  Green — Dr.  C.  L.  Mitcheli,  San  Angelo  : Tuesday  before  full 
mooa. 

The  Coleman  County  Medical  Society  met  in  Coleman 
March  6.  Eight  members  were  present.  The  following  papers 
were  read:  Phosphorus  Poisoning,  Dr.  Robert  Bailey ; Uses  of 
Pilocerpin.  Dr.-  T.  H.  Barker.  The  Society  voted  not  to  con- 
tribute $1  per  capita  to  the  Legal  Enforcement  Committee  of 
the  State  Medical  Association,  because  of  some  extra  expense 
already  incurred. 

The  Lampasas  County  Medical  Society  met  at  Lometa 
March  7.  Six  members  were  in  attendance.  The  optometry 
bill  was  condemned.  Dr.  J.  E.  Dildy  reported  a case  of 
menstruation  in  a newly-born  baby,  which  lasted  five  days.  Dr. 
D.  W.  Black  related  a case  of  menstruation  in  a child  four 
j^ears  of  age,  whose  sexual  organs  were  developed  considerably 
beyond  the  normal  for  a child  of  that  age.  Dr.  J.  B.  Town- 
son  reported  a case  of  placenta  praevia  in  a woman  aged  40. 
She  had  excessive  hemorrhage — membrane  was  ruptured — 
placenta  pushed  aside  and  child  was  delivered  in  good  condi- 
tion with  foot  presentation.  Dr.  Townson  does  not  believe  in 
tamponing  these  cases  as  the  process  is  too  slow.  He  claims 
better  results  for  mother  and  baby  with  an  early  delivery. 
Dr.  W.  M.  Lowe  reported  a case  of  facial  erysipelas.  He  also 
warned  the  Society  against  a few  of  the  mistakes  he  had  made 
in  his  long  service  of  practice.  Dr.  J.  B.  Townson  read  a 
good  paper  on  the  Therapeutics  of  Glycerine.  Dr.  Black  read 
a paper  on  Hydrophobia,  which  precipitated  a lively  discussion 
from  all  present  as  to  whether  such  a disease  really  exists. 
The  discussion  of  this  subject  will  be  resumed  at  the  next 
meeting. 

The  Tom  Green  County ' Medical  Society  met  in  San 
Angelo  Eebruary  14.  Eifteen  members  and  two  visitors  were 
present.  President  Magruder  appointed  the  following  commit- 
tees : Public  Health  and  Legislative,  Drs.  Hixson,  Proctor  ancf 
Cobb ; Auxiliary,  Drs.  DeLong,  Cornick  and  Cooper.  Dr.  J.  R. 
Kight  was  elected  as  a censor.  On  account  of  the  removal  of 
Dr.  Estes  Paine  the  office  of  delegate  was  made  vacant.  Dr. 
T.  K.  Proctor,  the  alternate,  was  elected  in  his  place.  Dr.  J.  R. 
Kight  was  elected  alternate.  The  Society  voted  $1  per  capita 
for  the  Enforcement  Committee  of  the  Association.  The  pro- 
gram was  as  follows : Preventive  Dentistry,  by  Dr.  T.  O. 
Gorman.  Dr.  R.  B.  Leavell  presented  a paper  entitled  Im- 
vinnity — With  Special  Reference  to  Tuberculosis. 

District  Personals. — Dr.  R.  B.  Leavell  of  San  Angelo  has 
recently  resumed  practice  in  his  former  location  at  Jones, 
Louisiana. 

Dr.  Estes  Paine  has  removed  from  San  Angelo  to  Clem- 
mons, North  Carolina. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society— Dr.  E.  V.  DePew,  San  Antonio,  President ; Dr. 
P.  C.  Walsch,  San  Antonio,  Secretary.  Next  meeting  March  27, 
1911. 

COUNTY  SOCIETIES,  SECEETABY  AND  DATE  OP  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio  ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  ; 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels ; 2d  Saturday  quarterly. 
Oaudalupe — Dr.  R.  L.  Knolle,  Seguin  ; 1st  Tuesday  monthly. 
Gonzales — Dr.  A.  B.  Parr,  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — ^Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 
Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Saturday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Saturday  monthly. 
Wilson — Dr.  Charles  R.  Watkins,  Floresville  ; quarterly. 

The  Comal  County  Medical  Society  reports  the  follow- 
ing officers  for  1911 ; President,  Dr.  R.  L.  Fulcher,  Blanco  City ; 
vice-president.  Dr.  L.  G.  Wide,  New  Braunfels;  secretary- 
treasurer,  Dr.  A.  H.  Noster,  New  Braunfels;  delegate.  Dr.  A.' 
Garwood,  New  Braunfels;  alternate.  Dr.  R.  L.  Fulcher, 
Blanco  City;  censors.  Dr.  H.  Leonards,  New  Braunfels;  Dr. 
R.  L.  Fulcher,  Blanco  City;  Dr.  J.  F.  Barawell,  Johnson  City; 
Committee  on  Public  Health  and  Legislation,  Drs.  A.  Gar- 
wood, L.  C.  Wide  and  R.  L.  Fulcher. 

District  Personal. — Dr.  Frederick  J.  Combe  and  Mrs. 
Carrie  Louise  Fordtran,  both  of  San  Antonio,  were  married 
March  21,  1911. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Di.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beevllle ; 3d  Monday  quarterly. 
Cameron — Dr.  A.  W.  Hilger,  Brownsville ; 1st  Wednesday  quar- 
terly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christi ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Palfurrias ; 5th  day  monthly. 

Webb — Dr.  H.  J.  Hamilton,  Laredo ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  T.  J,  Bennett.  Austin,  Councilor, 

Distriet  Society — Dr.  T.  J.  Bennett,  Austin,  President ; Dr.  L.  B. 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville ; 1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  L.  Ross,  Lockhart:  2d  Tuesday  monthly. 

Lee — Dr.  J.  M.  Johnson,  Giddings;  1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  P.  Darnell,  Llano ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee ; 1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown ; bi-monthly. 

The  Caldwell  County  Medical  Society  reports  the  fol- 
lowing officers  for  1911 : President,  Dr.  F.  R.  Karbach,  Max- 
well; vice-president,  Dr.  J.  M.  VanNess,  Prairie  Lea;  secre- 
tary-treasurer, Dr.  A.  L.  Ross,  Lockhart;  censors.  Dr.  J.  C. 
Brewer,  Lytton  Springs ; Dr.  Edgar  Smith,  Mendoza,  Dr. 
T.  B.  Coopwood,  Lockhart ; delegate.  Dr.  Edgar  Smith,  Men- 
doza ; alternate.  Dr.  F.  R.  Karbach,  Maxwell ; Committee  on 
Public  Health  and  Legislation,  Dr.  W.  M.  Morgan,  Lockhart. 

The  San  Saba  County  Medical  Society  reports  the  follow- 
ing officers  for  1911:  President,  Dr.  S.  W.  Rimmer,  San 
Saba;  secretary-treasurer.  Dr.  C.  L.  Behrns,  Cherokee;  Com- 
mittee on  Public,  Health  and  Legislation,  Drs.  Emmett  Bur- 
leson and  A.  D.  Nelson,  Richland  Springs;  censors.  Dr.  W.  S. 
Anderson,  San  Saba;  Dr.  C.  L.  Behrns,  Cherokee. 


DE  WITT  DISTRICT— NO.  8. 

Di.  S.  A.  Foote,  Bay  City,  Councilor, 

District  Society — Dr.  A.  L.  Lincecum,  El  Campo,  President ; Dr. 
P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  B.  .T.  Nowierski,  Yorktown  ; 3d  Wednesday  monthly. 
Goliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 
Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simons,  Bay  City ; 18th,  bi-monthly. 
Victoria-Calhoun — Dr.  O.  S.  McMullen,  Victoria ; 20  monthly. 
Wharton-Jackson — Dr.  H.  C.  Boone,  Wharton;  3d  Friday  month 
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The  Matagorda  County  Medical  Society  announces  the 
following  officers  for  1911 : President,  Dr.  E.  E.  Scott,  Bay 
City;  vice-president,  Dr.  J.  W.  Reed,  Bay  City;  secretary- 
treasurer,  Dr.  J.  E.  Simons,  Bay  City ; censors,  Drs.  S.  A. 
Foots,  W.  W.  Bouldin,  Bay  City;  Dr.  A.  H.  Elickwir,  Bless- 
ing. 

The  Wharton-Jackson  County  Medical  Society  an- 
nounces the  following  officers  for  1911 : President,  Dr.  W.  H. 
Lancaster,  Ganado ; vice-president.  Dr.  J.  C.  Davidson,  Whar- 
ton ; secretary-treasurer,  Dr.  H.  C.  Boone,  Wharton ; delegate. 
Dr.  W.  L.  Davidson,  Glenflora;  alternate.  Dr.  A.  L.  Lince- 
cum,  El  Campo ; censors.  Dr.  W.  L.  Davidson,  Glenflora ; 
Dr.  O.  H.  Radkey,  Edna. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  J.  A.  Hill,  Houston,  Councilor. 

District  Society — Dr.  W.  P.  Thomson,  Beaumont,  President ; Dr. 
E.  P.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  J.  B.  Turner,  Jr.,  Rosenburg ; 4th  Thursday 
quarterly. 

Galveston — Dr.  James  Greenwood,  Galveston;  last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Priday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2d  Tuesday 
monthly. 

Montgomery — Dr.  J.  P.  Collier,  Conroe  ; 2d  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday  quarterly. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Austin  County  Medical  Society  met  in  Sealy  March 
7.  Eight  members  were  present.  Drs.  L.  M.  Davis  of  Sealy, 
Theophilus  Kubricht  of  Wallis  and  Charles  J.  Schramm  of 
Fayetteville  were  elected  to  membership.  The  Committee  on 
Public  Health  and  Legislation  was  instructed  to  support  the 
tuberculosis  sanitarium  bill  and  to  use  its  influence  against 
the  optometry  bill.  This  committee  reported  that  it  had  to 
make  complaint  against  a physician  who  is  practicing  without 
a license.  The  Society  sanctioned  its  action.  Dr.  W.  T.  Brown 
of  Wallis  reported  six  cases  of  pellagra.  Dr.  O.  E.  Steck  of 
Bellville  reported  a case  of  pneumonia  with  complications, 
and  an  interesting  case  of  hysteria. 

The  Brazoria  County  Medical  Society  met  in  Angleton 
March  9.  Eight  members  were  present.  An  interesting  clinic 
was  presented  by  Dr.  W.  V.  Ezell.  The  diagnosis  made  was 
recurrent  appendicitis.  Dr.  F.  R.  Winn  of  Alvin  related  his 
experience  with  salvarsan,  or  “606.”  His  talk  was  very  inter- 
esting and  instructive.  Dr.  Nickoli  of  Alvin  visited  the 
meeting. 

The  Burleson  County  Medical  Society  reports  the  fol- 
lowing officers  for  1911 ; President,  Dr.  J.  P.  Oliver,  Cald- 
well ; vice-president.  Dr.  H.  Upshaw,  Somerville ; secretary- 
treasurer,  Dr.  Oscar  Krueger,  Caldwell. 

The  Galveston  County  Medical  Society  met  in  Galveston 
January  6,  and  elected  the  following  officers  for  the  current 
year ; President,  Dr.  H.  R.  Dudgeon ; vice-president.  Dr. 
H.  O.  Sappington ; secretary-treasurer.  Dr.  James  Greenwood; 
alternate-delegate.  Dr.  H.  C.  Haden;  censor.  Dr.  M.  L.  Graves 

The  Harris  County  Medical  Society  met  in  Houston 
January  27,  with  twenty  members  present. 

Drs.  C.  M.  Aves,  E.  L.  Goar,  H.  R.  Gilliam,  W.  B.  Thorn- 
ton and  C.  C.  Bradford,  all  of  Houston,  were  elected  to  mem- 
bership. 

The  President  appointed  the  following  Public  Health  and 
Legislation  Committee : Drs  W.  M.  Wier,  J.  H.  Foster  and 
J.  A.  Kyle,  all  of  Houston.  Dr.  J.  H.  Foster  was  appointed 
editor  of  the  Bulletin. 

The  Society  voted  to  comply  with  the  request  of  the  State 
Medical  Association  Committee  on  Legal  Enforcement  that  a 
per  capita  contribution  of  $1  be  made  to  the  General  Enforce- 
ment Fund. 

Dr.  M.  E.  Holland  tendered  her  resignation  as  a member  of 
the  Society. 

A request  to  investigate  an  inebriate  institute  in  Houston 
was  declined. 

The  Harris  County  Medical  Society  met  in  Houston 
February  3,  with  twenty-eight  members  and  one  visitor  pres- 
ent. 


Drs.  G.  D.  Parker  and  S.  C.  Red  reported  interesting  cases, 
and  Dr.  M.  B.  Stokes  read  a paper  on  Medical  Treatment  of 
Gastric  Ulcer.  The  paper  was  well  discussed. 

The  Harris  County  Medical  Society  met  in  Houston 
February  10,  with  twenty-three  members  and  two  visitors 
present. 

Drs.  B.  V.  Ellis,  V.  H.  Hulen,  Belle  C.  Eskridge,  E.  A. 
White  and  John  T.  Moore  reported  interesting  cases.  Drs.  F.  J. 
Slataper  and  A.  Krause  reported  good  results  with  salvarsan  in 
syphilis.  Dr.  E.  F.  Cooke  read  a letter  from  Dr.  Adams,  in 
which  Dr.  Cooke’s  theory  of  tumor  formation  was  discussed 
at  length. 

Dr.  Isadore  Braun  read  a paper  on  Circumcision.  Dr.  A. 
Krause  read  a paper  on  Urinary  Examinations  in  Chronic 
Disease. 

The  Society  voted  approval  of  an  ordinance  governing  the 
handling  of  the  milk  supply  of  the  City  of  Houston,  prepared 
by  City  Pathologist  Dr.  F.  J.  Slataper. 

The  Harris  County  Medical  Society  met  in  Houston 
February  17. 

Dr.  A.  J.  Mynatt  reported  a case  of  mitral  insufficiency,  in 
which  a patient  weighing  300  pounds  was  relieved  of  100  pounds 
of  fluid.  Dr.  W.  A.  Haley  reported  success  in  such  cases  in 
the  use  of  1 drahm  of  a 1/1000  solution  of  adrenalin  chloride 
injected  into  the  abdominal  cavity  after  tapping.  Dr.  Haley 
reported  good  results  in  the  treatment  of  a case  of  syphilis 
with  sodium  cacodylate.  One  injection  relieved  patient  of 
the  eruption  in  four  days.  Dr.  S.  C.  Red  reported  a case  of 
double  hydrocele  with  impotency,  on  a young  man  28  years  old, 
and  wanted  to  know  whether  operation  would  relieve  the  im- 
potency. Dr.  R.  H.  Moers  reported  a case  of  uremia,  in  which 
respiration  slowed  to  seven  per  minute  for  seventy-two  hours, 
then  ran  normal  for  two  days,  with  convulsions  at  that  time, 
and  respiration  of  one  or  two  per  minute  for  twelve  hours 
more,  when  death  ensued.  Dr.  C.  C.  Green  reported  a case 
of  cerebral  laceration  in  a child  of  eight,  from  auto  accident, 
with  paralysis  of  arms  and  legs.  Trepining  followed  by  faradic 
electricity,  which  resulted  in  recovery.  Dr.  John  T.  Moore 
reported  two  cases  of  carcinoma  operated  on  recently;  one,  a 
patient  66  years  old,  in  which  the  antrum  was  filled,  impinging 
on  the  orbit,  and  jaw  very  much  enlarged.  Operation  was 
described  in  detail. 

Dr.  J.  H.  Florence  read  a paper  on  Medical  Publicity,  which 
was  discussed  by  Drs.  Red,  Foster,  Haley,  Moore,  York, 
Thorning,  Cooke,  King  and  Northrup. 

The  Harris  County  Medical  Society  met  in  Houston 
February  24,  with  eleven  members  present. 

Dr.  F.  B.  Wilks  was  received  a member  on  transfer  from 
Hill  County,  and  the  following  new  members  elected:  Drs. 
R.  L.  Akehurst,  C.  E.  Gray  and  C.  W.  Nelson. 

The  Society,  by  vote,  instructed  the  Secretary  to  wire  Sena- 
tor Willacy  to  push  action  on  the  Tuberculosis  Sanitarium 
measure,  and  Senator  Hume  and  Representatives  Highsmith, 
Haxthausen  and  Standifer  to  oppose  the  Optometry  bill.  It 
was  also  decided  to  secure  letters  from  representative  citi- 
zens to  Congress  advocating  a Committee  on  Public  Health 
for  the  next  Congress.  The  subject  of  charlatans  and  quacks 
was  discussed  at  length. 

The  Harris  County  Medical  Society  met  in  Houston 
March  3,  with  twenty-nine  members  and  two  visitors  present. 

Clinical  cases  were  reported  by  Drs.  E.  F.  Cooke,  E.  M. 
Arnold,  J.  E.  Hodges,  M.  B.  Stokes,  E.  A.  White  and  M.  A. 
Wood. 

Dr.  H.  E.  Brown  read  a paper  on  General  Management  of 
Labor  Cases.  Dr.  W.  W.  Ralston  read  a paper  on  Eye  Symp- 
toms in  General  Diseases.  Both  papers  were  generally  dis- 
cussed. 

The  Harris  County  Medical  Society  met,  in  called 
session,  March  7,  for  the  purpose  of  further  considering  the 
Optometry  bill. 

Mr.  W.  W.  Chamberlain,  an  optician  of  Houston,  read  the 
bill  pending  in  the  Legislature,  and  spoke  to  the  Society  in  its 
interest. 

After  a thorough  discussion,  the  Society  refused  to  rescind 
its  action  in  condemning  the  measure. 

The  Harris  County  Medical  Society  met  in  Houston 
March  10,  with  twenty-seven  members  present. 

Dr.  J.  H.  Foster  presented  a patient  in  which  he  had  filled 
the  frontal  sinus  with  bismuth  paste  after  operation  for  in- 
jury to  the  sinus.  Results  were  perfect.  Dr.  J.  E.  Hodges 
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reported  case  of  stab  wound  over  the  eyeball,  perforating  the 
nasal  cavity.  Dr.  John  T.  Moore  reported  a case  operated  on 
for  cancer  of  the  lip,  in  which  metastatic  deposits  were  found 
in  the  submental  and  submaxillary  glands.  He  urged  the  re- 
moval of  the  lymphatic  glands  of  the  neck  in  all  such  cases. 
Dr.  Moore  also  reported  finding  a concretion  in  an  appendix 
the  size  of  the  diameter  of  the  thumb.  The  case  was  of 
twenty-four  hours’  duration,  and  the  appendix  was  gangren- 
ous. Dr.  J.  H.  Foster  reported  removing  a grain  of  corn  from 
the  trachae  near  the  bifurcation,  after  it  had  been  there  for 
two  weeks.  Tracheatomy  had  to  be  resorted  to  after  failure 
with  the  bronchoscope,  under  general  anesthesia. 

Dr.  Elva  T.  Wright  read  a paper  on  Eclampsia  in  the  New 
Born.  Dr.  J.  B.  York  read  a paper  on  Medical  Publicity.  Both  ! 
papers  were  freely  discussed.  ' 

The  Madison  County  Medical  Society  reports  the  fol- 
lowing officers  for  1911:  President,  Dr.  J.  D.  Jordan,  Madi- 
sonville;  vice-president.  Dr.  O.  Patten,  Midway;  secretary- 
treasurer,  Dr.  J.  E.  Morris,  Madisonville ; delegate,  Dr.  W. 
B.  Cline,  Midway ; alternate,  Dr.  J.  E.  Morris. 

The  Waller  County  Medical  Society  reports  the  follow- 
ing officers  for  1911 : President,  Dr.  C.  W.  LeGrand,  Hemp- 
stead; secretary-treasurer.  Dr.  L.  L.  Mahan,  Hempstead;  cen- 
sors, Dr.  L.  W.  Baines,  Brookshire,  and  Dr.  C.  A.  Searcy, 
Hempstead. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor, 

District  Society — Dr.  W.  F.  Thomson,  Beaumont,  President ; Dr. 
E.  P.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in  Gal- 
veston 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 

Orange — Dr.  A.  E.  Sholars,  Orange. 

Nacogdoehes — Dr.  R.  P.  Lockey,  Nacogdoches ; 2d  Wednesday. 

Polk—Dt.  G.  P.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sahine — Dr.  M.  W.  McGown,  Yellowpine  ; 2d  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham.  Shelbyville  ; 2d  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  March 
6th  in  Beaumont.  Fourteen  members  were  in  attendance.  Dr. 
H.  A.  Barr,  of  Beaumont,  read  a paper  entitled  Coexisting 
Extra  and  Intra-Uterine  Pregnancy  Simulating  Pelvic  Ab- 
scess, with  report  of  a case  in  his  own  practice.  Dr.  Frank 
Sargent,  of  Port  Arthur,  read  a paper  entitled  The  Bugaboo, 
in  which  he  dealt  interestingly  with  the  medico-legal  side  of 
the  practitioner’s  life.  He  called  attention  to  the  many  pit- 
falls  strewn  in  the  doctor’s  path  by  persons  with  intent  to 
blackmail.  The  Committee  on  Public  Health  and  Legisla- 
tion reported  that  it  was  urging  the  passage  of  the  bill  for  the 
establishment  of  a State  Tuberculosis  Sanitarium  and  oppos- 
ing the  optometry  bill.  It  is  also  active  in  urging  the  pas- 
sage of  a bill  for  the  National  Bureau  of  Health  in  the  United 
States  Senate.  Dr.  Will  Tatum,  of  Beaumont,  was  elected 
to  membership.  The  application  of  Dr.  Walter  D.  Brown, 
of  Silsbee,  was  received.  The  next  regular  meeting  will  be 
held  at  Port  Arthur. 

The  Jasper-Newton  County  Medical  Society  report  the 
following  officers  for  1911 : President,  Dr.  H.  R.  Hancock, 
Jasper;  vice-president.  Dr.  L.  F.  Johnson,  Bessmay;  secre- 
tary-treasurer, Dr.  T.  E.  Stone,  Jasper;  censors.  Dr.  G.  H. 
Spurlock,  Kirbyville;  Dr.  T.  R.  Ogden,  Jasper;  Dr.  B.  F. 
Bean,  Kirbyville ; delegate.  Dr.  U.  B.  Odgen,  Call ; alternate. 
Dr.  B.  A.  Swinney,  Newton;  Committee  on  Public  Health 
and  Legislation,  Dr.  J.  Grimes,  Buna;  Dr.  D.  McMicken, 
Kirbyville;  Dr.  B.  A.  Swinney,  Newton. 


EASTERN  DISTRICT— NO.  11. 

Dr,  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Anderson — Dr.  H.  R.  Link,  Palestine:  2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Chiiders,  Lufkin ; 1st  Tuesday  monthiy. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest;  4th  Tuesday  monthly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  each 
month. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  quarterly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  Aprii ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2d  Thursday  monthly. 

Smith — Dr.  Albert  Woldert.  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  F.  L.  Barnes.  Trinity  ; 3d  Thursday  quarterly. 


The  Anderson  County  Medical  Society  announces  the 
following  officers  for  1911:  President,  Dr.  W.  H.  Gohlman ; 
vice-president.  Dr.  C.  C.  Nash,  Palestine;  secretary-treasurer. 
Dr.  H.  R.  Link;  delegate.  Dr.  J.  H.  Paxton;  alternate.  Dr. 
E.  W.  Link;  censors,  Drs.  E.  V.  Converse,  R.  H.  McLeod,  J.  H. 
McGaughy ; Committee  on  Public  Health  and  Legislation,  Drs. 
E.  B.  Parsons,  W.  A.  Ayers,  A.  L.  Hathcock. 

The  Cherokee  County  Medical  Society  met  at  Rusk 
February  28.  The  attendance  was  large  and  the  members 
are  very  much  enthusiastic  over  future  prospects.  The  next 
meeting  was  held  March  28,  in  Jacksonville.  The  subject 
for  discussion  was  Minor  Surgery. 

The  Leon  County  Medical  Society  reports  the  following 
officers  for  1911 : President,  Dr.  D.  W.  Montgomery,  Concord; 
vice-president.  Dr.  E.  O.  Boggs,  Marquez ; secretary-treas- 
urer, Dr.  W.  H.  Seale,  Marquez;  censors.  Dr.  Z.  J.  Sprueill, 
Jewett;  Dr.  Joe  Rogers,  Normangee;  Dr.  W.  M.  Haynie, 
Buffalo ; delegate.  Dr.  Sam  R.  Burroughs,  Buffalo ; Committee 
on  Public  Health  and  Legislation,  Drs.  S.  R.  Burroughs  and 
J.  H.  Joyce,  both  of  Buffalo. 

The  Trinity  County  Medical  Society  reports  the  follow- 
ing officers  for  1911:  President,  Dr.  J.  R.  Towns,  Trinity; 
vice-president.  Dr.  1.  N.  Devine,  Groveton ; secretary-treas- 
urer, Dr.  F.  L.  Barnes,  Trinity;  delegate,  Dr.  J.  N.  McClendon, 
Groveton ; alternate.  Dr.  C.  H.  Bradley,  Groveton ; censors. 
Dr.  W.  S.  Miles,  Pennington ; Dr.  M.  C.  Poston,  Crete ; Dr. 
A.  J.  Stovall,  Groveton ; Committee  on  Public  Health  and 
Legislation,  Dr.  William  J.  Magee,  Groveton;  Dr.  J.  S. 
McDowell,  Groveton ; Dr.  C.  H.  Bradley,  Groveton. 

District  Personal. — Dr.  J.  F.  Johnson  of  Rusk  and  Miss 
May  Bell  Harrison  of  Dailville  were  married  February  12. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President ; Dr.  O. 
F.  Gober,  Temple,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 2d  Tuesday  monthly. 

Coryell — Dr.  R.  L.  Raby,  Gatesville  ; 1st  Wednesday. 

Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday. 

Falls — Dr.  H.  Earle,  Marlin ; 2d  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2d  Wednesday. 

Hood-Somervell — Dr.  J.  D.  Currie.  Paluxy;  2d  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday. 

Milam — Dr.  T.  J.  Denson,  Cameron  ; 2d  Tuesday  bi-monthly. 

MeLennan — Dr.  M.  W.  Colgin,  Waco ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Bell  County  Medical  Society  met  March  1,  in  Belton, 
At  this  meeting  a Symposium  on  Pneumonia  was  held 
Etiology  and  Pathology,  Dr.  S.  L.  Mayo,  Belton;  Clinical 
Symptoms  and  Complications,  Dr.  O.  F.  Gober,  Temple; 
Treatment,  Dr.  G.  B.  Foscue,  Waco. 

The  Bosque  County  Medical  Society  met  at  Morgan 
March  2.  The  attendance  was  small  but  enthusiastic.  Dr.  O.  J. 
Colwick  of  Cranfills  Gap  was  elected  to  membership.  Dr. 
A.  C.  Scott,  the  District  Councilor,  was  present,  and  by  his 
very  interesting  talk  gave  the  Society  an  additional  impetus 
for  work.  He  related  many  scenes  from  his  very  large  experi- 
ence, also  read  a paper  entitled  The  Sterilisation  of  Cancer, 
which  was  greatly  enjoyed.  The  members  present  reported 
very  interesting  cases.  The  next  meeting  will  be  held  at 
Morgan  on  the  first  Wednesday  in  April,  at  8 p.  m. 

The  Hill  County  Medical  Society  met  in  Hillsboro 
March  8.  Dr.  G.  L.  Montgomery  of  Aquilla  was  elected  to 
membership.  The  essayists  for  the  meeting  were  absent,  and 
the  time  was  spent  in  discussing  cases  and  a number  of  short 
addresses  were  made  for  the  good  of  the  Society. 

District  Personals. — Dr.  C.  C.  Davis  has  closed  the  Hills- 
boro Sanitarium. 

Mrs.  William  G.  Elliott,  wife  of  Dr.  William  G.  Elliott  of 
Hillsboro,  died  Eebruary  20. 

Dr.  J.  Buie  of  Hillsboro  is  in  New  Orleans  taking  the  post 
graduate  work. 

Dr.  William  G.  Elliott  of  Hillsboro  has  moved  to  Waco  to 
practice. 
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NOETHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  C.  H.  Harris,  Fort  Worth,  President ; Dr. 
Everett  Jones,  Wichita  Falls,  Secretary.  Next  meeting  in  Port 
Worth,  April  11  and  12,  1911. 

COONTT  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta. 

Eastland — Dr.  J.  L.  Johnson,  Eastland;  monthly. 

Parker-Palo  Pinto — Dr.  B.  R.  Beeler,  Mineral  Wells  ; 1st  and  3d 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenrldge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — -Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  monthly. 

The  Baylor  County  Medical  Society  announces  the  fol- 
lowing officers  for  1911 : President,  Dr.  J.  F.  Bunkley,  Seymour ; 
vice-president,  Dr.  J.  T.  McLemore,  Round  Timber  ; secretary- 
treasurer,  Dr.  J.  A.  Richardson,  Seymour;  Committee  on  Pub- 
lic Health  and  Legislation,  Drs.  T.  F.  Burnett,  C.  F.  Johnson, 
S.  W.  Pistole,  Seymour ; censors.  Dr.  J.  T.  McLemore,  Round 
Timber;  Dr.  E.  C.  Johnson,  Seymour;  T.  F.  Burnett,  Seymour; 
delegate.  Dr.  J.  T.  McLemore,  Round  Timber;  alternate. 
Dr.  J.  A.  Richardson,  Seymour. 

The  Throckmorton  County  Medical  Society  reports  the 
following  officers  for  the  current  year : President,  Dr.  L.  H. 
Hardy,  Throckmorton;  vice-president.  Dr.  W.  T.  Berry,  El- 
bert; secretary-treasurer.  Dr.  H.  D.  Vaughter,  Spring  Creek; 
censors,  Drs.  J.  J.  Benson  and  J.  E.  King.  The  program 
consisted  of  interesting  discussions  of  the  financial  side  of 
the  practice  of  medicine.  At  the  March  meeting  held  in 
Throckmorton,  Dr.  J.  J.  Benson  was  elected  delegate,  and 
Dr.  L.  H.  Hardy,  alternate.  Dr.  J.  J.  Benson  read  a paper 
on  the  Etiology,  Pathology,  Symptoms  and  Diagnosis  of  Ap- 
pendicitis, followed  by  a paper  on  Treatment  of  Appendicitis, 
by  Dr.  J.  E.  King.  The  papers  were  liberally  discussed.  Dr. 
J.  H.  Ball  of  Crystal  Falls,  District  Councilor,  was  present 
and  made  an  interesting  talk. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  C.  A.  Gray,  Bonham,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  McKinney  In  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Collin — Dr.  T.  F.  Moore,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — -Dr.  J.  L.  Gammill,  Ponder ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griflfin,  Ennis ; 2d  Tuesday. 

Fannin — Dr.  A.  B.  Kennedy,  Ravenna  ; 2d  Thursday  monthly. 

Orayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Sterling,  Sulphur  Springs ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville ; 3d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman ; 1st  Tuesday,  February, 
April,  June,  August,  October,  December. 

Lamar — Dr.  J.  M.  Hooks,  Paris ; 1st  Thursday. 

Rockwall — Dr.  J.  L.  Austin,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur ; 3d  Tuesday  each  month. 

The  Dallas  County  Medical  Society  met  March  4,  at  the 
Baptist  Hospital.  Drs.  H.  H.  Hendrick,  George  S.  Martin 
and  J.  D.  Guyot,  of  Dallas;  Dr.  John  W.  Roberts  of  Irving, 
and  J.  F.  Clark  of  Garland,  were  elected  to  membership.  The 
Society  passed  a resolution  in  regard  to  the  selection  of  a 
site  and  disposal  of  city  bonds  for  the  purpose  of  building  a 
new  city  hospital.  A committee  was  appointed  to  canvass  the 
membership  for  the  names  of  those  who  expect  to  go  and 
attend  the  American  Medical  Association  in  Los  Angeles. 
Dr.  J.  B.  Shelmire  gave  his  experience  with  “606.” 

The  Denton  County  Medical  Society  met  in  Denton, 
March  6.  Twenty-three  members  were  present.  Drs.  Jolly  of 
Argyle  and  C.  B.  Towns  of  Sanger,  were  elected  to  member- 
ship. A resolution  was  passed  to  instruct  the  Congressman  to 
favor  the  bill  establishing  a National  Department  of  Health  and 
opposing  the  Mann-Martin  bill.  The  program  consisted  of 
reports  of  cases.  Dr.  Painter  reported  a case  of  actinomycosis. 
Dr.  Inge  reported  a case.  The  fee  bill  was  read  and  approved. 

The  Grayson  County  Medical  Society  met  in  Denison, 
March  7.  Fifteen  members  were  present.  Dr.  W.  J.  Davis  of 
Denison  was  elected  to  membership.  One  essay  was  read  by 
Dr.  R.  B.  Anderson,  entitled  Extra  Uterine  Pregnancy.  The 
Secretary  was  directed  to  notify  the  Committee  on  Irregulars 
to  investigate  a couple  of  practitioners  and  report  at  the  next 
meeting. 

The  Hunt  County  Medical  Society  met  February  14,  in 
Greenville.  Twenty  members  were  present.  This  was  one 
of  the  most  intresting  meetings  in  the  history  of  the  Society. 
A splendid  program  was  rendered.  A most  interesting  num- 


ber was  a lecture  by  Prof.  W.  J.  Calvert,  of  the  Medical  De- 
partment of  Baylor  University  at  Dallas,  on  the  subject  of 
Immunities,  Bacterines  and  Opsonines.  His  discourse  was 
presented  in  such  a concise  and  instructive  manner  that  a 
vote  of  thanks  was  tendered  him  by  the  Society.  Dr.  M.  L. 
Wilbanks  presented  a paper  on  Pneumonia,  which  was  well 
received.  Dr.  Milus  Moody  presented  a lucid  and  timely  essay 
entitled  The  Effect  of  School  Life  on  the  Eye.  He  showed  that 
our  children  are  started  to  school  at  an  altogether  too  tender 
age,  and  especially  did  he  lay  stress  on  the  fact  that  each  child 
should  have  the  eyes  examined  and  looked  carefully  into  before 
entering  school. 

The  Tarrant  County  Medical  Society  met  in  Fort  Worth, 
March  6.  Twenty  members  and  six  visitors  were  in  attend- 
ance. Dr.  Sidney  J.  Wilson  of  Houston  was  received  on  trans- 
fer from  the  Harris  County  Medical  Society.  A committee 
consisting  of  Drs.  Creagan,  Bond,  Lackey  and  W.  C.  Duringer, 
was  appointed  to  make  arrangements  for  entertaining  the 
Northwest  Texas  District  Medical  Society  to  be  held  in  Fort 
Worth  in  April.  The  program  consisted  of  a paper  by  Dr. 
C.  P.  Brewer  entitled  Infantile  Preputial  Adhesions  and 
Phimosis.  Dr.  K.  H.  Beall  presented  an  interesting  clinic,  a 
case  of  virulent  leutic  infection  in  which  “606”  was  used.  Dr. 

H.  H.  Alldredge  presented  a case  for  diagnosis.  After  consider- 
able discussion,  it  was  decided  that  it  was  a skin  lesion. 

NORTHEASTERN  DISTRICT— No.  15. 

Dr.  L.  Y.  Turner,  Daingerfleld,  Councilor. 

District  Society — Dr.  W.  J.  Matthews,  Naples,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary  Meets  Texarkana,  April, 
1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg ; 1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins ; 1st  Tuesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 4th  Tuesday. 

Gregg — Dr.  E.  F.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  A.  A.  Terhune,  Jefferson;  1st  Thursday  quarterly. 

Morris — Dr.  J.  S.  Richardson,  Rocky  Branch  ; 1st  Tuesday  quar- 
terly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Vpshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 3d  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola ; last  Friday  monthly. 

The  Camp  County  Medical  Society  announces  the  follow- 
ing officers  for  1911:  President,  Dr.  Robert  J.  Swaim,  Pitts- 
burg; vice-president.  Dr.  C.  F.  Henderson,  Pittsburg;  secre- 
tary-treasurer, Dr.  F.  H.  Ellington,  Pittsburg;  delegate.  Dr. 
E.  E.  Bryson,  Pittsburg;  alternate.  Dr.  C.  F.  Henderson; 
censors.  Dr.  C.  F.  Henderson,  R.  Y.  Lacy  of  Pittsburg;  Com- 
mittee on  Public  Health  and  Legislation,  Dr.  R.  Y.  Lacy, 
Pittsburg;  Dr.  J.  B.  Florence,  Leesburg. 

The  Cass  County  Medical  Society  met  in  Atlanta,  March 
15th.  Seven  members  were  present.  The  following  officers 
were  elected  for  the  current  year : President,  Dr.  W.  A. 
Starkey,  Atlanta ; vice-president.  Dr.  C.  F.  Sheppard,  Bivins ; 
secretary-treasurer.  Dr.  Felix  Peebles,  Bivins ; censors.  Dr.  J. 

I.  Allen,  Bloomburg;  Dr.  R.  L.  Long,  Atlanta;  Dr.  S.  T. 
Sherman,  Bloomburg;  Committee  on  Public  Health  and 
Legislation,  Dr.  C.  E.  Davis,  Linden;  Dr.  R.  L.  Long,  At- 
lanta; Dr.  J.  I.  Allen,  Bloomburg;  delegate.  Dr.  W.  A.  Stark- 
ey, Atlanta;  alternate.  Dr.  Felix  Peebles,  Bivins.  It  was 
unanimously  agreed  to  arrange  a banquet  for  the  June  meet- 
ing and  to  strive  to  improve  the  society. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleasant, 
March  14.  Thirteen  members  were  present.  After  some  rou- 
tine business,  including  committee  reports,  the  subject  of 
Public  Health  and  Social  Hygiene  was  considered.  After 
much  discussion  it  was  decided  to  hold  six  meetings  in  the 
county  during  the  next  few  weeks.  A committee,  composed 
of  Drs.  Haney,  Crabtree  and  Taylor,  was  appointed  to  ar- 
range the  dates  of  the  meetings,  which  were  reported  as  fol- 
lows: Argo,  March  1;  Winfield,  April  4;  Alco  (nee  Gooles- 
boro),  April  18;  Cookville  and  (jreen  Hill.  The  dates  of  the 
latter  two  to  be  supplied.  One  meeting  will  be  held  in  Mt. 
Pleasant  on  May  9.  The  program  committee  presented  the 
following  program  for  the  meetings,  the  same  to  be  carried 
out  at  the  different  places ; The  Relation  of  Physicians  Toward 
Public  Health,  Dr.  A.  A.  Smith;  Preventive  Medicine,  Dr.  T. 
M.  Fleming;  Public  and  Social  Hyg'iene,  Dr.  S.  C.  Broad- 
street.  Dr.  Smith  made  a motion  that  the  Society  prepare  a 
complete  record,  or  history,  of  every  member  of  the  Society, 
and  have  it  recorded  in  the  book  set  aside  for  the  purpose. 
The  motion  was  seconded  and  carried.  This  was  one  of  the 
most  enjoyable  meetings  held  since  the  organization  of  this 
Society. 
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SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES.  • 


E.  F.  Cooke,  President Houston 

C.  H.  McCollum,  Vice-President Hico 

A.  W.  Nash,  Secretary-Treasurer Dallas 


Meets  annually  with  the  State  Association. 


CHANGES  OF  ADDRESSES  FROM  FEBRUARY  20  TO 
MARCH  20. 

W.  E.  Magee,  from  Chilton  to  Sierra  Blanco. 

G.  W.  Stevens,  from  Karnes  City  to  Sutherland  Springs. 
J.  B.  Morgan,  from  Hondo  to  Robstown. 

W.  H.  Benway,  from  Odessa  to  Pecos. 

J.  J.  Arnold,  from  Hufsmith  to  Thicket. 

A.  M.  Anderson,  from  Lampasas  to  Eden. 

M.  O.  Parrish,  from  Leonard  to  Crowell. 

H.  T.  Ivy,  from  Hillsboro  to  Whitney. 

Claud  M.  Poff,  from  Terrell  to  Waco. 

W.  J.  Johnson,  from  Terrell  to  Waco. 

J.  C.  Hawk,  from  Louisville  to  Medicine  Mound. 

T.  G.  Howe,  from  Longview  to  Douglasvllle. 

W.  H.  Robertson,  from  Canton  to  Frost. 

J.  E.  Mitchell,  from  Dallas  to  Laredo. 

Tom  Patterson,  from  Duster  to  Rising  Star. 

J.  D.  Davis,  from  Tuxedo  to  San  Antonio. 

A.  L.  Bradford,  from  Ranger  to  Necessity. 

E.  F.  Wright,  from  Dallas  to  Royse. 

R.  L.  Mathews,  from  Mercury  to  Winchell. 

W.  M.  Copeland,  from  Zephyr  to  Eden. 

C.  .A.  Copeland,  from  Zephyr  to  Eden. 

M.  L.  Mahaffy,  from  Sabinal  to  Rockport. 

E.  T.  Miller,  from  Remlig  to  Lees  Mill. 

A.  M'.  Cleveland,  from  Fort  Worth  to  Wichita  Falls. 

T.  F.  Moore,  from  McKinney  to  Austin. 

J.  L.  Hutchins,  from  Dublin  to  Fredonia. 


THE  ANNUAL  REPORT.-  ‘ 

These  blanks  for  annual  reports  hhve'been  mailed  each 
County  Society  Secretary.  One  of  these  "blanks  is  to  be  filled 
out  and  mailed  to  the  State  Secretary  not  later  than  April  9. 
A duplicate  of  this  report  mu'st  be  sent  'into  the  Councilor, 
and  it  should  be  marked  duplicate,  in  order' -ihHt' the  Councilor 
may  know  that  he  is  to  retain  it  for  his  files.  Ano'ther  'coby 
should  be  retained  in  the  archives  of  the  Society;  it  will  prove 
to  be  a valuable  instrument  in  more  ways  than  one.  It 
should  be  so  marked  as  to  establish  its  purpose  as  a refer- 
ence paper. 

The  annual  report  should  be  as  complete  as  possible,  and 
should  include  all  names  previously  sent  in.  The  membership 
list,  delinquent  membership,  etc.,  should  invariably  be  ar- 
ranged alphabetically,  and  should  be  made  out  on  the  type- 
writer when  possible. 

An  effort  is  being  made  to  check  up  the  membership  this 
year  with  more  accuracy  than  heretofore.  To  that  end  the 
annual  report  blank  has  been  altered  somewhat.  It  is  essen- 
tial that  the  information  called  for  be  supplied  as  called  for, 
and  Secretaries  are  earnestly  requested  to  give  sufficient  time 
to  the  compilation  of  this  report  to  make  it  full  and  accurate. 

The  sum  of  $2  for  each  member  reported  as  in  good  stand- 
ing must  be  deposited  with  the  State  Secretary  by  the  time 
the  report  is  made. 

Members  in  good  standing  last  year  who  have  not  paid  for 
this  year  are  .suspended  after  April  9.  Members  thus  in  sus- 
pension last  year  should  have  been  dropped  from  the  rolls 
January  1,  this  year — they  are  non-members  now. 

Suspended  members  may  be  reinstated  at  any  time  by  the 
payment  of  their  indebtedness  to  the  Society.  Non-members 
must  make  written  application  for  membership. 

A Society  has  exclusive  jurisdiction  over  every  member  on 
its  roll,  whether  suspended  or  not,  and  no  such  member  can 
join  another  Society  except  by  regular  transfer. 

To  secure  a transfer,  a member  must  apply  to  his  Society 
for  same,  and  settle  his  indebtedness,  if  any;  his  transfer  is 
not  complete  until  he  has  been  accepted  by  another  Society, 
and  the  Society  granting  the  transfer  is  notified  of  said  ac- 
tion. No  Society  is  authorized  to  drop  a member  as  trans- 
ferred until  it  has  received  notice  that  said  member  has  been 
enrolled  on  the  roster  of  another  Society.  Dues  are  due  Janu- 
ary 1,  and  a member  owes  the  same  to  the  Society  to  which 
he  belongs  on  that  date,  no  matter  whether  he  is  in  process 
of  transferring  or  not. 

It  can  be  readily  understood  how  confusion  can  exist  unless 
this  matter  is  looked  after  carefully,  and  why  data  on  that 
subject  is  called  for  on  the  annual  report  blank. 


DELEGATE’S  CREDENTIALS. 

The  House  of  Delegates  must  organize  itself  anew  each 
year.  According  to  the  organic  law  of  the  Association,  each 
component  Society  is  entitled  to  representation  in  the  House 
of  Delegates  on  a per  capita  basis.  These  representatives  are 
to  e.xpress  the  will  of  their  Societies  on  the  various  questions 
raised  during  the  deliberations  of  the  House,  and  are  respon- 
sible to  their  own  Societies  for  their  action.  Because  of  the 
manifest  impracticability  of  such  a large  body  transacting  legis- 
lative business,  and  because  such  an  effort  would  very  effectu- 
ally prevent  any  scientific  work  being  done  during  the  brief 
time  of  the  annual  meetings,  we  have  agreed  among  ourselves 
to  adopt  the  representation  plan  of  lawmaking,  and  the  House 
of  Delegates  is  the  result. 

In  getting  together  for  the  transaction  of  such  important 
business,  we  must  have  some  way  to  identify  each  other  as 
proper  representation  of  sovereign  members.  We  must  know 
that  all  who  seek  to  answer  yea  or  nay  on  call  in  the  House 
are  truly  the  representatives  of  the  whole  body,  and  not  of  a 
part.  The  Delegate’s  Credential  is  designed  to  carry  this  as- 
surance. Secretaries  should  not  fail  to  see  that  Delegates  are 
provided  with  their  credentials,  duly  executed,  and  that  the 
check  portion  is  filed  with  the  State  Secretary  well  in  ad- 
vance of  the  meeting.  These  Credentials  will  be  mailed  to 
County  Secretaries  in  a few  days. 

It  is  desirable  that  each  Society  be  represented,  but  it  is  bet- 
ter that  a Society  be  not  represented  than  that  such  a system 
of  laxity  be  practiced  in  this  matter  as  may  hereafter  make  it 
possible  for  designing  members  to  gain  seats  by  improper 
methods — always  a possibility,  if  not  a probability.  » 


FROM  PRESIDENT  COOKE. 

Dear  County  Secretaries : 

I am  asking  the  State  Secretary  to  publish  in  this  same 
column  <^'re  report  of  the  committee  appointed  to  draft  a Con- 
stitution and  .By-Laws  for  our  Association.  Please  read 
the  proposedMaWs^over  carefully  so  we  can  act  intelligently 
on  this  subject'When,  we  meet  in  Amarillo.  Incidentally,  let 
me  suggest  that  it-  i-s  »time  for  you  to  be  making  your  plans 
to  be  with  us  in  Amarillo.  In  my  opinion  it  is  needful  that 
we  have  a good  attendance  at  the  coming  meeting,  as  it  will 
be  the  first  formal  meeting  of  our  organization,  and  it  is 
important  that  we  start  with  a good  deal  of  enthusiasm. 

Every  County  Society  in  the  State  should  see  that  it  is  rep- 
resented by  its  Secretary,  and  the  societies  ought  to  pay  at 
least  a part  of  the  expenses  of  the  Secretary  while  attending 
the  meeting.  The  good  that  comes  from  meeting  and  ex- 
changing ideas  will  fully  repay  each  society  for  the  expense 
involved. 

As  the  printing  of  the  proposed  Constitution  and  By-Laws 
will  take  up  a fair  amount  of  space,  I will  cut  this  letter  very 
short,  but  first  I want  to  urge  on  members  that  they  com- 
municate with  me  and  tell  me  what  difficulties  they  encounter, 
or  that  any  other  points  about  their  work  be  raised  that 
might  be  discussed  when  we  get  together. 

Yours  very  truly, 

E.  E.  COOKE, 

President,  State  Association  of  County  Secretaries. 


PROPOSED  CONSTITUTION  AND  BY-LA'WS  STATE 
ASSOCIATION  OF  COUNTY  SECRETARIES. 

CONSTITUTION. 

Sec.  1.  Name — This  Association  shall  be  known  as  the 
State  Association  of  Medical  Secretaries  of  Texas. 

Sec.  2.  Purposes — The  purposes  of  this  Association  shall 
be  to  unite  the  Secretaries  of  Medical  Societies  in  the  State 
of  Texas,  that  by  frank  and  free  interchange  of  views  they 
may  carefully  study  the  problems  that  confront  them,  and 
secure  such  intelligent  unity  and  harmony  in  every  phase 
of  their  labor  as  will  enable  them  to  better  conduct  the  af- 
fairs of  their  respective  societies  to  the  advancement  of  the 
profession  of  medicine. 

Sec.  3.  Eligibility — All  legally  elected  Secretaries  of  the 
State  Medical  Association  of  Texas,  and  of  the  District  and 
County  Medical  Societies  in  affiliation  therewith  shall  be 
eligible  to  membership,  and  shall  by  virtue  of  their  office  be 
members  of  this  Association. 

Sec.  4.  Meetings — This  Association  shall  meet  annually  at 
the  same  time  and  place  as  the  State  Medical  Association 
of  Texas. 
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Sec.  S.  Officers — The  officers  of  this  Association  shall  be 
a President,  a Vice-President  and  a Secretary-Treasurer. 

Sec.  6.  Amendtnents — This  Association  may  amend  any 
article  of  this  Constitution  by  two-thirds  vote  of  the  mem- 
bers present  at  any  regular  meeting,  provided  that  such  amend- 
ment, or  amendments,  are  not  in  conflict  with  the  Constitu- 
tion and  By-Laws  of  the  State  Medical  Association  of  Texas. 

BY-LAWS. 

CHAPTER  I. 

Sec.  1.  Membership — All  legally  elected  Secretaries  of  the 
State  Medical  Association  of  Texas  and  of  the  District  and 
County  Medical  Societies  in  affiliation  with  the  State  Medi- 
cal Association  of  Texas,  shall  be  members  during  their  term 
of  office  and  until  the  adjournment  of  the  next  annual  meet- 
ing of  this  Association  following  the  meeting  at  which  their 
successors  shall  have  been  elected. 

Sec.  2.  This  Association  may,  by  unanimous  vote,  confer 
on  any  member  an  Honorary  Membership  for  life,  with  the 
privilege  of  the  floor,  but  without  the  privilege  of  vote. 

chapter  II. 

Sec.  1.  Funds  and  Expenses — The  funds  necessary  to  meet 
the  expenses  of  this  Association  shall  be  raised  when  neces- 
sary by  an  assessment  levied  on  the  component  District  and 
County  Medical  Societies  of  the  State,  provided  that  such 
levy  shall  only  be  obligatory  on  such  societies  as  shall  agree 
to  the  same.  Funds  may  be  appropriated  by  this  Association 
for  any  purpose  that  will  promote  its  welfare. 

chapter  III. 

Sec.  1.  Officers — The  officers  of  this  Association  shall  be 
a President,  a Vice-President  and  a SecretaryTreasurer,  and 
they  shall  be  elected  by  ballot,  after  nominations  made  it' 
open  session,  at  the  regular  annual  meeting. 

Sec.  2.  The  President  shall  preside  at  the  meeting  cf  this 
Association,  and  shall  perform  such  duties^  as  cuscom  and 
parliamentary  usage  shall  require  of  suc1t_  officei*. 

Sec.  3.  The  Vice-President  shall  assist  tfie.  President  in  the 
performance  of  his  duties,  shall  preside^  fh  his  absence,  and 
upon  his  resignation  or  removal  from  T'ne  State,  C'r  dcp.'h, 
shall  succeed  to  the  Presidency. 

Sec.  4.  The  Secretary-Treasurer  shall  record  the  proceed- 
ings of  the  meeting,  write  the  minutes  for  the  session  at  which 
he  presides,  and  receive  and  care  for  all  records  and  papers 
belonging  to  the  Association.  He  shall  receive  all  funds  of 
the  Association,  keeping  a proper  account  of  such,  and  pay- 
ing it  out  as  directed  by  the  Association. 

chapter  IV. 

Sec.  1.  Standing  Committees — The  President,  Vice-Presi- 
dent and  Secretary-Treasurer,  shall  constitute  an  Executive 
Committee,  to  have  power  to  transact  such  necessary  busi- 
ness as  shall  come  up  between  the  annual  meetings,  and  shall 
make  a full  report  of  their  actions  in  this  capacity  at  the 
next  regular  meeting  of  the  Association. 

Sec.  2.  The  President  shall  appoint  a Committee  of  three 
members  to  prepare  a program  for  the  regular  meeting. 

Sec.  3.  Meetings  and  Order  of  Business — This  Association 
shall  meet  annually  at  such  time  and  place  as  the  State  Medi- 
cal Association  of  Texas  may  elect  for  its  own  meetings.  Ten 
members  shall  constitute  a quorum,  and  the  following  shall 
be  the  order  of  business : 

Call  to  Order. 

President’s  Address. 

Reading  of  Unapproved  Minutes. 

Unfinished  Business. 

Secretary’s  Communications. 

New  Business. 

Informal  Discussion  of  Secretary’s  Problems. 

Exhibit  of  Methods. 

Papers. 

Election  of  Officers. 

Adjournment. 

CHAPTER  V. 

Sec.  1.  Rules  of  Order — The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usage  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  the  Con- 
stitution and  By-Laws. 

CHAPTER  VI. 

Sec.  1.  Amendments — The  By-Laws  may  be  amended  at 
any  regular  meeting  by  a majority  vote  of  the  members  pres- 


ent, provided  that  such  amendment,  or  amendments,  are  not 
in  conflict  with  the  Constitution  of  this  Society  and  the  Con- 
stitution and  By-Laws  of  the  State  Medical  Association  of 
Texas. 

We,  your  Committee,  appointed  to  draft  a Constitution  and 
By-Laws,  would  respectfully  submit  the  above  with  ithe 
recommendation  that  they  be  adopted  as  the  Constitution  and 
By-Laws  of  this  Society. 

Signed : 

J.  E.  ROBINSON,  M.  D.,  Chairman. 

B.  J.  HUBBARD,  M.  D. 

E.  S.  LITTLEJOHN,  M.  D. 


DEATHS. 


Dr.  William  C.  Moughon,  of  Wills  Point,  died  at  his 
home,  March  2,  1911,  of  laryngeal  tuberculosis.  He  was  born 
September  1,  1855,  at  Omen,  Smith  County,  Texas.  He  was 
reared  on  a farm.  He  had  the  advantage  of  the  best  schools 
of  the  community,  and  later  entered  Baylor  University  at 
Waco.  He  graduated  in  medicine  from  the  Kentucky  School 
of  Medicine  in  1876,  and  located  in  Wills  Point  the  same 
year.  In  1877  he  was  married  to  Miss  Ada  Collier,  daughter 
of  Dr.  Collier  of  Wills  Point.  Two  children  were  born  to  this 
union.  Dr.  Moughon  has  practiced  continuously  since  1876 
in  Wills  Point,  and  was  loved  and  esteemed  by  the  entire 
community. 


BOOK  NOTICES. 

The -Practice  of  Medicine. — A Guide  to  the  Nature,  Dis- 
crifninatiori  and  Management  of  Disease.  By  A.  O. 
J.  Kelly,  M.  D.,  Assistant  Professor  of  Medicine,  Uni- 
versity of  Pennsylvania;  Professor  of  Medicine,  Uni- 
versity of  Vetniont.  Octavo,  949  pages,  illustrated. 

, .Cloth,  $4.75.,  net. '.Lea  & Eebiger,  Publishers,  Phila- 
' ■delp'qi? '4rid;  New  York,  1910. 

The  author’s  intentions,  as  outlined  in  the  “Preface,”  are 
ideal,  but  his  effort  to  prepare  a guide  for  the  student  and 
junior  practitioner  of  medicine  has  not  been  successful.  The 
treatment  of  most  all  diseases  of  importance  is  too  brief  and 
indefinite  for  students  who  look  to  a book  on  practice  for 
most  of  their  therapeutics.  Differential  diagnosis  is  not  so 
well  treated  as  the  preface  would  indicate,  and  the  subject 
deserves.  The  volume  is  rather  large  to  be  merely  a guide, 
and  too  brief  for  a modern  text-book  on  practice. 

The  author’s  classification  has  much  to  commend  it  and 
his  discussion  of  Tropical  Diseases,  as  well  as  parasitic  and 
ductless  gland  diseases,  is  up-to-date  in  every  detail. 


A Treatise  on  Diseases  of  the  Eye,  by  John  Elmer  Weeks, 
M.  D.,  Professor  of  Ophthalmology  in  the  University 
and  Bellevue  Hospital  Medical  College  (Medical  De- 
partment of  New  York  University)  : Surgeon  to  the 
New  York  Ear  and  Eye  Infirmary;  Member  of  the 
American  Ophthalmological  Society;  Honorary  Mem- 
ber of  the  Royal  Hungarian  Medical  Society  of  Buda- 
pest, etc.  With  528  engravings  and  25  full-page  plates 
in  colors.  Cloth,  $6.00,  net.  Lea  & Eebiger,  Pub- 
lishers, Philadelphia  and  New  York,  1910. 

Text-books  on  diseases  of  the  eye  follow  each  other  fast, 
and  each  has  its  own  individual  merits;  some  are  intended 
for  students,  some  for  the  general  practitioner,  and  others 
for  past  masters  in  the  arts  and  science  of  ophthalmology. 
To  this  latter  class  belongs  this  new  books  of  Weeks. 

It  is  a treatise  that  will  enable  the  undergraduate  and  stu- 
dent to  obtain  a sufficient  knowledge  of  the  subject;  the  gen- 
eral practitioner  may  refer  to  it  for  information  concerning 
the  eye,  and  the  specialist  in  the  eye  work  will  be  well  repaid 
for  the  time  he  spends  in  the  perusal  of  its  pages. 

The  description  of  the  embryology  and  anatomy  of  the  eye, 
the  principles  of  optics  and  pathological  processes  are  fully 
discussed  and  well  illustrated  by  528  engravings  and  25  plates 
in  colors,  and  the  microscopical  plates  are  particularly  good. 
We  feel  that  we  cannot  say  too  much  in  praise  of  such  an  ex- 
cellent work,  and  that  what  -we  might  say  would  likely  fall 
short  of  expressing  its  true  worth. 


INDEX 


The  use  of  the  Index  will  be  facilitated  by  remembering  that  articles  are  often  listed  under  more  than  one  head.  All 
items  of  the  minutes  of  the  annual  meeting  will  be  found  under  “Association;”  death  notices  under  “Deaths;”  County  and 
District  Society  notes  under  “Society;”  books  reviewed  under  “Book  Notices.”  The  abbreviations  are  as  follows:  (C)  Com- 
munication, (E)  Editorial.  (M)  Miscellaneous,  (N)  News,  (O)  Original  Article. 
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Page. 

Abbott,  Mr.  J.  S.,  Discusses  Reasons  Why  Prescriptions  Fail..  163 
Abdominal  and  Pelvic  Outlet  Operations,  A Position  for 


Combined  (O).  Dr.  A.  C.  Scott 189 

Abilene,  New  Sanitarium  for  (N) 108 

Abuse  of  Hypodermic  Medication  During  Operation  (M) 223 

Acid  Intoxication,  Some  Uncommon  Forms  of  (O).  Dr.  A. 

E.  Austin  300 

Act,  Attack  on  Practice  (N) 317 

Valid,  Practice  (N) 318 

Address,  Changes  of 21,  90,  112,  132,  156,  180,  203,  235,  294,  323 

A Change  of  (E).  Dr.  Holman  Taylor 115 

Of  Chairman  Section  on  Medicine  and  Diseases  of  Child- 
ren (O).  Dr.  Walter  Shropshire 95 

President’s  Annual  (O).  Dr.  W.  B.  Russ 26 

Adenoid  Operation  (O).  Dr.  H.  C.  Haden 249 

Adhesive  Plaster,  An  Easy  and  Painless  Method  of  Remov- 
ing (M)  316 

Administration  Column,  Society  (E).  Dr.  Holman  Taylor  ...  134 

Advertisers,  Our  (E).  Dr.  Holman  Taylor 207 

Advertising,  A Lesson  in  Medical  (E).  Dr.  Holman  Taylor..  299 

Alcohol  in  Causation  of  Hepatic  Cirrhosis  (M) 146 

Vapor  Mixed  With  Oxygen  (M)  224 

Allison,  Dr.  Wilmer  L.,  Discusses  Prophylactic  Suggestions 

in  Degenerative  Tendencies 246 

Almost  “Reformed”  (E).  Dr.  Holman  Taylor 11 

A.  M.  A. 

Membership  in  the  (N) 14 

New  Texas  Members 21,  90,  112 

St.  Louis  Meeting  (E).  Dr.  I.  C.  Chase 3 

St.  Louis  Meeting  (M) 83 

Amarillo  Meeting,  Local  Arrangement  Committee  for  (M)....  196 
Meeting  (see  “Just  a Little  Over  Three  Months”)  (E). 

Dr.  Holman  Taylor 240 

Meeting,  Rates  and  Train  Schedule  (E).  Dr.  Holman 

Taylor  297 

Meeting,  Announcements  and  Program  for  (M) 310 

Physicians  in  Active  Preparation  for  the  Annual  Meet- 
ing (M) 224 

Transportation  Committee  for  Annual  Meeting  (E). 

Dr.  Holman  Taylor 206 

Views  (M)  284,  310 

Amendments  at  the  Annual  Meeting,  Constitutional  (E). 

Dr.  I.  C.  Chase 3 

American  Journal  Diseases  of  Children  (E).  Dr.  Holman 

Taylor  207 

Journal  of  Surgery,  Issues  Southern  Number  (N) 225 

Medical  College  of  St.  Louis,  Reorganization  of  (N) 85 

Proctologic  Society’s  Prize  Essay  (M) 224 

Public  Health  Association  to  Meet  in  Milwaukee  (M) 106 

Analysis  of  Gastric  Contents,  Pathologic  Conditions  of  the 

Stomach  as  Determined  by  (O).  Dr.  Albert  Woldert.  ..  116 

Anatomy,  Questions  on  (M).  Dr.  W.  B.  Collins 106,  220  ; 

Anderson,  Dr.  W.  B.,  Discusses  the  Adenoid  Operation 252 

Anesthesia,  General  (O).  Dr.  F.  B.  Bryan 192 

Further  Experiments  on  the  Use  of  Drugs  as  Stimulants 

in  Accidents  Occurring  During  (O).  Dr.  O.  H.  Plant..  184 

Ankylostomiasis,  Pellagra  and  (M) 316 

Annual  Dues  (E).  Dr.  Holman  Taylor 183 

Meeting  for  County  Societies  (E).  Dr.  Holman  Taylor....  182  : 
Meeting,  Preparing  Papers  for  the  (E).  Dr.  Hoi-  \ 

man  Taylor 270  ; 

Meeting,  Arrangements  for  the  (E).  Dr.  Holman  Taylor..  270  i 

Meeting,  Scientific  Program  for  the  (E).  Dr.  Holman 

Taylor  206  [ 

Meeting,  Program  for  (E).  Dr.  Holman  Taylor -. 297 

Antivaccination  League  (N) 85  I 
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Troubles  in  Oklahoma  (N) 85 

Antivaccinationists,  Atlanta  (N) 128 
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Conference,  Ninth  (M) 196 
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Anti-Pass  Law,  Transportation  of  Dead  Bodies  not  a Viola- 
tion of  (N) 197 

Antitoxin  at  Cost  (N) 86 

Distribution,  Free  (N) 318 

Anti-Booster  Bill  (See  “Other  Measures”) 269 

Antivivisection  Bill,  An  (N) 289 

Appeal  to  the  Medical  Profession  of  Texas  (M) 170 

Appendicitis  in  Children  (M) 286 

Question  of  Infectiousness  of  (N) 85 

Appointments  to  be  Announced  Later  (E).  Dr.  Holman 

Taylor  135 

Arkansas  Medical  Society,  Annual  Meeting  of  (N) 13 

Tuberculosis  Sanatorium  (N) 150 

Medical  Society,  Annual  Session  (N) 287 

Armstrong,  Dr.  F.  (j..  Discusses  Infant  Mortality 105 

Association,  New  Members 112,  132,  156,  180 

British  Medical,  Seventy-eighth  Annual  Meeting  (M) 125 
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The  Old  and  the  New — President’s  Annual  Address  (O). 

Dr.  W.  B.  Russ 26 
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